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

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

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
FEDVIP HIGH OPTION 24900002.........c.etuveeeeesrereeseeeeseesessesesssseessesessasessssessessasssessessessasssessessessasssssssssessessasssnss | sessssssssessssssssessessssssseses 2,956,253 | ..eoeieeeeeeeee ittt stenienes | seseeseseeesess st ese st et ees st ene e ss st st e tnes | 4e8eeeeeeetees e R R see s R R eeE et esses s et e saeeens | 4eeseesessenteesee st eseee e st ee s st e tsesententne | seEesiessesiesiaseessentaseaneenaas 2,956,253
FEDVIP HIGH OPTION 12400001..........0curuuriurireieeiseissiseisesisssisssses s ssessses s s s s s s s st sssssssssssens | sssssssssssssssasssssssssssssns 1,601,804 | ... .. ...1,601,804

FEDVIP HIGH OPTION 51500015.....
FEDVIP HIGH OPTION 97381600.....
FEDVIP HIGH OPTION 18000009.
MEDTRONIC - ACTIVE.............

CARGILL ACTIVE........ccovvirnrirnnc
FEDVIP HIGH OPTION 97380800.........
HONEYWELL ACTIVE PREMIER PLUS
FEDVIP STD OPTION 51500015.......

FEDVIP STD OPTION 24900002..
OHIOHEALTH.......oooovvrviirrriins
FEDVIP HIGH OPTION 97380100.....

LIFEPOINT HOSP. ACTIVE PREMIER..
FEDVIP HIGH OPTION 97380600.....

AUTOZONE - PLAN A-ACTIVES...
FEDVIP HIGH OPTION 97380500.
G.I.B. EDUCATION.........cccoomurvvuneee
PATTERSON DENTAL (ACTIVES
HOSPITAL AND FOUNDATION....

SANFORD ACTIVE...
SUNBELT ACTIVE......cccooviimirinnne.

BBVA COMPASS-VSP PLUS PLAN..
HARRIS TEETER ACTIVE..........ccccoouuc.
GKN AEROSPACE ALABAMA ACTIVE.
RITE AID-ACTIVE.......coovverrrnrerenens

JACOBS TECHNOLOGY oo .

UNFIACTIVES ENHANCED PLAN. ......couiiiiriiniiniisissssss st sssssssss s sssssssssssssssos
CDK GLOBAL ACTIVE..............

BOY SCOUTS......cccmrerrerenne
CITIZENS FINANCIAL GROUP.

IRON MOUNTAIN ACTIVE.... ol
US ONCOLOGY = ACTIVE oo,

JBS USA LLC-SALARY.....
ACTIVE CMONLY.......ccooevvvinirnnens

LIFEPOINT HOSP. ACTIVE BASIC.......
ENCOMPASS HEALTH ACTIVE-HIGH.

PAWESTINGHOUSE ELECTRIC ..ottt e

BENEFIT PLANS ..ottt bttt bbbt
HANESBRANDS ACTIVE..

CDA = ACTIVES = BASIC. oo

F

161,932 |...

Mo 159,980

159,418

..156,754

121.126

......................................... 120,005
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

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

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
FEDVIP HIGH OPTION 97381500..........00ucvuuevuueriuerserieessesssensessessessessesse s sssesssessss s s sssssse s ssssssssssssessncs
SALARIED/NON UNION HOURLY .
BIOGEN IDEC........cccooevsiniirniinnes

ACTIVE CM+SP+2CHILD..
][O 1
ENCOMPASS HEALTH ACTIVE-LOW..
UPENN - ACTIVES.........cccooevennns

AMERISOURCE ENHANCED... |

S-WESTINGHOUSE ELECTRIC
ACTIVES........coooiieriirieens
TE CONNECTIVITY - ACTIVES
ACTIVE CM+SPOUSE...................

THE AUTO CLUB GROUP ACTIVE...
G.IB. STATE......coovvirrireris

INTERNATIONAL PAPER COMPANY...
AMEDISYS HOLDINGS LLC ACTIVE....
ROBERT BOSCH CORPORATION...
MLH PLUS PLAN........ccccoovnriininnn.

G.I.B. EDUCATION
PPC - SALARY..............

TTEC ACTIVES BUY UPooooeoeooooeoeoeoeoeeeoeoeee e .

STANTEC CONSULTING BUY UP A
VULCAN MATERIALS CO. W/SAFETY.
CLYDE HOURLY.......oovvrerrrrrrrerinens
FEDVIP HIGH OPTION 88022098.....
BEN ASSOC- VOLUNTARY EFF 12/10.
IB-ALL POPULATIONS............ccoovvvunnene.
CH ROBINSON
JAMES AVERY CRAFTSMAN-ACTIVE.
FEDVIP STD OPTION 18000009.......
CUYAHOGA COUNTY ACTIVE.
CONTRACT LOGISTICS LLC........
MOLINA MEDICARE CHOICE CARE
FIVE STAR-HIGH OPTION........
FEDVIP HIGH OPTION 14019999.
FEDVIP HIGH OPTION 14069999.
PENNEY OPCO LLC.................
REALOGY-ACTIVE.......
MCLANE GROCERY 1......

SPECTRUM HEALTH = SHH.oo oo e

REGIONS BANK ACTIVES.......oiiiiiriiiisicii st nnes
EVT CHOICE PLAN B 3-TIER... .
DE CAROLINAS, LLC ACTIVE..........
COMMERCIAL METALS CO.-PREMIUM..
FEDVIP STD OPTION 97380800.......
CORPORATE SLRD EXEMPT..
ACTIVES.......ooiiveirrrereiecireciis
UW HOSP-UNIV HOSPITALS/CLINIC
G.IB. STATE.....ccoiiirrcccncinenn,
SALARIED/NON UNION HOURLY
FAIRVIEW HEALTH - ACTIVE...
CDA - ACTIVES - BUY UP....

HEALTH SERVICES (COHS).corooeoeseseeees e N

LB STATE ...ttt
BEN ASSOC- PACKAGED EFF 12/10...

AIRMETHODS, INC...oooo oo .
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

LOGMEIN USAINC.......cccoooormmriirnnrnnns
KELLOGG/BROWN & ROOT BASE P!
FEDVIP STD OPTION 97380100........

DE BUSINESS SERVICES LLC ACTV..

FEDVIP STD OPTION 97380600.......
ACTIVE- ENHANCED PLAN...............

HEALTHCARE- BUY UP PLAN MUNSON.

WESTLAKE MANAGEMENT SERVIC

ACTIVE CM+SP+1CHILD.........cccounn.

FEDVIP HIGH OPTION 24069999.
TTECACTIVES.......ccovvrins
LUTHERAN...........
ACTIVE-BASE PLAN.....
UKHS ACTIVE PLUS PLAN...
ACTIVES - NON-UNION EXPRESS..
FINDLAY HRLY ......ovvrvnmrrrnriirrirnins
PHOENIX CHILDREN'S HOSPITAL..
FEDVIP HIGH OPTION 97380700.
INTEGERACTIVE........cccovinriiiriin
MI ST. UNIV PREM EO PLN ACTIVE
HONEYWELL ACTIVE PREMIER.
G.I.B. EDUCATION.........cccoovurrvnneee
UAB ACTIVE PREM EMP ONLY...
MARION HRLY .....coovvorrerrereriinriinans

UAB ACTIVE BASIC E+SP/E+SP+1CH.

UAB ACTIVE BASIC EMP ONLY.......
KELLOGG/BROWN & ROQT.....
CAREOREGON ADVANTAGE PL

NATIONAL HERTIAGE ACADEMIES
EVT CHOICE PLAN B 2-TIER.......

AMANA FT HRLY..............
ACTIVE & GCC..............

H. B. FULLER COMPANY..................
NATIONAL GENERAL MANAGEMEN
VAIL RESORTS MNTN......ccccvvuvenne

OGE UTILITY oot
UAB ACTIVE PREM E+SP/E+SP+1CH. .

LAN.

ES..

T.

ONE GAS ACTIVE......cccoviemerrenrerincens

COMMUNITY HEALTH NETWORK; INC...

MMC VISION CARE PLAN....
SCHERING PLOUGH/MERCK..
ACTIVE PREMIER PLAN......
SUNBELT PRO-TEC.............
GILBANE BUILDING COMPANY...
DE PROGRESS INC ACTIVE........
JERSEY CITY EDUCATION ASSOC..
FEBRUARY-EXTEND PLAN 12/12/24

LOWE'S STORES HIGH PLAN........ccotiutiiiiiieimneesneesseesse st

STANTEC CONSULTING - ACTIVES

AMERCIAN FAMILY ACTIVE CORE. oo
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

MIAMIVALLEY HOSPITAL........oorviiiriiirsissnisissisisssssssssssssssssssssssssssssssss s ssssssssssssssssssssssssssssssssssssnnens
AUTOZONE - PLAN B-ACTIVES...
AMERISOURCE STANDARD....
POLICE ACTIVES.......ccovvirrirriinriniens
ARAMARK UNIFORM & CAREER APPRL
DAYTON CHILDRENS HOSPITAL........

CORNERSTONE ACTIVE.............
FEDVIP STD OPTION 97380500..
MID MICHIGAN HEALTH...........

BANCORPSOUTH ACTIVE...
MMC VISION CARE PLAN....

CHEROKEE NATION-OPTION 2...
CHELMSFORD.......cccoovrvinrrirririirinens
THE WESTERN SUGAR COOPERATIVE.
G.|.B. EDUCATION........
KRONOS INCORPORATED..
BLACKBAUD ACTIVE......c..ccoouurrmrirnnn
SYNGENTA CROP PROTECTION, INC....
SPECTRUM HEALTH MEDICAL GROUP.
STEWART TITLE COMPANY...............
VIVINT SOLAR ACTIVES......

LINK SNACKS...............
SWIRE ACTIVES..

ACTIVE. oo |
NORTHWEST BANK ACTIVE oo
EOG RESOURCES, INCoooooooeooeeoeee

ANALOG DEVICES-ACTIVE.........

WORTHINGTON INDUSTRIES INC..
HARLAND CLARKE........ccccoovmmuvvininnnns
AVERA MCKENNAN HOSPITAL-BASE
FEDVIP HIGH OPTION 10005697.........
AVIS BUDGET GROUP-ACTIVE...
STANDARD PLAN ACTIVE...............

SAINT FRANCIS HEALTH SYSTEM- oo -

GENESIS HEALTHCARE SYSTEM.......iiiiiiiiiiriiciinissisisississsss s sss s sssssssssssssssssssssssssssssins
CFIACTIVE.......cooivriieriiiriinnn

OTHER DISH CHOICE.......
ACTIVE CM+SP+3CHILD..
ALLSCRIPTS ACTIVE...
BOZEMAN ACTIVES.................

MI STATE UNIVERSITY ACTIVES....
GULF STATES TOYOTA...........
INTERTEK ACTIVE...............
ENTERPRISE-COMMERICAL...
UKHS ACTIVE BASIC PLAN.............
150 ON SEMICONDUCTOR-ACTIVES..

COBANK, ACB....o oot

INGLES MARKET INC BUY UP.....oiiiiiiiiiiesisesisesie s
FLINT GROUP - ACTIVE
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

MCLANE GROCERY 2........cccooovvmnrnnns

CITY OF FT. COLLINS, COLORAD

PLAINS ALL AMERICAN GP LLC.
VALASSIS.......ooreirnreineeens
AAA CLUB ALLIANCE INC............

CITY OF HUNTSVILLE - ACTIVE........

PASADENAISD....
HILCORP - ACTIVE...................
GRANDVIEW MEDICAL CENTER
QUANTUM HEALTH, LLC........cc...c...

HORMEL-BARGANING UNIT BUY-UP. oo N

ST JOSEPH'S HEALTHCARE...........
AKAMAI TECHNOLOGIES, INC

LANE INDUSTRIES..........cccocrmmvrrnrnnn.
ANADARKO PETROLEUM CORPORATION.
FULL SERVICE-C03, RETIREMENT...

ACRISURE, LLC.......cccoovvrmrrrirnnnns

TRC ACTIVES.. oo
UAB ACTIVE BASIC EMP+FAMILY..
INVOLUNTARY CLASSIC........

ACTIVE ENHANCED PLAN.................
CENTRAL MAINE HEALTHCARE CORP..
G.IB. STATE.....oerrrereeerireeeins

ENHANCED PLAN ACTIVE...
INSTALLATION CHOICE...........

MIDCONTINENT COMM. BUYUP.
G.I.B. LOCAL GOVT.....cccoovvvrrerrrnns
UAB ACTIVE PREM EMP+FAMILY...
VIVINT INC ACTIVES....
CLEVELAND FT HRLY..

UNFI ACTIVES BASIC PLAN.............

TECH MAHINDRA INC PREM ACTIVE.
GP1USIND EXAM & MATERIALS.......
LAKELAND REGIONAL HS-ACTIVE...
HENDRICKS REG HEALTH-ACTIVE..

MMC LOW PLAN.........coocmrirninrirs
ADIDAS - CORPORATE ACTIVES

026 SOUTH TEXAS HEALTH
COORSTEK, LLC-ACTIVE........
AFFORDABLE CARE - ACTIVE........

HOME SRVC USA CORP-NON-UNION.....eoeoeoeoeseseoeeseseseeseseseseseseseseseesesesesesesesesere
LARIMER COUNTY GOVERNMENT..

CBIZ ACTIVE BASIC.........coovvrrrrrns

DECEMBER-EXTEND PLAN 12/12/24




g8l

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

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

KUEHNE + NAGEL BUY UP........coviriirinsissssisssiss s sssss s sssss s sssss s ssssssssssssasssssaens
WILKES-BARRE COMMONWEALTH HEAL.. .
ACTS ACTIVE PREMIER.........cccconvvmnriinnes

MGH EMPLOYEES...........ccccoeeeee.
HEXAWARE TECHNOLOGIES, INC.
INVOLUNTARY DELUXE...................
COLUMBUS REGIONAL HOSPITAL.
ROBERT W BAIRD TRADITIONAL
SEDGWICK COUNTY ACTIVE..........
NORTHWEST HEALTH - PORTER...
PRISMA HEALTH PREMIER.........
MMC LOW PLAN...........c.......
ACTIVE BASE PLAN.................
FEDVIP HIGH OPTION 21006944.
BAPTIST HEALTH........cccoonveeee.
OBBT ACTIVE...
G.IB. STATE.........

SRS DISTRIBUTION.............

ENI US OPERATING CO. INC.(ENI).

HOLY NAME MEDICAL CNTR ACTIVE. |

104 UHS OF TEXOMA INC...
LANDRY'S......ccooomirinriininniisnisisninans
COUNTY OF BOULDER,STATE OF CO...
TEAMSTERS LOCAL 639-EMPLOYERS..
CORPORATE SLRD NON-EXEMPT.....
SCA - ACTIVE - BASIC

PT ENHANCED ACTIVE...
SHAWNEE MISSION SCHOOL DI
G.I.B. EDUCATION........ccoooummirrnninnns
RACKSPACE-ACTIVE...........
088 UHS OF DELAWARE INC..

BRIGHTVIEW ACTIVE GOLD... ol

CHAMPIONX ACTIVES.............
SUBCOM CABLE SYSTEMS
RETIREES..........ccoooiinrriinnnn.
COBORN'S INC.......ccccovrrrnnn.

DE FL INC ACTIVE NON-BARG....
BOARD OF PENSIONS EYEWEAR..
GREENVILLE HRLY......c.oovrvrrerenn.

BRICKYARD LP..o. oo -

HONEYWELL-ACTIVES.......ooiiiiis s
SOUTHEAST ALABAMA MEDICAL...
G.I.B. EDUCATION......cccovvvrrrrrirarernne
NEXTIER HOLDING CO.-ACTIVE.
FEDVIP HIGH OPTION 51100011.
EVT CHOICE PLN C 2-TIER.........
113 SUMMERLIN HOSP MED CTR..
BOSTON ACTIVE PREMIER.........
ACTIVE SALARY......ccooovvriiiriinnninas
158 MANATEE MEMORIAL HOSPITAL
TELADOC HEALTH, INC.................
FEDVIP HIGH OPTION 47000016.

HILCORP NORTH SLOPE HINS.......coe oottt N

CHOICE BENEFITS = SALARIED.........ocuutiuiiiirieriesiesie i
DONALDSON-ACTIVE 4-TIER

ACTIVE-BASIC PLAN. .o | o
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

VERMONT STATE EMP ASSOC ACTIVE
030 NORTHWEST TEXAS HLTHCARE....
CORPORATE ACTIVES.........cccoceeeee.
PAYCOM PAYROLL, LLC..............
FRONTLINE TECHNOLOGIES, LLC.
MEM HOSP & HEALTH SILVER...
BUYUP ACTIVE.........cccoonmniuns
SHISEIDO AMERICAS CORP...
BASE ACTIVE......coocommrrrnrirnns
BLUE BELL CREAMERIES, INC...
FIVE STAR QUALITY CARE.....
GOLD - ACTIVE.................
MARINE GROUP SHR..
CITY ACTIVE........
TULSAHRLY.......cocvvvrns
MCLANE FOODSERVICE 1......
FEDVIP STD OPTION 97381500..
HOBOKEN, CITY OF-MUNICIPAL.....
NOVEMBER-EXTEND PLAN 12/12/24..
AVALON OWNED FACILITIES BUY UP....
ARCHROCK SERVICES, L.P. ACTIVE..
DARLING BUY UPPLANC...................
PASCUA YAQUI TRIBE-GOVERNMENT..

FEDVIP STD OPTION 14069999..
NORTHWEST MED CTR - TUCSON.
HANGER, INC........c.coovvvnriinniiinirs
THRIVE SKILLED PEDIATRIC CARE
OSU ACTIVES - BASE..................
ACTIVE PLUS PLAN..........ccoeuvvuuc
CORNERSTONE ACTIVE W/SAFETY..
AGTEGRA COOPERATIVE...............
TOKIO MARINE ACTIVE...
AVNET - ACTIVES........ccouvvvnnee
MARCH-EXTEND PLAN 12/12/24.....
PRIME LENDING, A PLAINSCAPITAL..

INTEGRATED ELECTRICAL ACTIVE oo

TIMCO ACTIVES.. oot eesseeseeseesees et essseesees et ess st sees st ees et ees et ees et ess e ees e
OSU ACTIVES - BUY-UP.........ccc.....
HUNTERDON HEALTHCARE SYSTEM
FIRST BANK HOLDING-ACTIVE.d........
CBIZ ACTIVE VISION PLUS.....

MLH CORE PLAN.........

HOSPITAL (HD)........
SUBCOM LLC ACTIVE..
P2ES HOLDINGS LLC..
ACTIVE - PLAN 1......
CARBONITE, INCovereereersersers e
CORPORATE BRENTWOOD 01-ACTIVE.

DCP MIDSTREAM, LP-ACTIVE.

SALUSCLL oo .




L'8L

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

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

TREKACTIVE ...t ss st
POUDRE SCHOOL DISTRIC
THE REGIONAL MEDICAL CENTER
EXEL -ACTIVE......cccooovevirnriinrins
FREIGHT MANAGEMENT NON-UNION
SMC - ACTIVE PREMIUM PLAN...........
BROWN UNIV-ACTIVE..................

MIDDLEBURY ENHANCED PLAN....e oottt .

BRISTOL HOSPITAL.................
Y-12 POST-65 RETIREES.............

055 GEORGE WASHINGTON UNIV.
IN PUBLIC SCHOOLS ACTIVE.....
BRW - OHIO........cccomvverrrirnnnne
FEDVIP HIGH OPTION 16150050.
ST. PETER'S HEALTH.........ccco.0cc.
KENT CORPORATION- ACTIVE...
LICKING MEMORIAL HEALTH..
PRAIRIE WIND CASINO.......

G.I.B. STATE.
INSURITY, LLC.

CRENLO CAB PRODUCTS, LLC......iiiiiiriiciiiriscsisiississssssss s ssssssssssssssssssssssssssssssssssssons
FEDVIP STD OPTION 14019999.........coimiiiiiriiriississisisisi s sssississssssssssssssss s ssss s sssssssssssssnssans
VOLUNTARY TRADITIONAL.........

022 SOUTHWEST HEALTHCARE
CHOCTAW - ACTIVE.........c.......
MVT - ACTIVE 12/12/12
CENTRICA ACTIVE........ccccoeuuc
ACTIVE - ENABLE MIDSTREAM.......
INTEGRITY MARKETING GROUP, LLC
HIRSCHFELD..........cccoouvvvvnmniiicrriinnns
TALBOTS - ACTIVE..
DNOW ACTIVE.......ccomvvmmrinciiiriinns
SUNOVION PHARMACEUTICALS-ACT.....

PATERSON PUBLIC SCHOOLS PLAN B.. ol

CHANDLER, CITY OF ...t
TSG RESOURCES INC - ACTIVE. ...t ssss s sss s ssssssssas
FEDVIP STD OPTION 24069999..
USXBASE........cccoouvmrirnnnenn
ERC ACTIVE.......cccooomrinnnenns
FEDVIP STD OPTION 88022098..
AGES 21 AND OVER............
DSOUSCLL.....eevececeirerieererieens
UAB ACTIVE PREM EMP+CHILD(REN)...
SCP DISTRIBUTORS, LLC...................
ROBERT W BAIRD PREMIER...
INFINITY TRUST - PLAN B.......
ST LUKE'S SYSTEM SERVICES..

TPG GLOBAL, LLC oo e

DEXTER AXLE. ...t bbb
SAL EXEMPT/NON-EXEMPT ACTIVE........oiuiiiiiiiriirieiieiisesisess s

SCA = ACTIVE = BUY UP oo .
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

001 VALLEY HOSPITAL........ooorriiinriiirsiissisisssssssssssss st ssssssssssssssssssssssssssssesssssssssssssssssssssssns
VINELAND EDUCA ASSOC..............

BEST BUY ACTIVES - HIGH OPTION...
TOLL BROTHERS - BUY UP ACTIVE...
MUNSON HEALTHCARE BASE PLAN..
337 SPRING VALLEY HOSP MED CT..
IVANTI-ACTIVE........ccoomniniiiiriiins

APRIL-EXTEND PLAN 12/12/24....
INFOSYS LIMITED EE+FAMILY
CABLE ONE ACTIVES................
FEDVIP HIGH OPTION 97381400.
CORP - ACTIVE - BASIC..........

IROBOT CORPORATION
NO.ST.PAUL-MAPLEWOOD-OAKDALE...
ENERVEST ACTIVE.......ccccovvviiirirnnnns
AMERICAN TOWER CORPORATION....

PRECISION DRILLING OILFIELD.
TU HEALTH SYSTEM ACTIVE......
ACTIVES - NON-UNION DGF.......

IVY TECH ADMIN HOURLY-26 PAYS...
MODERNA, INC.......cccoovvvirriiiris
ACTIVE CM+CHILD..
WEXINC. - ACTIVE........cccouvenne.
FEDVIP HIGH OPTION 19000003.
NON-BARGAINING ENHANCED..

MOSES TAYLOR HOSPITAL.... ol

U.S. COLD STORAGE BUYUP ACTI
AMERICAN FIDELITY CORPORATION
KUEHNE + NAGEL.......ccc.ccovvvvirir
PUHSD ACTIVES......
PC CONNECTION, INC..........cccoeeen.
MI DENTAL ASSOC-FULL SER PREMI
HAYS CISD...
FLOWERS...........ccooommriinrriinnniiinnriinnan.
SYNGENTA CROP PROTECT PREMIER.
SWBC ACTIVES........coooviiiciiniins
CORP BUY UP-LENS OPTIONS...
ALFA MUTUAL INSURANCE BASE..

LMH PLAN 21

COMMERCIAL METALS CO. - BASIC........coooiriiriiiisiississisissssssss s sssss s ssssssssssssssses
MOUNTAINVIEW........cccoovvrrirrinnnns

REED SMITH LLP.........
AISIN IL MFG LLC AMI-FS........

THE CITY OF OKLAHOMA CITY.. |

GADSDEN........coooimirririieessiienis
WESTERN UNION - ENHANCED PLAN
POPLAR BLUFF REG MED CTR......

ENEL NORTH AMERICA..........cccoonevene.
MAT-SU REGIONAL MEDICAL CENTER..

FLEXPRINT INTERMEDIATE, LLC..ooooooooososeoosseseses s | o

CEVA LOGISTICS NON-UNION......ccomieirimrimieeiseniesesessisesesssssesessessesesssesssssessesssssesssesssss st sssesessnesssns
CLEVELAND FT SLRD..........
HOLLAND CORPORATE
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

CSC CHOICE.........ooiieirriiirssi ittt
CRESTWOOD.......cccooomrrerrriranne
3221 MASCO COATINGS GRO!

THE ROBINS & MORTON GROUP......
49 JANUS MANAGEMENT HOLDINGS
ADVANCED CALL CENTER ACTIVE
LHM ACTIVES......ooooeeerreecereeerineeenns

WORLD ACCEPTANCE CORPORATION.
TRIBAL CASINO: HIGH+LENS..................
ARAPAHOE COUNTY COLORADO..
340 CENTENNIAL HILLS HOSPITAL....
COUNTY CORRECTIONAL OFFICERS....

CROSSMARK PREMIUM ACTIVE.... |

DENTALONE PREMIUM ACTIVE.

347 VALLEY HEALTH SYSTEM (VHS).
NORTHWEST HEALTH - LAPORTE.
FEDVIP STD OPTION 21006944.......
MERCURY SYSTEMS-BASE PLAN..
REGAL BELOIT ENHANCED........
TELECOM.....oovvvrirricicisniiian
SAN LUIS VALLEY REGIONAL MED
SMUACTIVE........ccoomvvimrirris
MIDLAND NATIONAL ACTIVE..
WEX HEATLTH- ACTIVE......
DE INDIANA INC. ACTIVE....
MMC VISION CARE PLAN
BRASFIELD & GORRIE............c.c......
TRIWEST HEALTHCARE ALLIANCE....
AGFIRST FARM CR BANK -EXPANDED..
VAIL RESORTS LODG.......ccccvumvverinnn.
MCLANE FSRM 1..................

LAREDO MEDICAL CENTER............
GKN AERO ST LOUIS UNION ACTIVE.
RUMFORD ACTIVES........cccouvimnnii
QUEST GLOBAL SERVICES - EGS......
LAWRENCE & MEMORIAL HOSPITAL.

CORPORATE SLRD-COBRA
EAMC/LANIER........ovvrrerrrcriens
HIBBETT SPORTING GOODS, INC..

LIPARI FOODS OPERATING CO..
PRISMA HEALTH BASE
VALVOLINE ACTIVES...........

FIRMENICH INCORPORATED..........

TENNOVA HEALTHCARE-CLEVELAND... |

PIEDMONT NATURAL GAS CO. INC....
LIVANOVA PLC FULL SERVICE.......

ACTIVE CM+2 CHILDREN. .ot

AMERICAN SIGNATURE INC........oriiieeieriereieeeieresisesiesesssesssse st esssssessssasssessssssssesssssssssesssssssons
BILLINGS PUBLIC SCHOOLS.......
OMNI AIR BUY UP-PLAN ACTIVE
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

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

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
OGLETREE,DEAKINS,NASH,SMOAKR.........cerrimririiriireiseisstississeississsesssssssssssssssss st ssssesssesssnsen
JPS HEALTH NETWORK-PLUS PLAN...... .
OUMI-OU MEDICAL CENTER - ENHAN...

MCLANE FOODSERVICE 2...................
MEDICAL SOLUTIONS TRAVEL ACTIV.
AVALON OWNED FACILITIES BASE....
KUM & GO ACTIVE........cccooovvvinriinnens
REGIONAL HOSPITAL OF SCRANTON...
WAB ACTIVE: PREMIUM..................

LGH VSP PLUS PLAN...............
CHEROKEE NATION-OPTION 1...
CLARKS - ACTIVE.......cccooovimnrrunnas
INTELLIA THERAPEUTICS, INC...
WESTLAKE HARDWARE ACTIVE....
LOGMEIN USA INC. COBRA....
DARLING CORE PLANB......
VAIL RESORTS CORP.....
MWW - ACTIVES - BASIC....................
TENNOVA HEALTHCARE-CLARKSVILLE
W.B. MASON COMPANY, INC.............
INFINITY TRUST - CHOICE PLAN C.....
FORMOSA PC USA PT COMFORT-TX H.
OFS BRANDS..........ccoomvirinriinriiriiinnens
HEARTLAND AUTOMOTIVE.............
GRAND VIEW HOSPITAL-PREMIER
LMH - ACTIVES......cccoovnrrririinnnns

ZOLL LIFEVEST SERVICES..... e

ACADEMY SCHOOL DISTRICT TWEN
CALIBER ENH PLAN ACTIVES.................
PARKVIEW MEDICAL CENTER
LONGVIEW.........ovcrviiirriicriiennn,

335 DESERT SPRINGS HOSPITAL..
VENICE REGIONAL MED CTR.........

SELECTIVE INSURANCE COMPANY... |

OCTOBER-EXTEND PLAN 12/12/24.
VOLUNTARY CLASSIC........cccoovvrrrrnnnn.
HANCOCK WHITNEY CORP ENHANCED
PREMIER PLAN ACTIVE.......c..ccoouuvune
TAYLOR COMMUNICATIONS, INC..

MPS = ACTIVE = PREM... oo

CAPTIONCALL, LLC ACTIVES.......ooiiiririirisiisisisssis s ssssssssnes
NORTH AMERICAN DENTAL- PREMIER.
USAPTX ACTIVE......ooveerneererireeens
UAHSF VSP PLUS........

NREL ACTIVE BASE PLAN.......
COMPASS MINERALS ACTIVES..
FEDVIP HIGH OPTION 19009007.
EF EDUCATION - ACTIVE........
NORTHWEST SPRINGDALE....
REID ACTIVE PLAN 2(SILVER ).......
BARRETT DISTRIBUTION CENTERS..
OCTAPHARMA PLASMA INC ACTIVE..

CORPORATE SERVICE COMPANY.....oeooeoeoeoseoeoeese st

MERIT HEALTH WESLEY ...ttt sss bbbt bbbt bbb
STILLWATER MEDICAL CENTER....

SELECTIVE INSURANGE CO BUY UP..ooooooooeeeeeeeeseseeseseeseseeseseese
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

FEDVIP STD OPTION 97380700............cruuuriieiriisinsssisiisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssas
FEDVIP STD OPTION 10005697.......
348 HENDERSON HOSPITAL COBRA.

FINNEGAN, HENDERSON, FARABOW
BEPC ACTIVES....
HL FINANCIAL BU .
NATIONAL LIFE GROUP HO........
REID ACTIVE PLAN 3(GOLD)...
GP1USCOR MATERIAL ONLY..........

VOLUNTARY DELUXE W/PROGRESS. ol
ACTIVE BASE PLAN oo

UNION GROUP LOCAL 1199
WASHTENAW COUNTY..........cccooeoen.

GREAT RIVER HEALTH SYST ACTIVE
U.S. COLD STORAGE- BASE ACTIVE.
MEM HOSP & HEALTH GOLD..........
MIDDLEBURY BASE PLAN...........

BOULDER COMMUNITY HEALTH....

GKN DRIVELINE NA ACTIVE
KENT NON-UNION.......cccvvvrernnnn.
CROWELL & MORING LLP ACTIVE.....
MARINER INVESTMENT GROUP, LLC
MERIT HEALTH CENTRAL...............
VOLUNTARY DELUXE..........ccoovvenuee
SHARED SERV CTRS OF FT SMITH
MESA AIR GROUP..........ccccovmmvrnns
BHP PETROLEUM....
ASSA ABLOY INC......ccovvvrireriinnn
EBY GROUP - EXAM & MATERIALS
KOSCIUSKO.........covvvrrririinciiririns
UAB ACTIVE BASIC EMP+CHILD(REN
UNITED BANK-FULL SERVICE WV......
BALL STATE UNIV - 10 MONTH EES...
080 UHS CORONA, INC...............
JULY-EXTEND PLAN 12/12/24.....

NEBO SCHOOL DISTRICT ACTIVE. oo

NATIONAL PUBLIC RADIO. ..ot ssss s ssssssssos
STANDARD PLAN ACTIVE.......
PT STANDARD PLAN ACTIVE..
AVERA HEALTH (CORP)-BASE...
UNIV CENTRAL OK EE ONLY BASE
HUNT OIL COMPANY...........ccc.....

MARION GENERAL.......ccccovmvrrrrirnnee
159 AIKEN REGIONAL MED CENTER..

SALUSCLI MATERIAL ONLY....... |
INGLES MARKET INC BASE. ..o
MENTAL HEALTH COOPERATIVE, INCorrooooooooooeoeeee i,

NORTH KNOXVILLE MED CTR........

ACTS ACTIVE STANDARD PLAN. ..ottt

AUSTIN INDUSTRIAL, INC.....oriiiireiieeiseiseesseesseesseessseesssss st sssesssssssssesssessssssssessssessssesssons
DYNATA, LLC......ccovvrrrccnnn.
CITY OF DETROIT GENERAL
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

SHARED SERV CTRS OF TUCSONEAS..........ccoooiriiiiiinsisssissssssssssissssssssssssssssssssssssssssssssssssssssans
MARATHON HEALTH, LLC........ccccoevvenece
SOUTH BALDWIN REG MEDICAL CNTR.
VIOC ACTIVES........ccoovmrnrirnrinninnn.

SCP DISTRIBUTORS, LLC BUYUP.. ol
INSULET CORPORATION oo,

BALL STATE UNIVERSITY...
PRICELINE.COM......
TOLL BROTHERS - A .
MORGAN PROPERTIES............cccceeeen.

JPS HEALTH NETWORK-CHOICE PLAN.
ROGERS CORPORATION...........ccc.....
MIDCONTINENT COMMUNICATIONS..
CAE-USABUY-UP.......cccoovvrrrrinns
ANKURA CONSULTING GROUP......
033 WELLINGTON REGIONAL MED
BAKERBOTTS L.L.P.....ovvvciirinns
FARM CR BANK OF TX -EXPANDED.......
BROWNSBURG COMM. SCHOOL CORP
THE CITY OF GARLAND - RETIREES......
RPA ACTIVE PLAN 3(GOLD)....
AVERA MCKENNAN HOSPITAL-..
GALLIANO MARINE BUYUP.........
EAST GEORGIA REG MED CTR..
INFINITY TRUST - PLAN C......

SCC - ACTIVE - BASIC.....
NEWPARK DRILLING BUY UP.

MARKET AMERICA.........ccccoouuvene.
CIRCOR ACTIVES ENHANCED
OTTAWA FTHRLY .....oovvrriirriccriinnnn,

AVON COMMUNITY SCHOOL CORPORAT.
RIO TINTO AMERICA, INC.......ccccovvnrinnnnnn.

ECLIPSE SR LIVING ACTIVE. oo e .

FEDVIP STD OPTION 51100011..
KCHACTIVE.......ccoovrirenenn.

CALL CENTER..............
MOUSER ELECTRONICS.

PAA ACTIVE PREMIER PLAN..

CORP = ACTIVE = BUY UP oo ol
PEMBERTON TOWNSHIP BOARD OF ED.....ooooooooooooooooooeooee

DAKOTA COUNTY ....cooovvmriininniiniiinns
AMEREAMNJP LLC..............
INVOLUNTARY TRADITIONAL.
CHARTER STEEL.......cccooesvvvnneee
SHINTECH LOUISIANA, LLC............

KELLE'S TRANSPORT SERVICE LLC..
WORTHINGTON INDUSTRIES INC..
EXAM AND MATERIALS............cccoouvnee

COLLISION WORKS OF OKLAHOMA, Lo oo ™

289 TEMECULA VALLEY HOSPITAL.....couvuiimiimiiieisesiesiesi s ssssensas
TURKEY CREEK METRO KNOXVILLE.

EVT CHOICE PLN € 3-TIER oo
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

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

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

SKYWORKS-ACTIVE-EASYOPTIONS
DIMENSION DEVELOPMENT-ACTIVE.

NREL ACTIVE BUY UP PLAN...........
HBIACTIVE........ccoovvieriinriinnns
INTERSTATE BATTERY-ACTIVE.
INVOLUNTARY PREMIERE.......
BOSTON ACTIVE.........cccoovmmvniri

NORTHWESTERN MEDICAL CENTER....
HARRISON COUNTY SCHOOLS ACTIVE
OGE ENERGY CORP........cccccoevvvrnnnas

ST. CLAIRHOSPITAL........ccccoouu.

POINT72 ASSET MANAGEMENT L.P...
SIMPSON GUMPERTZ & HEGER, INC.

MWW - ACTIVES - BUY UP......
BLOUNT FINE FOODS...........cccoouvuuee

078 LANCASTER COMMUNITY HOSP.
CONNECT ACTIVE CORE...........c......
BAYFRONT HEALTH PORT CHARLOTT.
G.I.B. LOCAL GOVT......covvrvrrirnrirnns

WOODLAND HEIGHTS.
SILVER - ACTIVE......c.coovvveen.
ACTIVE CM+SP+<4CHILDREN
EMPLOYEE LIABILITY MGMT......

PHYSICIANS HEALTH PINE RIDGE
DRAPER LAB - ACTIVE................

TILT HOLDINGS INC.....
ACCLAIM - PLUS PLAN
NEWFIELD RETIREES..........cccoovvenne.
7012 MASCO CABINETRY MIDDLEF
IA'UNION HOURLY PREMIUM..........
FEDVIP HIGH OPTION 95040006.
VAIL HEALTH HOSPITAL..........

DICKINSON ISD............

MDC HOLDINGS - ENHANCE|
BUY UP - CITY OF BOULDER,.
OFF EXCHANGE PEDS - SD........
NEW ORLEANS CHEF & GENTILLY
BASE - CITY OF BOULDER,.........

GEN ON ACTIVE oo

WAB ACTIVE: BASE..........ooiiiiiiis st

FORUM ENERGY ACTIVE....
TRIBAL GOVERNMENT EE..
DIRECT SALES CHOICE..............

SORENSON COMMUNICATIONS-ACTIVE...
AGFIRST FARM CR BANK -BASIC.....

FOUNDATION MEDICINE, INC.....
UAB RET BASIC E+SP/E+SP+1CH..

TERUMO MEDICAL CORPORATION...

EVT CHOICE PLN C VOL 3-TIER.....
CITY OF TUSCALOOSA ACTIVE..
ACUREN BUY UP........cccoourvvnnnnnas

GIANNA PHYSICIAN ASSOCIATES ..ottt
PERTH AMBOY BOE- RETIREES >65

TRIBAL CASINO.........ccovvvvrmrrrnriins
STATE OF WI EXECUTIVE
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

INFINITY TRUST - CHOICE PLAN B.......oooiriiiniiinisisiisssssssissssssssssssssssssssssssssssssssssssssssssssssssns
LAKE GRANBURY MEDICAL CTR. 51-.
FEDVIP HIGH OPTION 50200002.........
EXPRESS FASHIONS PREMIER PLUS
HSS, INC.-ACTIVE........occovverrrrricens

MMC LOW PLAN.........ccccuvrenenn.

MERIT HEALTH RIVER REGION..
MEDVET ACTIVES........
7701 MASCO CABINETRY-B
BUR - BURLINGTON.............
JBS USA LLC-HOURLY....
MEDTRONIC - RETIREES
OKLAHOMA CITY......covvvvrnees
MT. VERNON-HOURLY LOW...
CITY OF OKC RETIREES.........
PENNONI ASSOCIATES INC
ACTIVE BUY-UP......coovrvrrrrirrerinns
ADULTS 21 AND OVER-TRADITIONAL

T LAUREL ..ottt et .
TECHNICOLOR « MEMPHIS oo

JEFFERSON PARISH PREMIER..
SMMC, LLC ENHANCED......
ACTIVE CORE PLAN........
REGAL BELOIT STANDARD

CITY OF CEDAR RAPIDS-ACTIVE...
POWER TOOLS.........cccoouuunue
ACTIVE......rererireeennne
CABLE TELEVISION LABS, INC...
IVY TECH FACULTY-20 PAYS......
APPLE AMERICAN GROUP LLC..
QUICKCHEK CORPORATION..........
AISIN AUTO CASTINGS TN (AACT).

ENGIE - FULL SERVICE ..o e

BOSTON DYNAMICS....
NON-BARGAINING...........cccoonuuvene.
BRADY CORP-ACTIVES PREMIER..
FORRESTER RESEARCH............

ENSTAR (US) INCroeeooeseseseses s -

INGEVITY CORP ACTIVE.........ooiiiiiriissiieriisis st
VE QUTDOOR - VANS ...t

CROCS, INC.....oooitisis st

CITY OF MONTGOMERY PREMIER

FEDVIP HIGH OPTION DBARMYAN
OCLC FULL SERVICE-ACTIVES...........
MILFORD REGIONAL MEDICAL ACTIV
NEW ORLEANS CHEF & GENTILLY.....

GRAND VIEW HOSPITAL-STANDARD. |

OLAM ACTIVE EMPLOYEES
TEXAS ACTIVE........ccocouue.

HUNT REFINERY ...ttt bbb
ACTIVES BUY UP.....o ittt bbbttt
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

ACTIVES BASE..........oiiriiiiriiicsiss s sssss st sssss s ssss s s ss s
BLOOMSBURG DC UFCW 38 BAS .
RCM TECHNOLOGIES.............cccouvvvunc
CURRENT LIGHTING HOLDCO ACTIVE..
OHIO CAT - ACTIVE.......ccovverrrrreri
ATRIUM MEDICAL CENTER.
PHILADELPHIA EAGLES, LLC..
RPA ACTIVE PLAN 2 (SILVER )
PAPPAS DEPT - BUY UP......
ALLIANCE UNION ACTIVE................
ASPEN TECHNOLOGY, INC. ACTIVE..

NATIONAL JEWISH HEALTH
MRI SOFTWARE, LLC...................
FLATIRON CONSTRUCTION COR|
SCC - ACTIVE - BUY UP...................
FEDVIP HIGH OPTION 50100001.........
WORCESTER POLYTECHNIC INSTITUT.
LAKE NORMAN REG MED CTR...........
HARBORONE BANK.....
ALLIED SERVICES.......
WOOD MACKENZIE, INC.................
QUALITY TECHNOLOGY SERVICES,..
CLIPPERS........coooiieiiiniecirieens
UPPER VALLEY MEDICAL CENTER
MCLANE FSRM 2.........ccoovvvrris
WARRICK COUNTY SCHOOL..
SALUSRES.......cccoomminriiniirnrinns
INVOLUNTARY DELUXE W/PROGRS
UNITED AUTO WORKERS................
TALLGRASS MANAGEMENT LLC
UTILIMASTER........cccocvmmnirnninnn.
ASPEN SKIING COMPANY...
VIVINT INC COBRA...............
FULL TIME & EXECUTIVES..
EW.P-ACTIVE..........
WPS ACTIVE PREMIER............

NJU - UROLOGY MANAGEMENT......

SEPTEMBER-EXTEND PLAN 121212 oo

BASE: ACTIVE ...
S-WESTINGHOUSE ELECTRIC...

EDUCATIONAL TESTING SERVICE. ol

ROCHE BROS.........cccoovmrirriinns
RITTAL NORTH AMERICA
CARFAX ACTIVE..........
REDDY ICE LLC
REMAXLLC......coovivviriinrinnienns
062 LAREDO REGIONAL MEDICAL.
VECTOR SECURITY ACTIVE.............
PRINCETON COMM HOSPITAL ACTIVE.

MEDICAL CENTER ..ottt sttt

BIOTELEMETRY,, INC....ooiuittitiitieitieetet ittt
TTI-ONE WORLD TECH,-ACTIVE.
GIVAUDAN-ACTIVE EE + FAMILY
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

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

Over 90 Days

6

Nonadmitted

7

Admitted

SYNTEGON TECHNOLOGY. ......oooirivirniiirisinssisssisissssssssssssssssssssssssssssssss s ssssssssssssssssssssssssssssssns
LMHPLAN 1.
MICROVENTION, INC. (MVI)....
BOARD OF PENSIONS EXAM......

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed .(577,093) | ... (1,435,197 . 22261130 oo 8,474,777
0299999. Total group 1,160,144 (767.991)] . 5267539 oo 49.759.119
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15).........ccccvierrrinrenieensnensnieinnes | sererersnsensessssssensnnnnenene D393 1,798 | it 1,169,144 | oo 1,093,748 | oo (767,991) | covveveerereeeee s 5,267,539 | oo 49,759,119




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

Ex. 3 - Health Care Receivables
NONE

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

19, 20
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of3Unpaid Claims

1

Account

31-60 Days

)

61 - 90 Days

5

91- 120 Days

6

Over 120 Days

7

Total

Claims Unpaid (Reported)

Pricing Claims

.................................... 22,130,175

.................................... 22,130,175

0199999. Individually listed claims unpaid....

........ 22,130,175
0499999, SUDEOTAIS. .....e.veueieeie e ese ettt ettt sentsentententsnntsntnnts | ersnessnsssnessnessnesnssnnsenssss @y 1QUy 11D | seesesssesssssssssssessssssnssssssssnsssnessQ | onesensonssonsssenssnsssnsssessensssnnssnssensssndd | erseenssssssnssensssnsssnsssesssnsssnsssesssnssansssQ | oneseessssnssssssesssnsssesssnsssnsssnsseessansensd | aesenesssessnssnnssnsenssensssnees 22,130,175
0599999. UNreported ClAim @NG OtNET ClaIM FESEIVES. ... ..t iuiusiestesueeisesseeesseseesessssesesesssesesssssessesssesseeseseeeesesseseEseesesoeseeseEeeseese8eeseeseEansseseesnesesemseesesensesse  401e81eEeesesssenesesseesesseseeseesesesseesesesseeaesoeseEeesese0soeseEoeEoeeE 408 oE e EaeE o0 reE e e o0 R eE8 S e e R 408 SE e e 400 SE e EAEE o0 8o E e E A0 R4 E 8L e AE 8408 £ e 108408 S0 18 AEE o0 e E e E o0 R e E A Ae 84 Et s b eeEee et antes e b et ennensnssntanss | sesesssssssesssssnsessnssnsassessnes 39,703,601
0799999, TOLAI CIAIMS UNPAIA...........coueveiieieieciiiteiteietctes ettt st s ettt st bbb b st s s bee s s s ss s s s es s s st s s s bes s b s b e s s ess s st ess et se b s ses e bsnsessebsesassassns  o4sebastassessssossessssssssssessesasses et aesesse s et essebaesassesseesesessebses et es s b e s s s bse s e s e ss e s se s st e s e b s s e s e bbb s b e e e s s s s e s s s s e s st e s et e b s e bse b s s b e s et s s st ss e s et s s b bbb s baesensenes | ebsebisiestesntestesietantessetanes 61,833,776
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

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

Amounts Due From Parent, Subsidiaries and Affiliates

VISION SEIVICE PIAN.........cuiieiiie ettt sttt b ettt ssaess st ens st ensesssbensessesssssnsensns | suesssssssessssnsessessssanes 4,033,318 [ oot eiesieceieieieien | ettt s st s s estssaenetes | erssessessstastessssstessesstensessstsntans | stestesstentessesstessessstsnsensessntentense | sebessesssessessesssassenen 4,033,318
0199999. Individually listed reCEIVADIES..........cciieereiiiieieiccei sttt ssrssssssenssssssensssssessessssensenssssnsanss | sensensensssenessesensensess sl 098,818 | eieriisrierisssssisisssienieissieeen0 | ovverissisississiessssiessssiesieeeeesl | ovveriessissiessssiessesssiensessessnsensQ | soessresiesssssssessssssssssessesssensersad | voresiessesossssesssssssessas 4,033,318
0399999. Total gross aMOUNES FECEIVADIE. ..........ceireurieieireieiseieisissse sttt sse st ess s snses e snsense | essesessassesssssnsessesnsses 4,033,318 [ .o 0 [0 |0 [0 | 4,033,318
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
ViSiON SEIVICE PlaN.........ccviiiviceiceieice sttt ssesssssssesssssssssssssnsssessenssseneneess | OBIES ANA MANAGEMENT BXDEBNSES. ....cv.veeveiteieerestiiesisessissssessessstessesessessesssasssssesssssssesssssssessessssassessssssssssessnsans | ssesisssssessssossessessssssesssssssesss 36,916,270 | oo 36,916,270
0199999, INQIVIAUAIY lISTEA PAYADIES. ..o veteieereseieseisseisseesseessees et sees et seesseesseessees e s see8 8888188488488 4285 £E8e0EeEE 4084848 4LE 408428 4EE 4848484284 EE 4848 4EE 48 4EE4LE4LE42E 4L 4LE4EE 4L E 46161644466 eeE e E et eeb ettt | sekfsnbtenbtens bbbt ene bbbt R 36,916,270
0399999, TOLAI GrOSS PAYADIES. .......cvrivereeireiiieiseiseisiseiseesssesseesesssseesesss st sssssssessessssessee st esses e sessessessesessesse Sssessessssessesassessessesessessesaesesseesesasses et eet et et e R s e s s S e s R s e e s R 8 e e E e s b e A e s b e R AR e AR R AR RS b e skt st ensentens | Hretestessesanten ettt n st en 36,916,270 | ..o 36,916,270
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

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

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

Capitation Payments:

1o MEAICAI GIOUDS... . veevectieis ittt ettt se et s bS8 s 8k b bbb en s s s st anbnte | Shntessessesse b st ententes sttt aes 0 [ s 0.0 [ 1ot | sttt | stestesies ettt s sttt s bt ents | Shettestese st s s sttt b et ees
2. INEEIMEAIAIES. ... v eeeeeeeeete sttt sttt tes | SedeereeE R n ettt 0 | e 0.0 | 1t | ettt ens | eetess st ettt ettt estennns | ceseesee ettt nnen
3. AILONET PIOVIAETS.......ocveviiitiee ettt ettt s s bbb s bbb bbb s b s s bbb st s ssebaetas | sebstessessessesstansestesses et et st ansentenaa 0 | e 0.0 | ot sesenees | sestesies sttt est s s s srsssensensessssnns | srestessesessstastsstestessesetstestessessenesints | srentesteses et b en st st bttt nt st naeraees
4, Total CapItAtiON PAYMENES........ceiririreririieiise ettt s b st ssen s | etnbsnssessses sttt s sttt 0 | e 0.0 | oo 0 [ ot enrenss | sresrens et 0 | oo 0
Other Payments:
D FE-TOM-SEIVICE. ...vu ettt
6. CONractual fEE PAYMENES.........cevviieiicicieieteie ettt bbb bbb s b
7. Bonus/withhold arrangements - fee-for-service
8. Bonus/withhold arrangements - contractual fee payments.
9. Non-contingent salaries
10, AQQregate COSt ArTANGEMENTS. ..o rierereireereeseeereeseeesease st see s sss st es et s st
11, Al OtNET PAYMENES. ..o cveiieciecieieeiesie et
12, TOtAl OtNET PAYMENTS. .....oooiveuieeiiseireeieeeee sttt bbbttt | fembenb bbb 896,197,468 815,539,696 80,657,772
13, TOtAl (LINE 4 PIUS LINE 12)...utreereeeesereieeesseesseme s sesseess et sees s eee s £8 s 8 888kttt | femtensssnss et ens st nneas 896,197,468 815,539,696 80,657,772
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE




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

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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets

14
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ALASKA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...ttt ntens | erseessent ettt bes 0 [ e | s
2. FIrSt QUAMET. ..o ssnrenens | e 0 [ e | e nes
3. SECONA QUAMET......cereereececereeirecensessiseesessssaessessesssssssssessessns | ressesssssesssesessesssssnsssnsan 0 [ e | e s
4. TRIF QUAMET.......oeeicvcieie et tsssnss | eresssies e 0 [ oo | e
5. Current year

6. Current year member MONthS........civiriiniiniisinsisnisisnee | oeresenesenesenessnessnessnesenena 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 [ e | e
8. Non-physician

9. TOtAlS.....oceceiecec s | nernnsne e [0 [0 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 | et | e
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | oo | e naes
12, Health premiums WHEN (D).......overrrrrieisrnnisesiesssissssnenns | e 0 [ eorererrensrsessssssssseseniens | cervesessens st esesrens
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ e | e s
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 [ e | e
15, Health premiums €armMed..........cccvvieverinienireineseeieens | ceeensesensssesesssesesees 0 [ e | e
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ot snees | eersrsr e eae e
17. Amount paid for provision of health care services....
18.  Amount incurred for provision of health care SErviCes. ..., | covvirrierinisriesessesienns 0 | oo | e naes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t sesns | srresessssen st AB3,785 | ..veieieiesieessieieissienes | eereneissssee e nens | e sesnnes | e AB3,785 | ..oiceieieeesseieissieneiies | crreissesesesses st snienns | eresesss et teseses | aressssesses st esse et sssesesessnse | rstesiesistene st naes
2. First QUAMET.......cveecececec s ssienens | eeseneensinneeeiene BOA,3TO | oot | rvreesissieseessiessesssssssnsenes | sesessssesessssesesessssnnsessssante | sersssesesesssseseses 504,376 | .ovoeveeeieiesieiessieieineies | rereeseseisssesseessssssessensiennes | resssssssesssssseseesssessessssantes | sesesesessesessssssessssssessesness | retesesesenseseses e sesnnsesses
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes 500,640 | ...oooeeeeeeeieieieeeeieieieees | ceereeieeeesisis s s s s esesesesssenens | ereresesesesesesesesesesesesesesesesans | sererererererererererees 500,648 | ..eeeeecreeeeeesieeeeeereens [ everieeissesetssesessssssssesesines | ereresesisssssssssessssssssessstess | sreserseeesisststesstesessssetasnens | sestesesenieees it eses et anetesns
4. TRIM QUAIET.....ccvoeeveceeiieeeii e essnnenes | eestessseesessesens 499,696 | ....vvrrerrieriiecirienins | et | st | e 499,896 [ .....oourerrrererrieeienieenin | st | ceeiese st | fhieses ettt | Sttt
5. CUIENE YBAM ...ttt ettt BO2,847 | cooieoieiiisieiissieiiessienieins | erisiesissenssissssssesnsenssssnsens | sreresesenseses s sssansesneas 502,847 | .ovieiieiieiisieiiissenieiines | eereserissesesesssssnsessesssenines | costsssesesssensesessnsansessssanses | arsesiesessesasssensesessnsensessnss | issessesissansesessnsansesessneasses
6. Current year member MONtNS........cuvrrrenrerissessissessrssssnesnses | seessssessssesesesaad 6,019,411 | oot | etreerssssietesssssessssiessssssenes | cresssissessssressssssesssssseressnies | erssseresssisesanns (200 R I IO [P OO OO
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 151,982 | iiiieiieisisiieiissseiisiinens | censierisissieneesssensnssssnsansnes | ersssansessssnsessessnsensenessnsens | sressessssensesissansesensnsenesnses | nesassessessnsansesissansesssensassans
9. TOtAIS. oot 151,982 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......covoerrrverersrircesiesssinssnnns | vnvreriseiesnnnns 39,795,863 | ...o.vvreeieirerieriseieienininns | eerersssesseseneni st | sesresssssssessssssssesessensns | sessesesessassnes 30,795,863 | ..oovrvierirrieierissisnieiesens | seresesssssns s esens s sssesians | sesessessassssesestess st essessans | sessestessessnsessessasssnsestestans | sessessessensansessessanssesessessans
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........cccuviivinieneieeseesieiensennes | cnseeseessnsinens 39,795,663 | ...vvveireiririreirsinieieiinens | ereiesnnienessesessissenenes | sessssiesesssesesessssesessssanse | sessssesesesssnans 39,795,663 | ...vucvervirereirireieissieieinnins | sereesessisssenessssssesssssiesees | oessssesesssssessssssssessssnies | sresessssssesssssesnssssessesnnss | srssessesesesesesssnsesessssesies
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 25,114,342 [ oot | ettt esennaeies | eeriee st 25,114,342 | o.oooeeeeeeeeeeeeereeeeis | ereeeterer e eseseisreneies | cieressreees st ssesetesesensesenens | ereetetesnres ettt sse et ssetens | oetesieaeteses ettt en et esenee
18.  Amount incurred for provision of health care Services.........coe. | ooevvirinienas 25,143,640 | .oovviiiiiiieiieisieiieisisiieis | srieiisissesiesssiesessssssensenins | srissessesessssesessssssassessstanss | sessssesesessnsans 25,143,640 | ..veviieieiisiieiisieiiessies | cererierisiesesienssssenssnsnsesiess | dosresiesesissenesesssssnsessssanses | snresiesassesesssssssesessnsensessnss | ostessesiesessesessnssssesessnsasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...ttt ntens | erseessent ettt bes 0 [ e | s
2. FIrSt QUAMET. ..o ssnrenens | e 0 [ e | e nes
3. SECONA QUAMET......cereereececereeirecensessiseesessssaessessesssssssssessessns | ressesssssesssesessesssssnsssnsan 0 [ e | e s
4. TRIF QUAMET.......oeeicvcieie et tsssnss | eresssies e 0 [ oo | e
5. Current year

6. Current year member MONthS........civiriiniiniisinsisnisisnee | oeresenesenesenessnessnessnesenena 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 [ e | e
8. Non-physician

9. TOtAlS.....oceceiecec s | nernnsne e [0 [0 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 | et | e
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | oo | e naes
12, Health premiums WHEN (D).......overrrrrieisrnnisesiesssissssnenns | e 0 [ eorererrensrsessssssssseseniens | cervesessens st esesrens
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ e | e s
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 [ e | e
15, Health premiums €armMed..........cccvvieverinienireineseeieens | ceeensesensssesesssesesees 0 [ e | e
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ot snees | eersrsr e eae e
17. Amount paid for provision of health care services....
18.  Amount incurred for provision of health care SErviCes. ..., | covvirrierinisriesessesienns 0 | oo | e naes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t sesns | srresessssen st BA4.525 | ..o | et | e | e BAB525 | ..ot esreiieiins | et | et tesenes | aressstess ettt sesnns | retesies ettt naes
2. First QUAME.......cvecece et essienens | eeseneensisneee e BAB,B06 | ....ovvoveverrereirireieieirninies | cerereeesssreeseessiesesssienenees | et ssenenssenies | seneesseeesnseesesees AAB,BOG | .....eecveeeieeieiirieieissieieines | cererseeseissssness sttt | eeseseesinstes st sstessesses | srseenssessesssanses e sassessesnsnnss | rstessesstesen et entenees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes 398,942 | ..ot | e esenesenens | oreresesesesesesesesssesesesesesesesans | serereserererererererens BTSN (OO (O
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 397,964 | ..ot | et | e | st 397,964 | ...ooviiriieicrinnienes | et | et nssis | sresies st | ettt
5. CUIENE YBAM ...ttt ettt 396,288 | ... | erieiensnees s sniensrsniens | crerereseneses s sesantesnnas 306,288 | ...iiiiieieiieisieiesnenieiinies | cererersiensenenssesnsessesnrenines | doeresseresssansenessnsansessssanses | arsesiesessesesnsensesessnsensessnss | inresserissansesessnsanesnssnsasses
6. Current year member MONtNS........cuersreirerissessissesssssssesnenes | seessssessssesesesaad 4,928,328 | ...t | e | ererees s rsnnrens | arsssersssreresinnens B TS T O O O P TR
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 125,654 | ooiiiieiieiseiieisssierisiiniens | cnrerisissessesssesenssesnsannss | ersssansessssansessessssensensessnsens | sressessssensesissansesessnsenennses | sesassessessnsansessssansesnsansassans
9. TOtAIS. oot 125,654 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......covoerrrverersrircesiesssinssnnns | vnvreriseiesnnnns 32,121,987 | ovoreereieresineieresinins | eerrersnneeses st | sesresssnsesessssens e esensensns | sesesessessanenes 32,121,987 | cooeeerierireiesssissinieiens | seveeessssens st sesians | sesessess sttt es st ssensans | sessestessens et s st st stentans | sessessessens et st en et ssentans
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........cccuviivinieneieeseesieiensennes | cnseeseessnsinens 32,121,987 | oo | et | seerssese s snesnsante | sessssesesesssnns 32,121,987 | cooiceeeerseeiessieininnins | setessessisssssessssse e | ietssseressssnenss s ssessssntes | srresessssesesssssesessssessesnnss | resessesesesesess s snsenes
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 22,907,012 [ oooeceeeeeeeeceeteeeee e | eeeteresere st teseneaenes | ererieetsses ettt 22,907,012 | ovoeeeeeeceeteieeeeteeeteiens | ereerereresieae st etesesesssenetes | creresessesesisesssessstesesessesenens | eretesesntesesissetesstetessnetens | setesesaeteses et st et en et esenee
18.  Amount incurred for provision of health care Services.........coe. | ooevvirinienas 22,933,734 | coioieieirieieisesieisisiens | sveiisissessssssesesssssssensenens | srissssiesiessssesessssssansessssanse | sersssesesessnsans 22,933,734 | ooooiiieiieiisieiesiieiieissies | eereresisiessesienssisssesssssnsesiess | dosrssiesessssessesessssansessssanses | anresiessssesesssssnsesessnsensessnss | ostesesiesassessssssansessssnsasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF COLORADO DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t sesns | srtesessssese et enaens TTU,257 | oot | nvieisissiese st ssssssessesns | sovsssssesssssssesesessssassessssesss | sessssesessessssesseses TT1,257 | coooeeeeeeeeeeseeieinies | eevessessssssesesssssssessssssesiess | ressssesessssssessessssessessssantes | sesesiessssesesssssssesessssessessnss | oesessesisssssessesssssssessessnsesses
2. First QUAME.......cveceecee s essienens | eeseneesninneeeinne 752,024 | ooovieeeireieiersieieiseinsienns | evreesissiesesssiessesssssssssenes | senssssiesesssiesesesssssnsesnssante | essssesesesssseseees TB2,824 | ...ooeeeeeereieseieieinnies | veteesessissseseessssssessessiennes | ressssesesssesesee s snsesssantes | aeresesessesesssssse s sstensesness | retesseresessese e nessnsenses
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes T3V, 721 | cooeeeeeeeeeeeeeresiereeiens | eveeteiesissssessesesesssssstees | oevsvessssesssessssssssssesssssssenss | sesesissssesseesesinans T3T,T2 | oeeeeeeeeeeeeeeeeeeieieien | eeeieeieeeeeeeeieeeeesses | eereeeeissssssssesssseesies | oeereeesssssossssesesesenennens | oeesesessessessosssesesenesesenens
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens T24815 | oot | et | s | e T24815 | oooceceneineees | reesissssesisess st sesssenin | et nsss | sresies st | ettt
5. CUIENE YBAM ...ttt ettt 730,345 | coiieiisieiesieiiensienieins | erisressnsersssssesssssnsensssnsens | crereseiensesns s sesantesneas 730,345 | 1oiiiieieiisiieiessienieiines | eerererissessenesssssnsesssesnsensnes | cossesseresssensasessnsansessssanses | arresiessssesassnsensesessnsensessnss | insessesissansesessnsanesnssseesses
6. Current year member MONtNS.........cvvrrresrerissessissessisssnssnses | seessssessssesesesaas 8,844,640 | ......ooviveiieiiceeiiieieiies | ereiesieseiesseesssensnnienes | cesssesereseressssssesensnserensnes | eresereresisnesanns 884,640 | .....ooeeeeieiieeeeerererereres | eevererererererererererererenenenenenes | ererereresesesesesenesesenenenenenines | eresisisesisesisesisasesssinissneninss | ereresesesstisntss s st aanenannnnnnn
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 216,795 | 1ooiiiiieiieiisisseiisisnenieiinies | sererenesssenensseansessesnrennes | cietesserenssennenessnssnsessssanses | arresiessssesanssensenessnsansessnss | rssesserissansesessnsansennesneasse
9. TOtAlS..c. it snnsnsesnnens | cnsnsensrsneesersnes @00, 19D | sverrrsnsessesnerssrsnsrsenserens0 | covrnrsnisnneenssnsernsesnserneend | sersnensonneenssnssnsensennnen0 | oo 216,795 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrrerersriresesiesssinssnnns | vevrereseiessnnnns 49,431,159 | coorierreieiersrinnseiesennnes | s | s | s 49,431,159 | oo | e | s | st | sresessasses e
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armMed.........ccovveirrneneneneesieensnnes | cneeeseensnenens A9/431,159 | ivieieereesrnensinnes | cerereesnsene s | e nsssnnes | s 49,431,159 | 1vieieiieieenseennenieinns | et | essesesss e sssteseses | aresnssesses sttt esesnsanse | rstessesissesses s esesansenes
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 34,109,454 [ ..o | et | eeveee et 34,109,454 | ... | creeeeres e asreneies | creresesreees s ssseseesesessesenens | ereetesesetes st sst et esanetens | oetesesaetesee ettt esnee
18.  Amount incurred for provision of health care Services.........coe. | oorevvirrniienas 34,149,640 | ..o | ereiisissesesssiesesssssssnenens | srisessiesiessssesessssnsansessnsanes | sessssesesessnsans 34,149,640 | ..vivieieiisieiisieiieinies | eerererisiesesienssssenssnsniesiess | dosrssiesesssessesesssssnsessssanses | snresiesassesesssssnsesessnsensessnss | ossessesissansesessssssessssnsasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t sesns | srresessssen st A18,548 | ..o | et | e sernies | e AAB,548 | ..oeeieeesreereieins | e | et sanes | aresnssess ettt sessnse | retesses sttt naes
2. First QUAME.......cvecece et essienens | eeseneensisneee e A31,268 | ..oovieeieiseeieissieieissinies | cereeenesssees e | et nesnnnes | eereessseesinseesenees A31,268 | ..ooeceeeieiesreessinieinns | ettt | eeseseess sttt ssstessenes | srseenstessesstesses e sessessesnsnnns | rstessessteses et sesansenaes
3. SECONA QUAMET.......cveiveivreeietceie et essnes | sresaesisssssesessssenes 1 T 0 I O (RO OO UTORTTR IDUOROTT TR BAB,700 | oooeeeeeeeeeeeeeeeeeeess | eeeesessssssesssssssnes | sersessssesesessesesrssrssnns | seererereereereresesererereareane | erererererererererererererererenererans
4. TRIM QUAIET.....ccvoeeveceeiieeeii e essnnenes | eestessseesessesens 406,897 | ..ovvorrercrirerticeineesienens | reeesesss st | st | et esenns 408,897 [ ...vereeveecererrieeeieeninenins | seerissesssneessesssess st | et | shieses bbb | ettt
5. CUIENE YBAM ...ttt ettt 402,633 | .oieoieieieieiieensreiissnenies | erreessienenssrenanensssanensnsanes | osresssaseas st s ensssnsansesaes 402,633 | 1iioiieieiieiiisiieiisssenieins | crisissenessssssessssniessssssens | osessessssansessssansesessssesarses | aressssessessnsensessessnsessessnsanss | ossessesissansesiessnsanessssneasses
6. Current year member MONtNS........cuersreirerissessissesssssssesnenes | seessssessssesesesaad 4,979,556 [ ..ot | e | eseresesisesssssresessnssersnsrens | srisesessresesinnens BT O O O PP TR
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 133,080 | .voeeireereiinisrerssisssrisnssnns | eennrensessiessssssenesssssnsannsss | oessssassessssnsessessssensenssssnens | srossessssensessssansesessnsenesnses | nessssessesinsansesissassesssansassans
9. TOtAIS. oot 133,086 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHteN (b).......covoerrrverersrirereieiesssinssnnns | coeveerissiessnnnns 20,685,447 | ...ovoreeireierierisnieiesisniens | ceressssissessssnssesesnnsns | sesresssssesessssssssesessensns | sessesesesassnes 20,885,447 | ovooeererreiesesssisiieiiens | sriesessssess st sesans | sesesiessast sttt ssessans | sesestessess s s st stestans | sessessessensanss et en st essentans
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........ccovvrurineneieeseesiesessnnes | cvveesssssnenens 29,885,447 | .ot | rveieinsenssssessssnenns | st ssasesssanss | sessssesesesssnns 20,685,447 | .oooeveeeiersieiiesnieieinnins | serseerisisnesesssss e | et ssessssntes | seresessssesesssss s sssessesnnss | resessesesesesese s snsesis
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 22,583,306 [ ...vcveverreeieiieetereeieieniiens | ereeteresereies ettt esenssenes | cerieeteses ettt 22,583,300 | ....oovueveviicreieieeeieiireteiens | creeeresesieiesessseesesssssenenes | seeresessesesisssssessstesssessesenens | eseetesesntesesisseteseseetesasetens | setesesetesesteaes st esen e sesenes
18.  Amount incurred for provision of health care Services.........coe. | ooevvirinienas 22,609,650 | ...oviieiiiiieieisieneiisiinens | ererisissiesiesssiesesssssssenesens | srisressesiessssesessssnsansessnsanse | sessssesesessnsans 22,609,650 | ...vucviiieieiiisieiisieiieisnes | eerererisiesesenesssnsesssssnsesiess | dosrssieserissesesessssansessssanies | snessessssesesssssnsesessnsensessnss | ostessesiesansesesssassessssnsasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YT ..ot esniesssnes | seesesesssesssensons 1,296,784 | .oooveorieiiecininnineriieens | weereseesissesssesissessssessseeses | oeeseessseesisssssssens s | s eneens A4,087 | oo | e 1,252,897 | .oovverecierirneceinerinessieninn | rereseenieesisesi s | e
2. FIrSt QUAMET.......ieceeicreesesies s | eeesssssseeseenes 1,360,002 | ..oooveoeverriiierirenieriieens | eeereieessiseesesnsesssensienses | s | sessessssssses s 48,818 | ..oooeerreieneieeienns | e 1,313,244 | i | v | e
3. SECONA QUAMET ..ottt snes | svestesiesessessesanes 1,363,350 | cooviiieieieererieesisieieniees | cererineessssees s | et snsesenerens | srisesssnssesesnsse e 46,880 | ..o | e 1,316,470 | oo [ e sns | creesese s
4. TRIM QUAIET......ooooeeeceiieceieeseeei st enissseses | eeessessssesseenns 1,370,868 | ..oooveoevircrercrirernieeiieens | weereseesiseessesissessssessieeses | s sissessens s | sesiess s A7,076 [ coooveeereeienrneeeinereens | e 1,323,792 | cooiveceierisecineriessienins | reeeseesiesise e | e
5. CUIENE YBAM ...ttt ettt ....1,373,458 101,328,905 | it | erreessieniesisnssienennssnsenensnes | ontesses s s nsss s essneenaes
6. Current year member MONtNS........oversrerresrsmessessessssessssesnees | seressssssssssseens 16,386,840 | .....oivicreieiieiiiceeiiiieins | ceiiisierssisieressssssnesseiensnes | sesreresssssssssseressnsssessneresens | anreresssseresisesesinns 555,421 | .o | e ISR E i I £ P TR
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 485,578 | i | e | eessiessee st anaes
9. TOtalS....iivereisrriessesss s | enseneesesnseensnneesns D0 1,887 | i 0 | e [0 | i 16,279 | 0 | 485,578 | oo [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12. Health premiums Written (B)........c..oeveemreeererneeenrnecsesrreees | ceeveerireneis 153,383,270 | covovvvireerrceirneriseessneriens | erreessssessessssseesssessnessenes | sresesesss s | eeessssseesseness 4,975,501 | .ooovrieeieerirerenneeinenneees | eeeiererenenens 148,407,789 | ..oooeorevireeeriereiresiinnens | rrresiessresssessssessesssnssens. | cevsssessssssesesesssessssesssesssnns
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armed..........cccceveuevinienininieeesisinens | cereensensennnnns 153,383,270 | covveveierreieiisinieisissiniieins | reesseesessssssesesssssssesssnniens | siesessssessesessssesessssnsesnnsns | sssessssessesessnsns 4,975,501 | oo | s T4B,407,769 | ..vveeveveiereieinireieissinnes | sereessessiessssssssssessssssesesnnss | cossessesssssssesesssssssessssssesses
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... e TABBA2TT [ eeeeeeeeeeeeeeeeeeeeeies | erereietere et eeis st teseneies | crevesesss st es et sseeaesenas 13,848,557 | oo e T1A793.620 [ vt | eeeteiiseeie st tsseseeeens | erernaeses ettt ren e
18.  Amount incurred for provision of health care services.......c.cco. | coovcvicrriennnas 118,780,593 | .ooiiiiiieieiieiiieiieiisissisnieiss | cersseesesssssssesssssssssesssssnsens | sesiessssesessssnsassessnsansessnses | srsessssenesessnsans 3,853,047 | .ooiiiiieieieieisenieins | e 114,927 546 | ..ovoveeiieiieiieisiieiieiisisisiies | cveississiesisssssesssssssssesessnss | onressesssssssesesssssssesssssssasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ..ttt nsenes | setessesssensensesnsene 88,608 | ... | e | e setens | et enesees 88,608 | ...vvicvieiiieiiisiieieseienieiies | e | e ses | ersesnsresses et s st sesnnte | retessesietes e ettt enis
2. First QUAME. ... nessnens | vt TT,330 [ coeeeieeseieiessieseisinses | cerneseeeenseseesssesessssssenees | sessessssesessssessesessssnssessnsns | seessssesesssssseneees TT,330 [ veierreeesrisiessieseines | eeeesernsseesssssessssssssessssenss | rssesseessssssessssssesesssssseses | ssseesssessesesessessessssessesesanss | rstesessesesesessssenesesansesnes
3. SECONA QUAMET.......vuivirrieietcese ettt esssae s snes | evessesessessese s senans TBA5T | oooeeeeeeeeeeceeeeeesiereens | et tesesessssnnes | eeeetesesseeesesessssessretesssntans | sreresesisesensereninas TO,45T | ooeeeeeeeeeeeeeeeeieieieien | eeeieeieeieeeeeeieeeesieieisieees | oeeeeeisieesisssssssesssenes | eeerssessssssssssenesesenens | oeereeesessesesesenesenesnenenenenees
4. TRIrd QUAMET ..ot | enaessesssssses s T,A07T [ oot eieses | eevssiesisissies s sssessesens | sesisssssesissess s sssensessnnes | ereesessesesesensessenes TB5,187T [ ooeceseeseieeieieseies | crerreisssessssstesessssesessesenss | essessessssssses st es e sensesies | sssessssestes st es s st s sesans | estessesietese s bt entenes
5. Current year

6. Current year member MONtNS........ovvrversseinisesssssssesssensane | svrsssssesssssssassanenes 914,075 | oot | eeersiisieiesssssssssssressssssesanes | ersnissessssressssssesensssesessninses | sesesreresisesasisnesens Lo O£ S O P PP TR

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHEN (b).......overvrrrrinrsrnrseeiesssssssnnns | vevrersssesseenenes 5,225,491 | oooveveeeieiererssiesiesnnes | cvssssississsssssssssssennnes | sssesssssssessssssnsesessnnss | s 5,225,491 [ oo | vt | s | st | s,
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed...........cocvernrvnineneeenssesennes | csreeeeesssesenens 5,225,491 | ooeiieevrsiessisneiieinnes | cerssiesesssiesessssessnssenees | e | sesesnssesesesnsnns 5,225,491 | ooooieierieesesiiensinnieies | crreisssnsseiesseesinse s | neeseesinses s ssenes | sresnssasessssssesesssssesesnnse | sostesesiesesesessssesesnssenis
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... B DTT,T93 | e eecieiieiens | ceteesee ettt tenians | setsest sttt ettt etaens | eeeestessest et st st et ntentens | neesessesteet et sttt
18.  Amount incurred for provision of health care Services.......ccoe. | covrievesiierianaes 3,521,896 | .ovieiieiiiiseieiisieserisiines | eersniessssssiessensssesesssssssanens | sesisressesiesessesessssnsansessnnes | sriessssesesessnsans 3,521,896 | ..ivoveriiiiieiisieiieiisienienins | erierissnesssssniessssnsesessssenns | osesessssesiesssssssesessssenases | anessssensesiesessesiersssensensessnse | costesesissensesiessnsensennsansesses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. PHIOT YT oot rieeisesisesiesisenesesessnsniesssens | ceesseesissesssenns 16,881,084 | ...ooonvirerercrierincrinenins | cerrinessieseiessesssieeniseesies | cesienseesisess s | s 15,628,367 | ..voonvererrererirrrineneinenines | oo 1,252,897 | .oovverecierirneceinerinessieninn | rereseenieesisesi s | e
2. FIrSt QUAMET.......veicereeeeesiresesi st enssnens | eresesniseneins 17,375,371 | oo | cevrnessieseessssssesssneesies | cesiesssnessesssesssesssessienes | e 16,062,127 | vvooverrrrersreriseneiseenes | cevverinenieneonns 1,313,244 | i | v | e
3. SECONA QUAMET ..ottt enbnes | soessesissessesenas 16,849,679 | ..ovoieiicreeeierececsesieiies | ettt sessenes | evesssssies st sessesssnsens | seesessesesnsinees 15,533,209 | ..oooviveieiereeeeeeeenens | e 1,316,470 | oo [ e sns | creesese s
4. TRIM QUAET.....cvooeeerireeseceeieceses et essissenns | resesessesesins 16,640,478 | ...vovvvecrererieerincrinenins | cevveesisseessisessssssseesies | cesiessssssesssessissssessiens | s 15,316,686 | ...ooouvermrrrcrerrrrerereninee | cevveririnsninenennns 1,323,792 | cooiveceierisecineriessienins | reeeseesiesise e | e
5. CUITENE YN ..coeuieiireciecsenisesre s 16,588,752 15,259,847 | ..oovvvirirnericsniseriinciinae 201,328,905 | i || oo
6. Current year member MONtNS.......ovoveriernrisriisiissesessessssnsane | svressssessesesnas 203,354,559 | ..ot | s | arreseresseressssssesanesserensnssenes | srereresisnesanins 187,523,140 | oo | ceeiiieieninienas ISR E i I £ P TR
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 485,578 | i | e | eessiessee st anaes
9. TS | enseneenesnneeneenneody 892,403 | o0 | 0 [0 | i 4,406,825 | 0 | 485,578 | oo [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12. Health premiums Written (B)..........ovveeeevrmeerereerrireriinnernenes | conrereneeens 1,249,625,234 | ....oovvvocverernereenrneniins [ eeviereiessinseessnsesiesnnes | e | e 1,101,217,465 | oo | ceverrerieeennns 148,407,789 | ..oooeorevireeeriereiresiinnens | rrresiessresssessssessesssnssens. | cevsssessssssesesesssessssesssesssnns
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amed............ccocuerenerrnmrrnernnerncrinnen | e 1,249,625,234 | ....oovvvecvirrrnerienrneniies | eevieriessinsessssessiesnnes | e | e 1,101,217,465 | oo | ceverrenienennns 148,407,769 | ..oovererirrcieeriereirenninnens | eresiessseessesesnensesssssnins | ceesssessssesssssssesssssssesssnns
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 896,197,488 | ...t | ettt eneies | cerenesie ettt 781,403,848 | ..o e T1A793.620 [ vt | eeeteiiseeie st tsseseeeens | erernaeses ettt ren e
18.  Amount incurred for provision of health care Services.......c.co. | covcvicrrienenad 897,269,836 | ....oovirirereiieieiieiisiineniens | aerieissiesierssienesssssenenssnes | cerssresessssesessssssansessssanens | sossesessessnnans 782,342,290 | ...oovviiireiesreiesseniens | e, 114,927 546 | ..ovoveeiieiieiieisiieiieiisisisiies | cveississiesisssssesssssssssesessnss | onressesssssssesesssssssesssssssasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF HAWAII DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...ttt ntens | erseessent ettt bes 0 [ e | s
2. FIrSt QUAMET. ..o ssnrenens | e 0 [ e | e nes
3. SECONA QUAMET......cereereececereeirecensessiseesessssaessessesssssssssessessns | ressesssssesssesessesssssnsssnsan 0 [ e | e s
4. TRIF QUAMET.......oeeicvcieie et tsssnss | eresssies e 0 [ oo | e
5. Current year

6. Current year member MONthS........civiriiniiniisinsisnisisnee | oeresenesenesenessnessnessnesenena 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 [ e | e
8. Non-physician

9. TOtAlS.....oceceiecec s | nernnsne e [0 [0 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 | et | e
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | oo | e naes
12, Health premiums WHEN (D).......overrrrrieisrnnisesiesssissssnenns | e 0 [ eorererrensrsessssssssseseniens | cervesessens st esesrens
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ e | e s
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 [ e | e
15, Health premiums €armMed..........cccvvieverinienireineseeieens | ceeensesensssesesssesesees 0 [ e | e
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ot snees | eersrsr e eae e
17. Amount paid for provision of health care services....
18.  Amount incurred for provision of health care SErviCes. ..., | covvirrierinisriesessesienns 0 | oo | e naes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF IOWA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...t sesns | srtesessssese s enaens TABLAAG | ... | e | ernerene e sntens | e TABLAAG | ... | vttt | erserssies et ssssniens | sessese ettt betes | esessess sttt nans
2. First QUAMET.......ovecececec st ssienens | eeseneenninneesinnee 152,328 | ..o | e | et sntesesnniens | o 152,328 | .o | crereieinsesese e | eesesesienssnne e sessnnens | sresseserase ettt sets | esnetess ettt s e nnees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes T49,512 | ooeeeeeeeeeeeeeeeerirees | cevereee et seesenns | serreresissesses et tenneeaens | orestesesereses st T49,512 | oooeeeeeeeeeeeeeeeeeees | evressssssssssssssnes | seeesssssssssesesassans | erererereeererererererererererararens | erererererererererererer et et ererererens
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 148,264 | ..oooeeveerirerineeinesiies [ ceviesiessiseseesi e | seeesiese s | st 148,264 | ..o | revviesieesiesse e | et easi s | shiese sttt | frees et
5. Current year 149,539 149,539 | iiiiieiieiseiieisssierieiniens | cererisissesieesssesesssnsnsanenns | sersssaniesssansessessssessasnssnens | sressesissessesiesansessessnteseseses | nessstessessstensessnsansesesansassans
6. Current year member MONtNS........cvvrererreeissessissessssssnssnses | seessssessssessssesans 1,797,271 | coeeeceetcesiiseeiiiies | ceeieissisesssiesessssssssssesensns | ovsressssssssssssesessssssesssssens | svosesssissesessnnens A4 T S O O PP R
Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrrernirsriseseeiesssinsnnnns | vvvrerissiesennns T1A81,017 | oo | cvesiesnsssesssissssessssessnnes | cosssessssssssessssssssesessessenss | stssssessssensnens T1A81,017 [ oo [ vt | snrssssessnsssssssssessssssenss | srsesessesssssssessessssssnsassenss | ssiesessssssesessessessssessessanes
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........ccovviirrneneneseesieiessnnes | cvveeseessnninnns T1ABT,017 | oeeerereennsinies | cersesseieissessiss s | esseessssssessessssessessssssessssens | soesssssssesessnes T1ABT,017 | ooeeeeereenneeienns | covseeeinsesess e | eesessssessssssessessssessesssssssens | sessessssessessessssesessssesessnsns | sessssessessssessessssessesesssesnens
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... el 502,183 | e eeririeiens | ettt teniens | setsest ettt ettt ntesaans | eeesestestase et s st st et ntentens | neesessentent et sttt
18.  Amount incurred for provision of health care Services.......ccoe. | covveevesiierienanes 7,510,934 | ooviieiiieiieiseiieiisiinies | ersnerssissiessessssesesssnsssanens | soesisssssessessssesessssssassessnses | sriessssesesessnsans 7,510,934 | oiiiiisieiisieiieisienieiins | creeissssesssssseessessssessessssenss | onesesssssssesssssssesessssenasies | ansessssassessesessessessssenensessnse | ostesesissensesiessnsensesnssnsesss
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF IDAHO DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...ttt ntens | erseessent ettt bes 0 [ e | s
2. FIrSt QUAMET. ..o ssnrenens | e 0 [ e | e nes
3. SECONA QUAMET......cereereececereeirecensessiseesessssaessessesssssssssessessns | ressesssssesssesessesssssnsssnsan 0 [ e | e s
4. TRIF QUAMET.......oeeicvcieie et tsssnss | eresssies e 0 [ oo | e
5. Current year

6. Current year member MONthS........civiriiniiniisinsisnisisnee | oeresenesenesenessnessnessnesenena 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 [ e | e
8. Non-physician

9. TOtAlS.....oceceiecec s | nernnsne e [0 [0 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 | et | e
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | oo | e naes
12, Health premiums WHEN (D).......overrrrrieisrnnisesiesssissssnenns | e 0 [ eorererrensrsessssssssseseniens | cervesessens st esesrens
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ e | e s
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 [ e | e
15, Health premiums €armMed..........cccvvieverinienireineseeieens | ceeensesensssesesssesesees 0 [ e | e
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ot snees | eersrsr e eae e
17. Amount paid for provision of health care services....
18.  Amount incurred for provision of health care SErviCes. ..., | covvirrierinisriesessesienns 0 | oo | e naes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...ttt ntens | erseessent ettt bes 0 [ e | s
2. FIrSt QUAMET. ..o ssnrenens | e 0 [ e | e nes
3. SECONA QUAMET......cereereececereeirecensessiseesessssaessessesssssssssessessns | ressesssssesssesessesssssnsssnsan 0 [ e | e s
4. TRIF QUAMET.......oeeicvcieie et tsssnss | eresssies e 0 [ oo | e
5. Current year

6. Current year member MONthS........civiriiniiniisinsisnisisnee | oeresenesenesenessnessnessnesenena 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 [ e | e
8. Non-physician

9. TOtAlS.....oceceiecec s | nernnsne e [0 [0 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 | et | e
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | oo | e naes
12, Health premiums WHEN (D).......overrrrrieisrnnisesiesssissssnenns | e 0 [ eorererrensrsessssssssseseniens | cervesessens st esesrens
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ e | e s
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 [ e | e
15, Health premiums €armMed..........cccvvieverinienireineseeieens | ceeensesensssesesssesesees 0 [ e | e
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ot snees | eersrsr e eae e
17. Amount paid for provision of health care services....
18.  Amount incurred for provision of health care SErviCes. ..., | covvirrierinisriesessesienns 0 | oo | e naes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t sesns | srresessssen st 480,394 | ... | e | e sesnies | e 480,394 | ..o | e | e tenenes | sresnstess et ense et enesesnnse | retesies et ettt naes
2. First QUAME.......cvecece et essienens | eeseneensisneee e 493,204 | ..o | e | e netennes | seneesseeeinsenenees 493,204 | ..o | ettt | eeseseesiss ettt tessenes | arseenssesses st esse st essesnsnnne | rstesresstes et nnenntenaes
3. SECONA QUAMET.......cveiveivreeietceie et essnes | sresaesisssssesessssenes I P (TP OO UTOR TR ISUOROTTRRRO A81,314 | ooeeeeeeeeeeeeeeeeeess | eersesssssssssssssnes | seesesssssesessssessssssnns | seererereereerereserererererareane | ererererererererererererererererererans
4. TRIM QUAIET.....ccvoeeveceeiieeeii e essnnenes | eestessseesessesens B72,T02 [ cooovorrercrierisceineininenins | reeesessseesiessseesisessssnts | sessesssess st | e AT72,702 [ ooovereeieceieerieeeieenieesens | reevssnessssessssesssessesssssssns | aoeseesisssssse s esss st ens | ssteses ettt nene | ettt
5. CUIENE YBAM ...ttt ettt 473,355 | .iioieiieeieiieisisiieiisssienies | eoreessiesessssenssessssanenssanes | ostesesaseas st essenssansansesses 473,355 | iiiiiieieiieiisssienisssienieinns | crisrssenesssssssessssssessssssens | osessessssansessssansesersnsenarses | aressssessessnsensessessnsansessnsanss | ossessesissansesiessnsasesnssneasses
6. Current year member MONtNS.........cuerrrenreeissessessessssssnssnses | seessssessssessesesans 5,773,631 | ooiicieiiesiiceieisieeiiies | evvierssssissessssssesssssessssnseses | cressssssessssssessssssessssnsesessnies | eressesesssssesanes LT T2 [ IO [P OO OO
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 154,144 | ooiiieeieieisssieiisiniens | crveiisissesieesssesssssnsssanses | erssssssessssansessessssensenessnsens | sressessssensessssansessessnsenennses | nerassessessnsansessnsansesesansassans
9. TOtAIS. oot 154,144 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......covoerrrverersrircesiesssinssnnns | vnvreriseiesnnnns 31,885,394 | ..ot | vt | sesresssns st | seseesessessassees 31,885,394 | oo | et sesians | sesesies sttt ensans | sesestessens et es st stentans | sessessestens e st st stentans
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........cccuviivinieneieeseesieiensennes | cnseeseessnsinens 31,885,394 | oo | e | seesssese s ssesssants | essssesesessnns 31,885,394 | ..o | et | e sssntes | seresesssiesesss st | retessesesesese s snsenes
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 23,267,708 [ ..oooeeveeeeeeeeeceeieeeieeieeens | eretereseseiesesssssessesesesissenes | ceesisssssessaes st inas 23,267,708 | ....oooeeeeeeceererceeieiereeteiens | creereresesissssssessesesissssseseses | ceeresessesesisssssessssessssssesenens | eseesesesssesesisseseseseetesssetens | setesesetesesteses st essenes
18.  Amount incurred for provision of health care Services.........coe. | ooevvirinienas 23,303,354 | i | ereiisissiesesssiesessnsnsensenens | srissessesiessssesessssnsansessssanse | sessssesesessnsans 23,303,354 | .oiiviieieiesieiesserieiinies | errererisiessenienesisnsesssnsnsesiess | dostssiesersssensesesssssnsessssanses | arsesiessssesesssssnsasessnsensessnss | istessesiesansesessssnsesssansasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF KANSAS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...t sesns | srtesessssese s enaens 155,188 | oot | et | et essntens | e 155,188 | 1.voieieieiieteneeisnienesieinns | crvrieiessstesessssesessssssesens | essesssiesesnsies s sessnsens | sessesissesie ettt setes | sessssesses sttt b e nans
2. First QUAMET.......ovecececec st ssienens | eeseneenninneesinnee 162,388 | ..o | et | erseresesesssneesssesesnniens | e 162,388 | ..voeeeeeeireirieseisesieiieinns | cvrreieinseseessisnessissssnens | eesesssies st sessnnens | sessesssase ettt tets | eenssess et es st nnens
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes ATB8T4 | ooeeeeeeeeeeeeeeereress | e st seseesinies | sertesesisssssessstessssssesesssseaens | orestesesesesesisassanes ATBL8T4 | ooeeeeeeeeeeeeeeeeeeeis | evreessssssssssssssnes | seveesssssssssesssssssssns | sresesesssessseseseseseseseseseasaans | srererererererererererererererarererans
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 173,085 | ..ooreererierierinennnerenes [ ceviesenesissssesisesssessees | seeessessssesisssssesesssnenes | neeseesesessessis 173,085 | ..oeoceeeerierinerineesnenins | reesseseieesisssseesssessssessies | cotiessieses sttt eesi s | bbb nene | frnes st
5. Current year 173,765 173,785 | viieeieiiserieiisissierierisens | enriesisesssesiessssesesssssssasnsss | oersssassessssssessessssessasesssens | sressessssassessessssessassnsassesnses | nessssessessssassessssassessasnsassass
6. Current year member MONtNS.........cvvrrreirerissessissessssssnesnenes | seessssessssessesesans 2,036,453 | ..o | erieersseseiessnesensseensnsnienes | cressnissesessressssssesensnseressnnes | eresereresisnesanes 00K T I [P OO OO
Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrrernirsriseseeiesssinsnnnns | vvvrerissiesennns 13,284,344 | ... | e ssesssissssstennes | essiessnssssessssesssessnns | s 13,284,344 | ..o [ v | siesesiessnsssesssssssssenns | s | s
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........ccovviirrneneneseesieiessnnes | cvveeseessnninnns 13,284,344 | .....oeeeeteeentsiiniins | s | e | e 13,284,344 | ...t | v | e sssennens | seseessases et sennnns | sesssseses sttt sesnens
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 000,250,107 | coeeieieeereireeeeeersieieeens | eetees ettt tenrens | setsest sttt et st stesaans | seesestess st et s st st et ententens | oetseesentent et sttt et
18.  Amount incurred for provision of health care Services.......ccoe. | covreevesiierienanns 9,260,897 | ..vieiieiiiiseiieiisierierisiines | eesriersssssiessenssiesessnsssenens | sesisresiesiessssesessssssansessnses | sriessssesesessnnans 9,260,897 | ..viveiiiiieiiisseiieiisienienins | creeississesssessiesessssesessssens | onesessssssiesisssssesesssseneses | aressssansessesessesessssenessessnse | costesesissentesiesnsensennssssesss
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ..ttt nsenes | setessesssensensesnsene 86,838 | ..o | e | e setens | et sees 88,838 | ..viieiieieesnieienienens | e | et ses | sssesnsrestes et s st en s snnt | retesiesieten ettt enis
2. First QUAMET.......ovecececec st ssienens | eeseneenninneesinnee 100,590 | v | e | et ssnsiens | oersssesesennenen 100,590 | oot | crereieenseneessiseessssssenenns | eesesssies e esssenesessnnens | sessessiese et sets | seesssess ettt nnees
3. SECONA QUAMET ..ottt snes | cvessesisssssese s senans 08,827 | e | eerrereeie s es s enenens | ereresesesesesesesesesesesesesasesanans | sereresererererererererens 08,827 | .veeeeeeeeeeeeieeeeieieieien | eeeeieeieeieeieeieeiseieieeees | oeeeeeseeisisssssnsenesnes | eeerreesessesssnsnsenenenenens | oeerererenennenenenen s s ennenens
4. TRIM QUAIET. ..ottt esssnenes | eoeeseesessesessessens 97,394 | oot | s | e | e 97,394 | oo | e | st | e | st
5. Current year

6. Current year member MONtNS........cvvrererreeissessissessssssnssnses | seessssessssessssesans 1,183,802 [ .oooiieiiiicceiiceiiiseeiiiies | ceteiiiieisisieesssersnssserenens | evsreresssssssssseressssssensnsrens | sresseresisseresinens IR 1 11 S O OO PPN T

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHEN (b).......ovevvrrrinisrnrsessiesssssssninns | vevrersssesseenenes 8,270,787 | coovereeeereireirerinsissiesessnnes | eovssssssnssssssssssssssssssssssessnnss | eovsssesssssssssesssssssssssesessanss | sosssesessensassess 8,270,767 | 1vrvveeeererierrreiiesssssiseiienss | evrsessessssssssssssssssssssssssenss | sosessssesssssssssessssesssssssesss | sssessssosssssssessossssssesassosss | ssiessessssssnsisssessesssssessessanes
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed...........cocverinieineneeesssiesnnes | csreeeesssesenens 8,270,767 | ..vovvreeeeirrieieississeneinnes | sersssessessssesssssssssssessssnsess | siessssssiesesssssssessssssssessnsns | sesessssesesessssans 8,270,767 [ 1.vvverrerirereiseieeeissinseines | eovessssnssesssssssssesssessesssssnss | sossessesssssssessssssesesssssseses | ssesssssssessessssesessssssessesnnss | sossesesiesesesesssessesesnssesns
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 307,124 | s | ettt tenins | setest sttt ettt etans | eeesestest st et s bt st ententens | netsessentent ettt ns st
18.  Amount incurred for provision of health care Services.......ccoe. | covrievesiierianns 4,312,148 [ oo | cererieissssesssssiensssssienens | erersssensesssssssesssssnsesensessns | sresssssssesesassenes A312,148 [ ooieceieceiisiieisissieiies | ieisiesiesisssissensssesisssnies | sereresessssansessssssiesssssnressens | sresiessssessessssessessetessessensntes | sessssessessssessessntensesesensesaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...t sesns | srtesessssese s enaens 148,299 | ..ot | e | ettt | e 148,299 | o.oooeieeeiesesneeienis | crrieie e | et bessniens | sessese et setes | sesestesses ettt nans
2. First QUAMET.......ovecececec st ssienens | eeseneenninneesinnee 152,204 | ..ot | e | ersetesene s ssesennniens | e 152,204 | .ot | creieieins e | eeseresien et sessnnens | sressesetase ettt sets | eenssess ettt s e nnees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes TABABT | ooeeeeeeeeeeeeeeeeerens | ceverirs st sseseesenins | serteresisssssessesss e tesneeeens | orestesesereresenastanes TABLABT | ooeeeeeeeeeeeeeeeeeees | eerersssssssssssssnes | seeessssssssssesesssssans | srerereeeresererererererereearaans | erererererererererererer et et e erarerens
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 147,892 | oooeieeierinerinersnesines [ ceviesieesiss s | seeesiese st | s TAT,892 | it | reevisseisesisesisesisessssesses | coriessisses sttt eesi s | shiess sttt | sttt
5. Current year 146,755 148,755 | .viiiiieiieiisesieiisssierisnssiens | esriesisesssesiessssesesssssssasesss | oersssassessssssessessssessassesssens | sressessssassessesansesassssessessnses | nersssessessssansessssensesasansassans
6. Current year member MONtNS........cvvrererreeissessissessssssnssnses | seessssessssessssesans 1,791,252 | coooicicceeicesiiseeiinies | cieieisiisieisssiesesisssssnsssesensns | ovisressssssssssssesessssssessssssens | svosesesissesessnens LA K4 S O O PPN R
Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHEN (b).......overvrrrrinrsrnnsesiessnssssninns | vevrersssenseenenes 9,629,211 | cooiererrereeresssiesesnnes | cresesssissessssnsssesennnes | s | s 9,629,211 [ 1o | ensiiesessssssssssssssnsssenss | snesesessnssssesssssssssess | st | s ———————
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........cccocverrneinineeenssesnnes | csreeeeesssesenens 9,629,211 | oeereerreenrieseiieinnies | sersnreeesssienesssnesenenees | e | seesnssesesessnns 9,629,211 [ 1eieieereieseniensieneies | creiesssseies st | reesreeesen et snenes | streenssases et sssssssesessnse | snsteseseseses et snsennes
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... B,828, 173 | e rereeiens | ettt tennns | seeest ettt ettt stetaens | eetsestestese et s st st et ntentens | neesestentent et sttt st
18.  Amount incurred for provision of health care Services.......ccoe. | covveevesiierianans 6,635,906 | ...vvvieiirireieiisienierisiinies | eeenersesssiessenssiesesssnsssenens | sesisresiesiessssesessssnsansessnses | sriessssesesessnsans 6,635,906 | ..voveviieieiisieiieiisienieiies | ereerissnenssesniesessnsesessssenne | oniesessssesiesssssssesesssseseses | anessssensessssessessessssenensessnse | costesesissensesiensnsessennssnsesss
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t | srtesessssese et enaens BTT,857 | cooeeieeseeeseteieieissiens | nvieisissiesessssessessssssessesins | sovsssssessssssesesessssassessssanss | sessssesesiessnseseses BTT 857 | cooeeeieesieiessieieiisies | vevessessssssessesssssssessssssesinss | ressssessessssssessessssessessssastes | sesesiessssesessssssesessssessessnss | sresessesissessesesssssssesessnsesses
2. First QUAMET.......cveecececec s ssienens | eeseneensinneeeiene BOT,947 | oot | nveesissese s snsenes | st ssents | etssseseseenssesneenes 597,940 | oo | et snenees | ettt esssantes | aereseressesenss e sstensesess | rebesseresen et nntenees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes 579,973 | ooeeeeeeeeeeeeeeeeeeeeeieinieens | eeereeieesesises s s s s esesesenssesens | ereresesesesesesesesssesesesesesssasans | sereresereserererererens LY A A< T I O O (OO (TR
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens BBAA04 | ...t | et | s | st BBALA04 | .....oorvicrieeincrieiineees | reeeiessi st | ettt | seesies st | et bttt
5. CUIENE YBAM ...ttt ettt 592,007 | criieieiiisieiisissieieissenenns | erisiesensenssssnes s snsenssaniens | sreresesenseses s ansessssantesneas 592,007 | 1iiieiieieiieisseiisissenieisnies | eerererenesenenssesnsessesnsesinss | toesesseresssansenessnsensessssanses | arsesiesessesesnsensesessnsenessnss | rssessesissansesessssansessessneasses
6. Current year member MONtNS.........cuvrsrenrerissessissesssssssessees | seessssessssessesesaas 7,099,857 | ..oiiiiieiiesiicsieiisieeiiies | errnersrssieressnsssessssressssnsenes | cresssissesessressssnsesessnsesessnies | eressereresisesanns A0SR 1 A I I [P OO OO
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 131,398 | iiiieieiisiereiisisssrisiinens | cenriensessieneesssensenssnsnsansnns | ersssassessssnsessessssensenessnnens | sressessssensessssansesessntensenenes | serassessessnsensessseansesnsnsassans
9. TOtAIS. oot 131,398 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrrerersriresesiesssinssnnns | vevrereseiessnnnns A1,854,845 | ..o | s | s | s A1,854,845 | ..o | s | s | s | s
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armMed.........ccovveirrneneneneesieensnnes | cneeeseensnenens A1,654,845 | ..o | e | s | s A1,654,845 | ..o | e | et neses | sttt snsanee | rstessesetess et antenis
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 26,698,073 [ ..ot | eeeetetesee ettt ensaenes | ereriee ettt 26,698,073 | ....ooeeeeeeceieieeeeeseteiens | creerereresieie et eteseseassenenes | creresesresesesesssessstesesessesenens | ereetesesetesesissetesseetesasetens | setesisaeteses et sttt ssnee
18.  Amount incurred for provision of health care Services.........coe. | ooevvirinienas 26,729,217 | coovoieiiiseiiessesierisissiens | ovesisissiessesssiesesssssssansesins | srssssssesiessssesessssssassessnsanse | sessssesessssnsans 26,729,217 | oooeoieieissieissseiiesnies | erresesisiessesenssssssesssssssessess | dossssiesessssessesessssansessssanies | ansesiesessesesssssnsessessssensessnss | ostessesiesassesesssssssesssansasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MAINE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ..ttt nseses | setessesssensensessnsenes 75,808 | ...vevveieeieeiriieieiseieieiieiines | eersssesssssiesessssesessssssenens | sresisssssesessssesesesnsessessnses | sriessssesesessseseses TB,808 | ..veveieeiiireieissieiieissieseiies | crersessssessssssesessssesessssenss | rssessesssssssessssssesesssssseses | ssessssessesiesessessesssesesessnss | retessesieseses et esessnsenss
2. First QUAME. ... nessnens | vt 1,780 [ veiieieireseeerrieeensiees | vt | ereenssesree ettt enenesens | seeesestensenstesenees 91,780 [ veeieiierieesreiensiesenies | ereeserssseessssssssesssesessssenss | resesseesssstes e tsnsenes | srseesssessesesestessesssessenesante | rstessesesesies et antennes
3. SECONA QUAMET ..ottt snes | cvessesisssssese s senans 90,962 | ..o | eerreree e en s s s s enenens | ereresesesesesesesesesssesesesesesanans | serererererererererererens 90,0082 | ..veoeeeeeeeeeeeeeeeeieeieien | eeeieeieeieeieeieeeeeieierees | eeeeeeieieeeesesnsesennes | eeeersesnsesssennnnenenenenens | orererenerennen s enen s enenenenens
4. TRIM QUAIET. ..ottt esssnenes | eoeeseesessesessessens 91,317 [ coteieriserireriernees | st | et | e 91,317 | et | et | ettt | et | ceert et
5. Current year

6. Current year member MONtNS........cvvrererreeissessissessssssnssnses | seessssessssessssesans 1,096,416 | ..ooiviviicieiiceiiiseeiiiies | eeerersiisessssresesssssssssseressns | essresesssessssssesessssssesssesens | svosesesissesesinens IO T S O  PPO P R RTTTT

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHEN (b).......overvrrrrinrsrnrseeiesssssssnnns | vevrersssesseenenes 5,571,643 | oo | cvssssnsisssssssssssssssennnes | eesessnssssesssssssnsssessnss | s B,5T1,643 [ cooreeeererseiieissnsineinns | eivriieiessssssssssssssssssssenss | snesissesssssssesssessssssenss | st | s .
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed...........cocvernrvnineneeenssesennes | csreeeeesssesenens B5T1,643 | oooiieeireieseieieiieinnies | rerssresesssiesesssssssssssssesees | siesesnsiesessssssessssssssesnsns | seoessssesesesnnnns 5,571,843 [ ooooieerieeseeiensnneies | creissssssesssssisssensiesesssenns | nsseseeesnses e sseses | sreenssssesesssesessssssesesnnss | snstesesesesesessssesessssenies
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... B BB TAT3 | e serieriens | ettt tenians | setest ettt ettt esaens | seeestest st et es sttt st entens | neesessentent et sttt et
18.  Amount incurred for provision of health care Services.......ccoe. | covrievesiierianaes 3,655,733 | 1iiiieiiiiiieiieiisiesiesisiines | eereniessssssiesessssesesssnsssanens | soesissessesiessssesessssssansessnses | sriessssesesessnsans 3,655,733 | 1iiiieiiiiieiiissierieiisenienies | eriersssssenssessiessssssesessssense | onesessssssiesisssssesessesenases | aressssensesissessessessnsenensessnse | costesesissensesiensnsensesassnsesses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t sesns | srtesessssene st BITATT | oeeeseerreeisieies | crrenensisse e sens | et sesnnes | e esstenenens BOTATA | ceeeeeeseeseeieiinies | reresessssssese s sssessssstesess | iessssese st ssantes | aeresesessesesss s sssensesness | retesses s sntenses
2. First QUAME.......cvecececec s essienens | eeseseennsnneenine 13,287 | ooeveieereeessiseeinsinenes | cereeseienssseess e esssisnenees | et nsssnnes | sereessenesnsiesenees 913,287 | coeeieeeeiseiesseieineies | retreseseissssse s nntennes | et stantes | aeresesessessnss e sstessesness | retesreresen et nntenees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes 881,589 | ..ot | eeeterese s esenennnes | sreresissenneee et senanaessnnaes | ereereresessesseneeeens e I O ST NN SO
4. TRIrd QUAMET ..o | ensessesisssssesssenees 859,552 | vt | e | e sesenies | ereseesessssssesesees 859,552 | .u.vuiiieieieisieieissieneiinies | eereressiese s esssssienens | iesesiese st ssantes | srtesiesessesesss st ensessnts | retessesissesie st senas
5. CUIENE YBAM ...ttt ettt 859,247 | oiieiieeieieisisiieiisssieiies | eoreessiesessssesanesssranenssnanes | onresssaseas st ensssnsanseees 859,247 | .oiiieieieiisiieiisssieiieiines | eerererisiesenenssesnsessesnsensnes | doetesseresissansesessnssnsessssanses | arresiesessesessnsensesessnsensessnss | rstesserissansesesssansesnssssasses
6. Current year member MONtNS........oversrerresrsmessessessssessssesnees | seressssssssssseens 10,595,883 | .....cviiicieieiieiiiseeiiiiens | crerenisiessssreresssesssssiesensnes | sesreresssessssssesessssssessnsrenens | onreresessesesinens 10,595,883 | ...oooiveeiieiiicieeiiiisniinies | aereiiiiseesisessssssressnssessns | eriserssssseresssssessnssresessness | ererssissesessssesesssesessnseresanss | srensesesssssesesesesasenseressnsenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 250,614 | 1oviiieiieiisisieiiesseiiniines | nererersissseneessssnsessesnrennes | eienessenensssnnenessnssnsessssanses | arressessssesanssensenessnsenessnss | rssenserissansenessesansensesneasae
9. TOtalS.... e seessesnenersnnsnsennnens | cnsnsensesneeneenneen 90,0 14 | i 0 | e |0 | 250,614 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrierersrireeeiesssisssnnns | vnvrerineiennnnnd B1,718,026 | ...oovveveeeereirerierisniesesssniens | eevresssssssnssessesssssessessnssns | sessessssssssesssssesssssesessensins | seseesessessansens B1,7168,026 | ..oovoveriericieiesisniniieiens | sevseesessssssssssessessssssssessans | sesessessassssesessessassessessans | sessestessessnsessessassnsestessans | sesessessensinsessessansesessestans
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armMed.........ccovvrirrnieneeeneenieessenes | cnveeseessnnnend B1,716,020 | ..ovveeveirrieiereieieiisiniens | evreeeissiesesssessesessssssesns | sesssssesessssesessssssesessssnnss | sessssesesesnsnans 671,716,026 | ...oocvereieieirieieisnieieinnins | vereesessisssssssssssssessssssnsees | resssiesesssnssesessssssessssnnies | sresessssesesssssesessnsessesnnss | resessesessssesesssssesessssesns
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 42,822,837 | cooeeveeeveeeeeeeeeeereeeernns | et sesetenenens | et eans 2,822,837 | coooeeeveeeeeeieeeereeeineisienies | cerevesieieesese e esesinssens | erereissesee s esstesessnens | oeresesiseressseiesssstesesnaesens | sresseaesesnteses et es et seneneas
18.  Amount incurred for provision of health care Services.......c.coe. | oorvvrirrnnenas 42,478,305 | ..ovovovereiiieiiisseiiessienies | ererenssissiesssssssesisssssesiensens | soessssessesssssssesssssssensesssssnes | srssssssesesassenes A2,478,305 | ..oiovieeieiieiiiiieiisissienieins | erssissssiesssssnsesssssssessessssans | ossesessssassessssansessessssessessns | aressssessessssansessansssesensesanse | ostesesissessesissansessesssansasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t sesns | srtesessssene st 604,222 | ...oovoveiesieesrieiessienies | et | e sesennes | e 804,222 | ...oovieieesieeseeiieiinies | eerereis e ssienees | et ssnntes | aetesesesses st ess st | retesres e ntenses
2. First QUAMET.......oveceeec st essenens | eeseneenninneesienee 632,052 [ ..o | e | e nesennes | sereesseessnsiesenees 832,052 | ..ot | rereeeneinneseis s eesenstenees | retnetenesesssese s esesssantes | aeresesessesssssesse s sstensesness | retesseresessese et snsenses
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes 823,242 | ..ot | et enenesnnes | erereeissesste et sessaessnnies | ereereresensesseneeeens 823,242 | eeeeeeeeeeeeeeeeeeeeieieien | eeeieeieeeeeieeieeieeieeeees | ereeeeieieessseeseseeseees | eeeeeeessesssessnnenenenenennns | orererennenenenen s enn e enen s enns
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 818,231 | oottt | reeeiesr st | e | s 818,231 | coouvereeirerieeticsiennieees | sreessesns et sess i | ettt | seesiess sttt | et st
5. CUIENE YBAM ...ttt ettt 614,019 | .iieieiieiecisiieiinisnienies | ereessiesessssesanessssanenssanes | osresesssees st s ensssnsansesaes 614,019 | 1oiiiiiieiisieiisneiieinies | eerererisiesesesssssnsessesssensnes | cossssseressssansessessnsensessssanses | arresiessssesasssessesessnsensessnss | istessesissansesessnsanessnssseasses
6. Current year member MONtNS.........cuvrsrenrerissessissesssssssessees | seessssessssessesesaas TABT QT | ooiiceeiieseceeeiceiiies | evreerssesistessssssessssiesssssseses | cressssssessssssessssssessssnsesessnses | eressssessssssessnns TABT AOT | cooeeeeeeeeeeeeeeeererereres | ceverereveeevesesesesesesesenesesenenes | severesesesesssesesesesessssssssssssnes | esesisssesssissssssssssssssssssssssnss | esesesssssssssssssssssssssssnsssssssns
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 143,613 | oriiieiieiserieissssnisiinens | cennersessiessesssesesssssssansesss | oersssassesssansesssssssensensnssnsens | sressessssensessssnsesessnsenannses | neeassessessnsansessssansesssnsassans
9. TOtAIS. oot 143,613 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrrerersriresesiesssinssnnns | vevrereseiessnnnns A5,545,287 | .ooveeveseeeiersrineseiissiesinnes | eovssiessnssissessssssesssensnns | s | s A5,545,287 | .oovoererrreeieiissssseiiesienns | enriesssnssssssssssssssssenss | s | s | st
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armMed.........ccovveirrneneneneesieensnnes | cneeeseensnenens A5,545,287 | ..ovveeieeseeesseiieissinnes | cereseessinsienssssenessssnenens | s | s A5,545,287 | o.ooeeeieeiesieessienieines | et | essesessseses st sssteseses | sressssessesssassesessssssesessnse | srssessesssesesesssesesesanseses
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 32,585,349 [ ..ot | et esensaeies | ceteeetsres et 32,585,349 | ..ot | ereeeteres e esesssssenenes | cieveseeseeesisessseseesssessesenens | ereetesesstesesisaetessa et et snetens | setesesaeteses et sttt esenee
18.  Amount incurred for provision of health care Services.........coe. | oorevvirrniienas 32,623,367 | coriieiiiieieiisienierisiinens | ererisssniesenssiesessssssensenens | srssressesessssesessssssansessssanss | sessssesessssnsans 32,623,367 | 1ovieieieiisieiissenieiinies | eerererisiessesenssisnsesssssnsesiens | dostesresensssessenesssssnsessssanses | snresiesassesesssssnsesessnsensessnss | ostessesissansesesssansessssnsasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...t sesns | srtesessssese s enaens 107,857 | ooeieeeeseseeeennens | cereinsiesesesssssesissienenns | ersssesesessssssessssssesessnsens | soesesesessnsesens T07,857 | oooeeieseieieesseeiienns | crnsieiessstesessssesessssssesesss | essssssiessessssesssssssessesssssssens | sessessssessesiessssesesesseseseses | sessssessesissesses st ess e snsessens
2. First QUAMET.......ovecececec st ssienens | eeseneenninneesinnee T14,982 | oot | et | erseteesenee s sntenennniens | oesessesesnnneneen T14,962 | .o | cereieisissessissssessassssneens | eesessstesesnsiesesssessesessnnens | sressesesese ettt nesets | eesssess ettt s e nnees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes TAB,432 | cooeeeeeeeereeeeeeererens | ceverieesseeeesesssssenetesinins | serteresisssssessstesss s tesneenens | oreeteseseresesesaeranes TAB,432 | ooeeeeeeeeeeeeeeeeeeess | eevressssssssssssssses | sveeessssesssssesessssssns | srereeeerererererererererereraranens | erererererererererererer et e ererererans
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 115,069 | ..voveverrierierinennneriies [ ceviereeesisessesisesseensees | seseessesssnesisssse s | reesseseessesss 115,089 | .ovvorcveerieerinerineennerins | reeeiessssesisesssessssesssensies | coriessisse sttt | shiesis sttt nene | sttt
5. Current year 115,990 115,990 | 1iiiiieieiisierieieissierieiisens | ceeriesinessiesiessssesessssensanesss | oersssansessssnsessessssensasnsensens | sressesinsassessesansessesensaneseses | nerastessesinsansessnsansesesansassans
6. Current year member MONtNS........cvvrererreeissessissessssssnssnses | seessssessssessssesans 1,385,912 | ooiiiiceciceiiisieeiiiies | cveteiisisesisiesessssssnssnerenins | ensiesessssssssssesessssssessnerens | sresseresisseresinnens IR EC T 2 S o O PP TR
Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHEN (b).......ovevrrrrrinrsrnrsesiersnissssninns | vevrersssesseesenes 7,003,316 | coovverrrereiieiesiesissiesessnnes | cornssessnsssssssssssssssssssessnnes | eovsssessssssssessessssssssesesanss | sosssssessessansnes 7,003,316 [ courveeeeierirrireieissnniseiinnns | enriesesnssssssssessssssssssenss | snesisssessnssssessssesssssssesss | srsesesessssssesesssssesesenss | s
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed...........cocverrvieineneeenssessnnes | cnveeeesssesenens 7,003,316 [ oovoeerieieirrieieirsieseieiines | cerssreeesssiesessssssessssssesees | sresesssiesessssessessssssssesnnsns | sesessssesesessnnans 7,003,316 [ oovvveiririreieiseieieissieseies | crerssssssesssessissssssssessesssssnss | rssessessssssiessssssesssssssseses | asessssasessessssesessssssesessnss | snstesesiesessesesssesesesnssenns
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care Services..........ccueve | corrrrrrneinecnee 310,701 | i [ e | ettt eees 0,707 | o eeeeereirieiens | seveeee sttt teniens | seesest sttt et stenaans | eetsestest st et s sttt ntentens | neesessentent et sttt ents
18.  Amount incurred for provision of health care Services.......ccoe. | covrievesiierianns A 415,868 [ ...ivoiereieiiieieisieiieiniens | cererieissssensssssesissssienens | erersssessesssssssesssssssenensesans | sresssssssesessssenes AA15,888 [ ...voiieieiiciisiieieisieniens | reisiesiesisssssensssesisisnies | sereresessssansessssssiesssssnsessens | sresiessssessessssassessssassessansntes | sessssessessssessesinsensesesansesaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF MONTANA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ..ttt nsenes | setessesssensensessnsenee 68,906 | ....ovveiieiiiiieieissieieiinens | e | et setens | et esssesesees 88,906 | ...vviveiiireiiiinieieseienieiies | e | ettt nes | sssesnssestes et ses st enesesnnte | retessesietes e ettt nntenis
2. First QUAME. ... nessnens | vt TU26 [ coeeeeeieseensieieeinsies | cernereesissiessessnsesssssssnsees | sessinsiesessssessesessssnssessssns | seessssesesesssseneses T1126 [ eveieeseeseeiessieneiies | ceeesesssseesssssesessssesessssesss | rtsesseesssssiessssssesesssessesies | ssseesssessesssestessesssessesesnnss | rstessesetesiesessss e st antenees
3. SECONA QUAMET.......oeeviriieieteese et essesse s snes | evevsesesssssesesssesans 85,698 | ..ot | ereeeisrese s eneens | sereresissessteses st esenntensnens | eteseerereseneesseneeeens Lo o1 T O O SO OO TR
4. TRIrd QUAMET ..ot | enaessesssssses s B5,711 | oo | ceneiesesse et | esesnssess et sen e senens | serissesies st sees B5, 711 [ eeieeteeesreessienenies | ereireisssessssstesessssesesssenss | essessesss sttt s s enesies | srsessssestes st es s st s s sans | retessesieten et entenes
5. Current year

6. Current year member MONtNS........ovvrrerssiinisessassssssssensane | svrsssssssssssssassasenns 804,907 | ..o | eeereiesieiessssssssseresenssserens | ereresserssereresissesenssneressninies | sereereresisserassnsesens Lo L0 O O P U TR

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHEN (b).......overvrrriersrnrseiseiessnssssninns | vevressssessienenes BAA1TB8 | oovereeeereiererssieisnnnes | cvssssnsisssissssessssssennnes | st | s BAA1TB8 | oot | vt | s | st | s ——————
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armMed...........cccverrneneneeenssenennes | cnreeeeesssesenens BAL1,T08 | .o.eoeveerreiereieseiieisnes | versssesesssiesssssssessssssenees | sresesnsesessssseses s | seressssesesesnsnns BAAT,TB8 | ..oveieeeeeeiseeeeneieseies | crrerssssssesssssinssssssesessssnnns | rssessesssnsiessssssesesssseseses | sreenssasesessssesesssssesessnss | snstesesiesesesess e sesnssesns
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 2 084,423 | oot | ettt ens | setsest ettt ettt srenaans | eeesestess st et es sttt ntentens | seesestentent e ts ettt et
18.  Amount incurred for provision of health care Services.......ccoe. | covveevesiierienanns 2,080,856 | ....vvireeiiiirieieiisienieiisiines | eererierssissiesiesssiesesssnsssenens | soesisressesiessssesessssnsansessnses | sriessssesesessnnans 2,086,856 | ...vveririiieiiiienieiisienieiins | erierssssenseessiessrsssesessssenne | oniesesissesiesisssssesessssenesies | aressssassessssessesiessnsenensessnse | costesesissensesiensnsansesnssnsesss
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t sesns | srtesesssiene et enans 916,099 | .ovivieiisieerreessieies | e | e sersnnes | erieresesessienesens 916,099 | oot | cerereseiese s ssrenees | s stnntes | aetesiesesses st essesness | retestes s tenses
2. First QUAME.......cvecececec s essienens | eeseseennsnneenine 73,048 | .oeoicererreeensinies | cerereiessreesissesesssisnenees | reenssssreee e nssnnnes | sereesseeeinsienenees O73,048 | .ooooeeeeseeseeieneies | rerreressinsenes s nsenees | et stantes | aereeesessesenss e sstessesets | retesreresen et nntenees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes 962,139 [ .o | e eneneasnes | ererieissenntes ettt ensnnaes | ereeresesessessenaeeens 062,139 | eeeeeeeeeeeeeeeeeieieeien | eereeeieeeeeieeeeeesereeees | ereeeeereeseseeeeeneees | erereessesssnsnnnenenenennns | orererennenesenesen s s enenenenen s
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 932,431 | oottt | ettt | et | e 932,431 | cooreieeeeerieeeteeinenienes | sttt | ettt | seesies st | ettt
5. CUIENE YBAM ...ttt ettt 922,271 | ioieieiieeieiieesssieississenies | eoreessiessssssesasessssanessssanes | ostesissansessenstessesssansansesses 922,271 | oooieiieeiieiesiieiisssenieiinies | eeresesssssssesesssssnsessessiessnss | toesesieressssansenessnsansessssanses | arsesiessssesesssensesessnsenessnss | issesserissansesessesanessessssasses
6. Current year member MONtNS........oversrerresrsmessessessssessssesnees | seressssssssssseens 11,396,352 | ...oviviviicieieiiesiiseieiisieins | creresisiessssiesessssssssssesensnies | sesrerssisessssssesessssssessssrenens | oereresessesesinens L[ TS T P O O PP ST
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. NON-PhYSICIAN.....cccvrieieieiriereseesseeisseenesssensensenne | evnnreenssnrennernnnen 203,921 | iiiiiiisiesisissssierissnsnisiins | sensessresssessessssssssnsssssssanss | ossesssssssessessssassassessssessesaes 253,927 | 1o eieitsseesseneiinies | seeenersienseneessesnsessesnsennes | doeressenensssnseneessssnsessnsanses | anresiessssesanssensennssnsensessnss | rstesserissansesessnsansennesneasae
9. TOtAlS. .. snrsnennnennes | csnrennsessennernnnn s 208,921 | ceiitisrin i [0 [0 (V] T 253,921 | i [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHtteN (b).......coccorrrverersrireeeiesssisssnnns | veveerissiesnnnns 73,392,455 | o.oovieeeeieresissiesessnniens | eevressssississssessssesennntns | sesresssssesessssessns s | seseesesessansnes 73,392,455 | oooioierieriseiesesissisiiesinns | sevsssessssssssssssssesssssssessans | sessessessassssesestesssssessessans | sesestessessss s st st estestans | sesessessensinsessessansesessessans
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........ccovveirinieneineseesieessnnes | csveessessneinnns 73,392,455 | oot | rveieissesesssesesesssssenes | seesssiesesssesesesssssesssants | sessssesesesnsnns 73,392,455 | .oooieeieiersieieissisisinnins | seteesessisssssessssssessssssesees | retsssesesssssesesssssessssntes | srresessssesesssssesesssessesnnss | sresessesesnsesess s snsesns
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... BA,214,896 [ ..oooecveeeeeeeeeeeeceeeieens | eeeeteteserees s tesensanies | ceveeetssen ettt BA214,496 | ....oooeeeceeeeeeteieeeteens | creeetesesieiesesesteesesssssesenes | srevesessesesisssssessstessssssesenens | ereetesesstesesestetesseetesssetens | setesesaetesentea et ettt esnee
18.  Amount incurred for provision of health care Services.........coe. | oovvvirreniienas 54,277,739 | coiiieeisiieiiessiesieiisissiens | ovesssissiesisssssesssssssssansessns | sossssssesessssesesssssssassessssanss | sessssessassessnsans 54,277,739 | oooiiiieieiesiieissseiisisnes | seresesissessessssssssssesssssssessess | dosssssesesssssssesesssssssessssasses | sesessessssessasssssssassessssensessnss | ossossesssssssessessnssssessessnsasses

(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ..ttt nsenes | setessesesensensessnsenes BA,237 | oo isienes | e | et | eresssrene s BA,237 [ oot ssieneies | e | reesiee ettt nies | sressstestes et b st se et | retessesietes et tenis
2. First QUAME. ... nessnens | vt 36,555 [ vt | renereeeinsenes s | et sssesnsies | eeessssesesssnsseneenes 38,555 [ 1uiiieiiiieiennieensieneins | e | ettt snsenies | asseenssestes et sesstessenesnnts | retessesetese ettt antenaes
3. SECONA QUAMET.......veivirreeiercete et snas | cveseesesssssese s ssans 35,618 | et ereseisiins | evereetesese st eneneens | cereresisresstes st esesentensnens | eteseetereseneesseneeeens 35,818 | oveeeeeeeeeeeeeeeeeeeeieies | eeeeeieeieeieeeeeseieeees | eeeeeeeiseeeeessseeesennes | eereseesnsesssnsnnenenenenens | oeererenenensenenenesen s erenens
4. TRIrd QUAMET ..ot | enaessesssssses s 35,485 | oot | e | ettt ntes | ereesesiese s 35,485 | ooeieieiseeesnieneins | et | ettt ene s | sssessssestes et bes s s sant | retesiesietese st tenes
5. Current year

6. Current year member MONtNS........ovvriernrinisissassssssssenans | svrsssssesssssssassaseses 429,710 | v | eeersrisieiesissss s sssesanes | ereresserssereressssesenssneressninies | sereereresissesassnsesens LA O T (OO (OO [OOSR

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHEN (b).......overrrrrinisrnrseissiesssssssninns | vevrersssesseesenes 2,782,448 | ... | e | s | s 2,782,448 | ..o | v | s | st | s ——————————
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armMed...........cccverrrneineneeenssesnnes | cnreeeeesssesenens 2,782,448 | ...oooeeveeeseieieiieiinies | et | e | e 2,182,848 | ...ooeeeseeeenenieins | et | e esenes | sreenssases st ssssssesessnts | sreteseseseses et snsennes
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... et 18BB,853 | et | ettt tenrens | seesest ettt ettt stenaens | eetsestesease et s st st et ntentens | neesestentent ettt ettt
18.  Amount incurred for provision of health care Services.......ccoe. | covveevesiierienanes 1,869,031 | rieiiiierieisieiieiissssniens | eoeiisissessrssiesiessssessensssenes | ansessesssssssesssssssessessssenassnss | oressssassessssnees 1,869,037 [ oriiiiieiieiiciiieiieiesnieries | eoerisesiesisissssienssssnesssssnses | aeresessssessessessssansessssensessess | siersssessessessssessessssensessesanses | sesessessessssessesinsensessssnsassens
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...t sesns | srtesessssese s enaens TA8,682 | ..ooeveieeeesreeresiiens | e | ettt | e TA8,882 | .o | vttt | erssrestes et ssnsens | sessesisteste ettt betes | eressess ettt nans
2. First QUAMET.......ovecececec st ssienens | eeseneenninneesinnee 100,275 | oooeieeeireieieieinesceinensees | cveeinsiessssssssssseesssssessens | sersssessesesssssssesssssssessesnssens | oesessesesnsnsesenn 100,275 | voeeeiereiriereisseieinenes | covsieseessieseessssssssssssssasesss | seessssssesessssesssssssssessessssens | sessessssessessssssesessssesesesns | sessssesseenstesesssessesesessesnens
3. SECONA QUAMET ..ottt snes | cvessesisssssese s senans 90,773 | oottt eeieinies | eerrereesees s s esssesesesesesssessnens | orevesesesesesesesssesisesesesasesesans | serererererererererererens 99,773 | eeeeeeeeceeeeeeeeeeieieien | eeeieieeieeieeieeieeiseieisreees | oereeieisisesisssssessesssenees | eeersssssesssesssesesesesenens | oeeresesesesesesesesesesesesesenenenens
4. TRIM QUAIET. ..ottt esssnenes | eoeeseesessesessessens 99,858 | ...vuuvererirerieriieeieeniens | st | e | st 99,858 | .cvvuvrirreirerienineriensnes | et | ettt | et | sttt
5. Current year

6. Current year member MONtNS........cvvrererreeissessissessssssnssnses | seessssessssessssesans 1,178,596 | .ooviiicviicieeiceiiiseeiiiies | ceteiisisieisssiesesssssssssssesensns | essresessssssssssesessssssessnerens | svosesesissesessnens LRI TE L o PO PR T

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHEN (b).......ovevrrrrrinrsrnrsesiersnissssninns | vevrersssesseesenes 7,597,850 | cooveerieeeiieiresississiessssnnes | corsssessnssssssssssssssssssssessnnss | sovsssesssssssesssssssssnsesessanss | sosssssessessassnes 7,597,850 [ 1ouvvereeierinrireierssissiseiienns | enreresesnssssssssssssssssssssenss | ssesisssesssssssesssssssssssesss | srsesnssesssssesesesssssesnsenss | st
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed...........cocverrvieineneeenssessnnes | cnveeeesssesenens 7,597,850 [ 1ovevvirieieirsieieississesersnes | serssreeessssesesssssssessssssnsees | siesssssiesessssesessssssesessnsns | seeessssesesessnnns 7,597,850 [ 1ovvieiririreeeiseineeinsinsenes | crversssnssesessssesssssssesessssnnss | ossessesssssstesessssesesssssseses | ssessssssesessssesessssssessesnnss | sostesesesesesesssesesssnssesnes
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 0D A97,509 | e | ettt eniens | seeest ettt ettt stesaans | aeesestest st et es st st et ntentens | neesessestent s en sttt si st
18.  Amount incurred for provision of health care services.......c.coe. | covveevesiierianans 5,503,922 | ...oiiiieiiieiieiisienieiisiinies | ersnerisissiessesssiesessnsssenens | siesisrssiesiessssesessssnsansessnses | srisssssesesessnsans 5,503,922 | ..ioiiiiiiieiiisieiieiisienieiins | crieissssensssssiessesssesessssenns | onesessssssiesissssresessssenases | aressssassessssessessessssenensessnse | costesesissensesiessnsensesassnsesses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ..ttt nseses | setessesssensensessnsenes T1,963 [ ooveiieieiseieeisstesesieienies | eersnsesssssiesessssesessssssesens | sresiessssesessssesesessssessessnses | eressssesesesnseseses T1,963 [ ooooicicrieiesnieiessieseies | creissssssesessstesessssesessssenss | ensessesssssres st tenesies | assesnssesses et sesssese s snnse | retessesietese et n et nntenas
2. First QUAME. ... nessnens | vt 75,829 [ oeiieeieseieiessieseisinsies | cernsseesinsieseessesessssssenees | et sssesnins | seessssesesssnsesesnes 75,829 | oooieeeieeseeiensisneines | ceeeseinsieesissesesssesessienns | rtsesreeei st nsenies | srseenssastes st tesesssessenesnnne | retessesnesese et nntenees
3. SECONA QUAMET.......vuivirrieietcese ettt esssae s snes | evessesessessese s senans TA967 | cooeeeeeeeeeeeeeeeeesies | eeeeee s ssssisins | etetstsies e tsassenenes | oreresesesis s enns TA907 | ooeeeeeeeeeeeeeeeeeieieies | eeeeeieeieeieieieeesreieieiees | eeeeeeisiesisssssesseseseses | oeerssssssssssssesesesenens | oreresesesesesenenesenenenenesenenenees
4. TRIrd QUAMET ..ot | enaessesssssses s 75,507 [ oot iieiinies | eesssesissssiese s sssessesens | sesisssssesisssssesesessssessessnnes | ereesessesesssssesenes 75,507 [ ooreieesieeissieiessieseiies | creississiessssstessessssesesssenss | essessessssssiessssssses e tessesies | sssessssesses st es e s sensesesant | retessesietesse st et entenes
5. Current year

6. Current year member MONtNS........ovvrversseinisesssssssesssensane | svrsssssesssssssassanenes 907,123 | oot | eeersissieressssssssssseressssssesanes | ersnissersssresessnesensssesessninies | sesieresesiserasisnesens LSO 2 S S O P U TR

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHEN (b).......oververriersrerisesiessnsnssninns | vevrersssesseesenes 4,998,708 | ...voveveevreirerrsstssiseiesiesins | ressessesssssessessssssssesestenss | siesessessssesessasssssesestenss | sosssssesessessnens 4,998,708 | ...ooveriereereeieresiesissieies | resessessesssssssesssssssssssestes | resesessensssssessassssesastes | oessessessssnsestessessssessentes | ressessessasses st sessesseseas
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........ccocverrnieineneeenssesisnes | cnreeeeesssesenns 4,998,708 [ ...oovveeieeririreieissieieinniens | crrereesnnees s | e | e 4,998,708 | ...ovoeveieereieiieirreieesneniees | et | sereresesnsssesss st sssstesens | sresessss st essesesntes | sesessesesnstes ettt nnens
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 002,908,772 | coeeeeeereireieeeeieeieieeens | eeteesees sttt tennens | setsest ettt ettt stenans | aeesestestase et s st st st ntentens | neesessestent et sttt st
18.  Amount incurred for provision of health care Services.......ccoe. | covveevesiierienanns 2,912,165 | ooiviiieiiiseiieiisesieiisiinies | oreniessssssiessenssiesesssssssenens | sesisresiesiessssesessssssansessnses | sriessssesesessnsans 2,912,165 | ooiiiieiiiiieiiisseiieissienieiins | crrerssssessssssiesessssessessssene | oniesessssssiesisssssesessssenasies | aressssansessessssesessssenessessnse | costesesissensesiessnsessesnssnsesss
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t sesns | srtesesssiene et enans 984,582 | ..vieieiesieesseennienes | e | e ssssnnes | e 084,582 | ...vuvieeieiiesieieisseieiinies | cererese e sstenens | st ssantes | aetesiesesseseses s sssessesness | retesses s sntenses
2. First QUAME. ..ot sisnnens | e 1,014,097 | oo [ e | sererreeennre et ensenenens | ereessnseenennees 1,014,007 | oo [ e sseninnies | et snrenens | ettt etntes | nerensess ettt naees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes Lo Lo IR P (T OO PTOR TR IDUOROTT R 991,871 | eeeeeeeeeeeeeeeeeieieieies | eeeeeeeieeieeeeeeieeees | eereeeesssesssssssnseees | oeeeesessesssossssesenesenenenens | orereresrenesensesennerenenenenenans
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 988,515 | ..ouverrercrirertineeiennieeens | reeesesns st | s | e 988,515 | ..ouvercrererirertiesiseesienes | seeesesns st | e esst sttt | seesiess sttt | ettt
5. CUIENE YBAM ...ttt ettt 985,170 | 1ivieiieieierieiisssenssisnenies | erreesssessssssessassessssansesssanes | onresssassasiasssessesssansansesaes 085,170 | 1vviveieiierissieiisssenieisnies | eererersssssesesssssnsesssssssessnss | coesssseressnsessasessssassessssanes | arsesisssssessasnsensesessnsenessnss | issessesissansesessesansessessssasses
6. Current year member MONtNS........oversrerresrsmessessessssessssesnees | seressssssssssseens 11,985,425 | ...oovivicieeiiesiiseeiiiieins | ceriiisieissisiesesisssssssiesensnes | sesreresssessssssesessssssessssrenens | ooreresissesesinens T1,985,425 | ..ovveeceeeeeeeeeeeie | eeeieeeeeeeeeeeeeeees | evereteeeeeeeeeeseeeeseeeesees | eeeeeseenseeeresseesanesneses | eeeeererenrnsnssrsrssnaes
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 268,399 | it | serereresenseneessesnressesnrennes | cieresserensssnnenessnssnsessnsanses | anresiessssesanssensenessnsennssnss | rstenserissansenessnsansensesneasae
9. TOtAlS.... et snnsnsesnnenns | crsnsensesnsernersnes s 200,099 | srrrrsrsresssrerssesnnrsenerens0 | connrsnisnnsnssnssnsesnseneesd | aeirnenssnesnsnsennssennen0 | e 268,399 | .o [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHtteN (b).......coccorrrverersrireeeiesssisssnnns | veveerissiesnnnns T3TB2AT3 | ooeeeverssesesnsiens | eevsesssssssssssssssssssessessnssns | sessesssssssssesssssssssssessessansins | sessesessessansnes T3TB2AT3 | ooeeeeeeseiessssstsiiesiens | sevsssessssssssssssessesssssssssessass | sessessessassssssessessesssssessessans | sessessessessnssessessassnsessessans | sessessesssssnssessessanssessessessans
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........ccovveirinieneineseesieessnnes | csveessessneinnns T3, TB2AT3 | cooeesreiereisiesieissenns | nviesesssiesesssesssessssessesnes | sovsssssesesssssssesssssssessessssanss | sessssesessessssans TB,TB2AT3 | ooeeeeeesieessieieinnins | neteesessssssssssssssssesssssssesees | oessssssesssssssssesssssssessssnsses | sesesessssesesssssssesessssessessnss | srssessesessssesessssssesessssesss
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 50,547,931 [ oo | eretsresereies st tesensaenes | cresieetsres et 50,547,931 | oooeeeeeeceeteeeeetereteens | ereeretesesiesesssessesesssssssenenes | srevesessesesssssssessstesssessesenens | eseetesesstesesissetesseetesssetens | oetesesaeteses et ettt s enes
18.  Amount incurred for provision of health care Services.........coe. | oovvvirreniienas 50,606,897 | ...oviieeiiiiieieiisierierisiinens | ererisissiesienssiesesssnsnsenenens | srisesssesessssesessssnsassessssanss | sersssesesessnsans 50,606,897 | ...viviieeieiiisieiiiisserieiinies | eerererssiesesenisisnsenssssnseniess | dossssierensssesesessssassessssanies | sresiesessesessssssensessnsensessnss | ontessesiesensesesssassessssansasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF NEVADA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...ttt ntens | erseessent ettt bes 0 [ e | s
2. FIrSt QUAMET. ..o ssnrenens | e 0 [ e | e nes
3. SECONA QUAMET......cereereececereeirecensessiseesessssaessessesssssssssessessns | ressesssssesssesessesssssnsssnsan 0 [ e | e s
4. TRIF QUAMET.......oeeicvcieie et tsssnss | eresssies e 0 [ oo | e
5. Current year

6. Current year member MONthS........civiriiniiniisinsisnisisnee | oeresenesenesenessnessnessnesenena 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 [ e | e
8. Non-physician

9. TOtAlS.....oceceiecec s | nernnsne e [0 [0 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 | et | e
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | oo | e naes
12, Health premiums WHEN (D).......overrrrrieisrnnisesiesssissssnenns | e 0 [ eorererrensrsessssssssseseniens | cervesessens st esesrens
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ e | e s
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 [ e | e
15, Health premiums €armMed..........cccvvieverinienireineseeieens | ceeensesensssesesssesesees 0 [ e | e
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ot snees | eersrsr e eae e
17. Amount paid for provision of health care services....
18.  Amount incurred for provision of health care SErviCes. ..., | covvirrierinisriesessesienns 0 | oo | e naes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YT ..ot esniesssnes | seesesesssesssensons 1,383,932 | oot | e | e | s 1,383,932 | oot | et | ettt | seeeeeeni st | chieeb st
2. First QUAME. ..ot sisnnens | e TLA03,871 | oo | crieinseisssens s | sesesseesssnssessessssessesssssensnes | ereensssseeesnnees TLA03,87T | oo | e sseesinnies | sereeesssssseses s essstesens | retesessesee sttt etntes | sesessensee ettt naees
3. SECONA QUAMET ..ottt snes | svestesiesessessesanes 1,383,358 | ..ovceeeeeeeseeeeeeiens | e nnninns | e eenenes | overeresesesisennnes 1,383,358 | coovicecieecsseeteeereisiens | ereeiree e enesnisn | eresieersseseees it sseseretenines | erreeesisstssesseesss e sessaetens | srerreesesieeetes et tereneeeas
4. TRIM QUAIET......ooooeeeceiieceieeseeei st enissseses | eeessessssesseenns 1,368,489 | ....vveuvircrircrinenierienns | e | s | s 1,368,489 | ...vvvorrirrniererennieerinenns | et nenins | setrteese st | steeieene st | chieeet sttt
5. CUIENE YBAM ...ttt ettt 1,349,408 | | e nersnianes | esrer st er et neenes 11,349,408 | e | arersessieser e enessssanensees | reresiersrsssenensssssansessnsanses | anresiesessesenensensenesansansessnss | ostensessesassesessnsansesnsaneesas
6. Current year member MONtNS........oversrerresrsmessessessssessssesnees | seressssssssssseens 16,585,679 | ...oviviiiiieieiieiiiseieiisiens | crerssissessssiesessssssssssesessnies | sosreresssessssssesessssssesssssresens | ooveresessesesinens 16,585,879 | ..vieiveieiieiiicieiiiiesiinies | aeeeisiisieesisessssssressssssessns | erisieresssssressssssesssssresesssiess | ereressssesessssesesssssesssseresanss | sressesesssssesessesesasensesessnsenas
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. NON-PhYSICIAN.....cocvririeiririerseesreenssenesseneensene | eonnreenssnrennernnnern 30,221 | iiiiiiisiesieissssierissnsnisnins | sensesssessssssesssssssensssssnsanss | ossesssssssessessssassassessnsassesses 390,227 | 1oiiiiieiieiissseissniereisnies | seeererssenseneesnssnsessesnsessnes | coesesserennssnnenesssssnsessssanses | arresisssssenanssensenessnsenseesnss | rstesserissansesessnsansennesneanae
9. TOtAlS. ... sersnennnennes | esnrennsesnesnernnenn s Q0,22 | rirsisrire i [0 [0 (V] T 390,221 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrieiersriseieieiesssisssnnns | orvrerissiesnnnns 98,630,827 | ...vovvererrieirerieriseiseiessnniens | cerressssessessnensssesesnntns | sesresssssesessnsensss s | seseesesesansnes 08,830,827 | vvvvrevrrirrieireiiesisniniiniens | seresessssssns st sssesans | sesessessasssses sttt essessans | sesestessessnsessess st estestans | sessessessensinssessessansesessessans
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armMed.........ccovviurrnieneneseesieiessnnes | cnveessessnenens 98,830,627 | ..ovvveieirrieieireieieieiinens | rveierssensssnneseissnenes | seesssiesesssssesesssssesssanse | sessssesesesnsnns 98,630,027 | ...vuevevireirisireieisnieieinnins | sereesessisssenessssnesssnsesees | oesssresesssssesesssssesssanes | sressessssesesssssesesnssessesnnss | srssesesesssesessseses s
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... T1,315,985 [ .ot | eretevesese st tesessaenes | creveretsses ettt enas TA,315,985 | o.ooeeeeeeeceeeeeeeretetens | ereeretesesieiesesessesesesssssessenes | cevesesssesisesssessstessssssesenens | esestesesstesesissetessestesssetens | oetesesaetesesteaes sttt esenee
18.  Amount incurred for provision of health care Services.........coe. | oovvvisieniinnas 71,399,549 | ooiiiieiiiieiieiisieiieiisiisiens | oreiisissiesiesssiesssssssssensessns | srssssssessessssesessssnsassessssanee | sersssessesessnsans 71,399,549 | .oiiiiiiieiisieiisseiieisnies | eerererssiessesienssssssesssssssesiess | dossssiesessssessesessssassessssanies | snsesiesassesesssssnsesessnsensessnss | ostessesiesansesesssssssesssansasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t sesns | srtesessssene st 824,306 | ....ovvereiriieiiisiieieissieies | e ssienenens | e sssenses | ereesesesesnssesenens 824,306 | .....cveveieieisieieseeiieiinies | cererereisse et | s ssentes | aeresiesesses st sssessesess | retesies s sntenies
2. First QUAMET.......oveceeec st essenens | eeseneenninneesienee B46,733 | .oveeieieireeiesrieeeissinnes | cereerenenssseeeessenessnienenens | et nsssnnes | sereesseessnssesenees B46,733 | .ooveeeeieiieirseieissieeeinnies | rereeseseinssenensssssesssnstenees | ettt sssesssantes | seresessssesesssessesessssessesness | retessesesesseseses e sesnnsesees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes B31,757 | oo eeereeeneens | eeeessesetesesessssssse s enesanes | sreriesesennseses s tesennaessnenaes | ereereresessesseneeeens B30, 757 | oeeeeeeeeeeeeeeeeeieieieieien | eeeieeieeeeeieeeeeseeses | eeresesssssssssessseies | oeeeeesssssssssesenenenenenns | orererennenesenesesnnenenenenenenns
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 823,580 | ..ouverererncrireriieeiennienins | reeesesss st | st | e 823,580 | c.vuuvererererirersierisrinienes | sreessesns st | ettt | sresiess sttt | ettt
5. CUIENE YBAM ...ttt ettt 624,037 | .ovoieiieeieiieessiieiissnenies | erieessiesensssessnss s anensssanes | osresssaseas st s s snsansesaes 624,037 | 1oiiieieiieiiesiieiiessenieines | aerererisiessenenssesnessesnsesines | doeresseresissenenessnssnsessssanses | arsesiessssesessnsensesessnsensessnss | insessesissassesessssanesnssseasses
6. Current year member MONtNS.........cuvrsrenrerissessissesssssssessees | seessssessssessesesaas 7,595,260 | ...coocvireiieiiiicceiisiceiiies | erreerssesiesessnesessssresssssenes | cessssssersssressssssesessssesessnies | seressereresisesanns AR [ I [P OO OO
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 219,765 | 1ooriiiieiieiiesieiisssisniniinies | seeeressssssseneessssnssssesnsessnes | coesssserensssnsenessnssnsessnsanses | arresisssssessnssensesssansenessnss | rstesserissansesesnsansesnesneasae
9. TOtAlS..c. et enersnnsnsnnnnenns | ersnsensrsneenersneen @ Dy 10D | sverererrensesnnessrsssrsennnrens0 | conrnrsnisnnssssnssrnnesnerneend | seesneenssneensennsnsensennnen0 | e 219,765 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrrerersriresesiesssinssnnns | vevrereseiessnnnns 48,520,748 | ..oveeveeeeriersrineseiissiesinnes | erresiessnsiiesssssssssesssennns | s | s 48,520,748 | ..ovovererreieiiesssseiiesiens | crriiesesssssssssssssssssenss | s | s | s
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armMed.........ccovveirrneneneneesieensnnes | cneeeseensnenens 48,520,748 | ..ovvieeeseeiessieieisninnes | cerereessissesssssesssssenenens | e esesessnnes | sesssssesesnnsenns 48,520,748 | ..ooveeieeeerieessiesieines | crrsissssesssssesssses st | esseseesseses s ssssteseses | aressssesses st essssesesnsanse | nstessesssesesess s sanseses
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 34,649,340 [ ..o | et | eeriee et 34,649,340 | ..o | e issenenes | cevesereees st ssesstesssensesenens | ereteresnresssesetesst et essnetens | oetesesaeteses et ettt esnee
18.  Amount incurred for provision of health care Services.........coe. | oorevvirrniienas 34,689,760 | ...ovieeiiireieiisieiieiisiiieis | ereiisissesiesssiesessssssenenins | srsseessesessssesessssssansessssanse | sersssesasessnsans 34,689,760 | ...vovieieiiisieiiisieiieiinies | eerererisiessesenssisnsesssssnsesiess | dostssieressssesesessssansessssanses | snresissassesesssssnsenessnsensessnss | istessesiesansesesssassessssnsasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF OREGON DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.

o

PrIOT VBT ...
FIrSt QUAaET ..ot
SECONT QUAMET ...ttt
TRIFd QUAMET ...

CUITENE YEAM. ...ttt snsnea

......................... 267,454
......................... 255,981
......................... 252,989
......................... 249,526
253,760

......................... 267,454
......................... 255,981
......................... 252,989
......................... 249,526

253,760

3
4
5.
6

Current year member months.........c.ocuererncrncrnemnsnncnensnens

...................... 3,038,830

...................... 3,038,830

Total Member Ambulatory Encounters for Year:

7.
8.

PRYSICIAN.......cveviciciie et

Non-physician

TOAIS. ..ottt

Hospital patient days incurred

Number of inpatient admisSioNns...........cceersreriesrereissienenns

Health premiums WItteN (D).........ccverrrerrererernrsnireiresseeenes
Life premiums direCt. ..o
Property/casualty premiums Written............ccooveevrierericininns

Health premiums eamed............cccoevvvieinenieenisssesesnns

Property/casualty premiums earned...........c..cccooue.....

Amount paid for provision of health care services....

Amount incurred for provision of health care services

11,538,095

.................... 11,557,350

11,538,095
.................... 11,657,350

(b)

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YT ..ot esniesssnes | seesesesssesssensons 1,079,787 | cooreeeeieereneeinenincsinenns | ereerieesiesssessesessessssseeses | seeessesssessiesssessesssssesis | cessesssessessesinns 1,079,787 | oot | oveesnesssessieesessissssessens | setsisseesssessnessssesssessiesssnes | seesssessnnesssesssnesesesssessiene | criseeesssess e
2. First QUAME. ..ot sisnnens | e 1,109,647 | oo | e sssennes | sesesseesssssses et ensssnensnes | ereesessseessnnees TL109,647 | oot | et ssesinnies | sereesesesssseses e essstesens | ettt etntns | seseesessee sttt naees
3. SECONA QUAMET ..ottt snes | svestesiesessessesanes 1,086,273 | ooooeeeeeeeeeeeeeeeeeeee | eeessese s ssninns | eeeee e eenenns | oeereseseseseseninnns 1,088,273 | cooeceeeeeeeeeiseeteeessisiens | eressisetees s ssesssesennesns | eresieetsseseeesssstssesstetenines | erreeesisstesessaesss s sesnaesens | srersreeseseaetes st rereneeeas
4. TRIM QUAIET......ooooeeeceiieceieeseeei st enissseses | eeessessssesseenns 1,097,894 | ..ot | s | s | e 1,097,894 | oo | et | ettt | steeese st | chieeet st
5. CUIENE YBAM ...ttt ettt 101,083,238 | | st enensnsanes | enreses e er e st neenaes 10,083,238 | it | arrensissiesenssresensnsssenenees | osresresersssesensesssansessnsanses | anressesessesesentensesesansansessnss | ostessessesansesesensansesesaneasss
6. Current year member MONtNS........oversrerresrsmessessessssessssesnees | seressssssssssseens 13,186,545 | ...oovivicieciceiiiseeiiiieins | cereiisieissisiesesissssssssesensnies | sesreressssssssssesessssssesssssrerens | oereresessesesinens LB LT O O O PSP SRR
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 294,597 | 1ooiiiieieiissreiisssenieiinies | sererersisseneessesnressesnsennes | coeresserensssnsenesssssnsessssanses | srresiessssessenssessenessnsensessnss | rstesserissansesessnsannennesneasaes
9. TSt seessesnensesnensennens | ensnsenssneenernneesn s 2,7 | o0 | 0 |0 | 294,597 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrierersrireeeiesssisssnnns | vnvrerineiennnnnd 88,370,303 | ..ooovereeieirerieriseieresseneens | eerrerrsseesesenens s esensnntns | sesrersensesessssns s esessensns | seseesessessansens 88,370,303 | ooveeierierieieresisntsieiens | seressessssns s ssenians | aesesiess sttt en st ensans | sesestessessns s st st stentens | sessessestens s st en st ssentans
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armMed.........ccovvrirrnieneeeneenieessenes | cnveeseessnnnend 68,370,303 | oot | rreresnsenensenesessnenes | seesssiesessssss s | sessssesesessnans 68,370,303 | .ovueviriiereirireieissinieinnins | sereeessisssesessssnessssnrenees | ressssenesssnsesesssssesssnntes | sresesssesesssssesesssessesnnss | sresessesesssesessnsesesssseses
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 571,027,520 [ ..oveeeeeeeeeeieeeteeeieeeieees | eretereseresesees s teseneaenes | crerieetsses et enas 51,027,520 | ..oovoeeeeeeeeceeieeeeeiereseeteiens | ereereresesiesesesestesesesssssenenes | cevesessesesisssssessesesssensesenens | eseetesesntesesissesesesestesssetens | setesieeteseseses et tesenes
18.  Amount incurred for provision of health care Services.........coe. | oovvvirreniienas 51,087,046 | ..ooviveiiiieiieiseiieiisisieins | ereiisissesesssiesesssssssenenins | srssssssesessssesessssnsansessssanse | sersssesesessnsans 51,087,046 | ...oovoieieiiiiieiiisieiieinies | errerierisiesesiensssssesssssssesiess | dostssiesessssssesesssssnsessssanses | arresiessssesesssssnsasessnsensessnss | ostessesiesensesessssassesssansanses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...t sesns | srresessssene st enaens 339,879 | ot | rreiensen s | sttt sntente | erssrenesesenesenes 339,879 | it | st | et ssantes | aetesesesses st ess st | rerestes st ntenaes
2. First QUAMET.......oveeece s essienens | eeseneennesneeeiene 354,882 | ..o | e snenes | st sssents | ersstesessssseneenes 354,882 | .ot | et | et esesssantes | aesesesessesesssesse s ssteneeness | retesseresensese e snsenees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes T49,3TT | ot ererees | cevereee e ess s sessetesenes | serteeesisssssesssteses e tesentenens | oreetesesereses st T49,3170 | ooeeeeeeeeeeeeeeeeesns | evreeesssssssssssssesses | seeresesssesessssesesssssans | sreereeresererererererererereraranene | ererererererererererererererererererans
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 148,722 | oooeereerirerineninesines | ceviesineesiss e sissessesiens | soeesieses s | s TAB,722 | oeiereeeincrisreinesins | revviesssesisessssisessisenses | coreesise et | shiest st | st
5. Current year 148,848 148,848 | ...oivieeieiiseiieicisieiieisiens | cnrerisissiesieesssesesssnsssanesss | oerssssssessssssessessssensesnssnsens | sressessssassessesansessessnsesesnses | nesastessessstensessnsansesesansassans
6. Current year member MONtNS.........cvvrrreirerissessissessssssnesnenes | seessssessssessesesans 2,815,421 | oot | evreeissesieiesssssessssiensnssienes | cesssieseressressssssesessnserensnies | ereseresesisesanes B A I IO [P OO OO
Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrrernirsriseseeiesssinsnnnns | vvvrerissiesennns 18,195,297 | coovvoeveeeeeeresseiesesnnes | covsssesssssissssssssssssssssssessnnes | sovsssesssssssesssssssssessessessenss | ssssssesessessnens 18,195,297 | .ouveeeisrieriseiiesesssiseiiens | evrsiessessssssssssssssssssssssesss | sossssssessnssssssessssssssssesesss | srnesessesssssssessossssssnsassonss | ssiesesssssssesessensassessessanes
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........ccovviirrneneneseesieiessnnes | cvveeseessnninnns 18,195,297 | .oovieeeeereieteeinsinseies | eeveissiessissiessssssssessssssenss | sesseessssssessssssessessssssessssnns | soessssssesesinees 18,195,297 | ..oieeiereiereeinneieiienns | covsieeeissiesesssisssessssssssens | essesnssesessssesesssesesssssnsens | siesessssassesesssesessssesesnsns | sessssessesnsteses st sesssesnens
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 11,643,070 T1,843,070 | cooveeeeeeecececeerreeiieies | et esesessessesesessesens | ereeeissessseses s sesssetesinnss | eeresesissetesessstes s tesessaetenns | srerseeetenntesesnae et et erenaeeas
18.  Amount incurred for provision of health care Services.........coe. | oovevisreniianas 11,656,652 | ..ovovieiiireiieiisieiierisissianierins | eovsessiesisssssessssssessesssssnsanse | ossesssssssesssssssessessssenassssens | soessssassessssanees 11,656,652 | ..vvivieeieiisieieiisiisienieiininns | csserisissiesessssessesssssssesenss | ersssessessssssessessssessessssenass | sressessssessessnsansessessssesasnsns | sessssessessstessessssensessessnsassans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...t sesns | srtesessssese s enaens 115,337 | oot | et | et essntens | e 115,337 | oot sesneeiinnns | corrreiesssese st sssensesens | ersesssies et ssnsens | sesiesieresi ettt bets | sesestess ettt nans
2. First QUAMET.......ovecececec st ssienens | eeseneenninneesinnee 159,389 | oot | e | et | e 159,389 | coooieeiereirieeisrnieiienns | e | ettt sessnnens | sressesetas ettt tets | eenstess ettt b e nnees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes 156,031 | ooeeeeceereeeeeeieeereeseseies | ceveriessssereses s seneetesenes | seereresinstssessetesss s senneenens | oreeteseseresesesasranes 156,037 | oooeeeeeeeeeeeeeeeeseessses | eerereeesessesesessessessessesses | seereesssesessesssesessssseans | sreerereresererererererererererararene | eerererererererererererererererererans
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 152,369 | .ovoreererierirerinesnnereies [ ceriesenesissesissseniens | st | s 152,389 | ..vvorceererieerinerinennnerins | reeeieseisesies i | et | sheesi st | st
5. Current year 150,539 150,539 | 1iiiieiieiiieiieiisiniesieiinens | eeresisessiesiessssesesssssnsanesss | sersssassesssansessessssenasnssnens | sressessssensesiesansessesenseseseses | nessstessessnsensessnsansesesansassans
6. Current year member MONtNS........cvvrererreeissessissessssssnssnses | seessssessssessssesans 1,860,958 | .....oiviiicieiiieiiiseieiiiies | erererisisersssreressssssnssrerenens | essreresssesssesseressnsssensnerens | sresseresisseresinens 1,860,958 | oot | erieisseesisesssreeninenens | ereniserssseressssssssseressnsnns | oereresisesesesseresssssserenererenss | sresseresisssesesesesesanseressnsenan
Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrrernirsriseseeiesssinsnnnns | vvvrerissiesennns 10,961,958 | ..ovvvrireeieierinsissiesessnnes | covssressnssssesssssssssssssessnnes | sossssesssssssessssssssesesessonss | ssessiessssensnens 10,961,958 | .ouveieierisrirriiesesnsiseiiens [ eovriiesesssssssssssssssssssenss | snsssssessnsssssssssesssssssesss | sroesessesssssssessesssssnsasonss | sresessessnsssessss s
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........ccovviirrneneneseesieiessnnes | cvveeseessnninnns 10,961,958 | ..vvveieieieiieinieieisisinines | eereissineeisssseessese s | eseessssssesssssesessssssessssnns | soessssssesesinis 10,961,958 | ..ovieieieieinieeisieieiiinns | covrreesinseseens e | et essenessssnens | seseenssesesessses e ssssesesnsns | sessssesesnstes e sssesnens
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... e lATB223 | e eesieiieiees | ceteeee sttt tennens | setsest ettt ettt stesaans | eeesestess st bs s st st st ntentens | neesessentent et sttt ents
18.  Amount incurred for provision of health care Services.......ccoe. | covveevesiierienanes TABT 008 | ....oovieriiireiieiisieiieiisiinies | eesressssssiesssssssesessssssaness | soesisssssessessssesesssssssassessnses | srssssssesassessnsans TABT008 | ....oovieiieriisierieiisiesienins | ereeissssssessssssssssessssesssssssons | osiessesssssssesssssssesessssesases | assessssassessessssesesssssssessessnse | cossessessssessesasnssssessassssasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...t sesns | srtesessssese s enaens 156,343 | oo | e | et | e 156,343 | oo | crreiess e | et ssnsens | sessesne et setes | sesestess ettt b e nans
2. First QUAMET.......ovecececec st ssienens | eeseneenninneesinnee 158,374 | ot | v | sersetesesesnss s esnniens | e 158,374 | oot | vt | ettt ssnnens | sresreeeiane et tnts | eenesess ettt nnees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes I57,880 | ..oevvceereereeeisecteiesiseins | ceveeessseseresesssssssessesesenies | seereresisssssessssesssessssesssenens | oreereseseresesissnanes ABT,880 | ooeeeeeeeeeeeeeeeeeeessss | eevresessssesesesessssssesses | seveeesessssessssesesssssssnans | srerereeeseserererererererererararens | ererererererererererererererererererans
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens 156,499 | ..vovvercrierieriernneriies [ ceviesieesissesieeseniens | s | st 156,499 | ..o | reevisssesiesieni e | et | sttt | st
5. Current year 156,029 156,029 | 1viiiieieieiisieiieiisissesierisiens | cnresisessiesiessssesesssssnsasnsss | oersssansesssansessessssenassnsenens | sressessssessesiesansessessnseseseses | nessstessessstensesinsansesesansassans
6. Current year member MONtNS........cvvrererreeissessissessssssnssnses | seessssessssessssesans 1,889,871 | oiieiicceiiceiiiseeiiiies | ceereisiisieisisiesesssssssnssserensns | orsressssssssssssesessssssessserens | srsseresessesesinnens IR LI S o O PO R
Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrrernirsriseseeiesssinsnnnns | vvvrerissiesennns 12,464,607 | ..oovorereeeererseesiennnes | cvssiessnsisssssssssssssssssessnnes | eosssesssssssessssssssesesessenss | sessiesessensnens 12,464,607 | ...voeeeiererseiieresssireiiens [ evrrieiesssissssesssssssssesenss | ssessssessnsssssssssssssssesenss | sroessssesssssssesssssnsssnsasonss | ssoesessessssesessssssesessanes
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........ccovviirrneneneseesieiessnnes | cvveeseessnninnns 12,484,807 | ..oooveeieiereiseieieiesnnsieines | eereessiessissiesssssissesssssssnss | seseessssssesesssessessssssessssens | soessssssesssinis 12,464,607 | ...ooveeeereiereieisseieiienns | conriessissiesssnssssessssssssess | seesesssresessssesesssesessssenens | sieseenssesesesssesessssesesnsns | sessssesesnsteses st sssesnens
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 000,099,910 | e | ettt eniens | setsest ettt ettt stenans | eeesestese st et es st st st entens | netsessentent et st ettt
18.  Amount incurred for provision of health care Services.......ccoe. | covreevesiierienanns 9,110,688 | ...voeiieeiiiisieiieiisieiierisiinies | eersniessssssiesiessssesesssssssanens | sesisssssessessssesessssnsansessnses | srssssssesesessnsans 9,110,888 | ...vvevieeieiiissieiieiisienieiies | crverssssssesssesssssessssesesssssns | onessesssssssesssssssesassssenasies | asessssassesssssssesessssssessessnse | ossessesissessessesnsessesassnsesss
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

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

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t | srtesessssese et enaens BAB51T | et | ettt ssssensenns | stisinsses ettt | erssseneseseneseses BIB,517 | coeeieeeseeseeieiieies | ceresersissse s sntenees | ettt stantes | aetesessstes st ensesnen | retesses st tenaes
2. First QUAMET.......cveecececec s ssienens | eeseneensinneeeiene B26,848 | ... | rveeinsee s | sttt snsents | etsstesesesesseseses 526,848 | ...t | et | et ssantes | aeresesessessnssesse s sstesesness | retesrerssessen et nnsenees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes 510,236 [ .veecveeerieeisieeeeereseeiinens | erevsvessesesesessssssseesenessnes | sreriesssenessesesssssesesssssssenees | eseeresesissesseseeens 510,230 | .ovveveeeeeeeeeeeeeeerereies | eereeeeeeeissseesreseees | eereeesssssesssssssseeees | ceeeesssesssessnnesesesenenenns | orereressenesenenennnenenenenenenns
4. TRIM QUAIET.....ccvoeeveceeiieeeii e essnnenes | eestessseesessesens 492,782 | ..ovverrererireriieeinseninenins | oreeesessseesiesss e siessssnis | sesieesiess s | e 492,782 [ ...veoeeveeceieerineeeiserinenins | seesssessssessssesssessesstesssns | aeeseesie st | shieses et | ettt
5. CUIENE YBAM ...ttt ettt AB2,594 | ..t | e snensnanes | esres st en st nne s anseees 482,594 | .iiiiieieieiiisiieisssienieins | e sssssenns | eresessssansessssansessessssesasses | aressssessessnsensessessnsessessnssnss | cossessesissansesessnsansesnssnsasses
6. Current year member MONtNS........cuvrrrenrerissessissessrssssnesnses | seessssessssesesesaad 6,080,316 | ...cvicvireiieisiiccieiiiieeiiins | cvvierssssieressnesessseressssnseses | cresssissesssssressssssesssssseressnies | seresseresesisesanns 6,080,316 | ...oviviieriiciieiiieieiiiicieies | crrresreresisesssssseressssssessnssses | sresessssesessssssessssresessnesassns | esesseresseresessseressnsesessnsnsens | reresiseressnseresisssesensesesasnns
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 148,781 | iiiieiieiserieiisissierisiisens | cenrierisessieseesssesesssssssannsss | oessssassessssssesessssensessessnsens | sressessssassessssnsesessnsesasnses | nessssessessnsansesssansessasnsassans
9. TOtAIS. oot 148,761 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......covoerrrverersrircesiesssinssnnns | vnvreriseiesnnnns 34,798,215 | .ooveeeeeeresiseiesenssniens | cererissiesesesn st | sestesssns s sessensns | seseesessessassnes 34,798,215 | ovoeeiereriseiesesisntsiesens | sevessessssssss st s sssessans | sesessessastssesestes st ssessans | sessestessensns s st st stentans | sessessestens s st st ssesessentans
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........cccuviivinieneieeseesieiensennes | cnseeseessnsinens 34,796,215 | oot | rveieinseeessenessisenenns | seesssesessssns s ssesssanse | sessssesesesnsnns 34,796,215 | .ovceiieieeseeieisnieieinnins | reteeessisssessssissse e | retnssenesssssesessssessssntes | seresessssesessssseses st | retessesesessesess s snsesns
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 24,702,454 | ..o | ereeievere e esenisaeies | cerireisres et ATO2,454 | .....oooeeeeeeeeereeeeies | creeetesesies s esesssssesenes | cievesessesesisesssesstesssessesenens | ereeresesnres sttt sseetesssetens | setesesaetesen ettt nee
18.  Amount incurred for provision of health care Services.........coe. | ooevvirinienas 24,791,347 | coiieoeseeiesseiieiisissieis | eeveiisissiessesssiesesssssssensesins | srssssssesiessssesesssssssassessnsanse | sessssesesessnsans 24,791,347 | ooieoieeiesieiisieiiesnies | eereresisiessessenssisssessssssseniess | dossssiesessssssasesssssssessssanses | sesesiessssesesssssnsensessssensessnss | ostessesiesassesssssssssessssnsasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YT ..ottt seniesssnes | seesesesssesssensons 2,736,197 | oot | cevtenmessiesiessiss s | st | s 2,736,197 | covorecrienriereiennieesiees | et | sttt | ettt | s
2. First QUAME. ...t sisnsens | vesenreenesnieneens 2,784,650 [ ...vovvveeieirrieieireieseiieinnns | vernsreeessseseensenesesssenees | e | seseessiesesesnssns 2,764,850 [ ..oveeeiireieiseieiensieneiies | crreisesssieisssisesensiesesssnnns | resesseeeissesss e esenes | arreensssssesesesesessssessesessnns | nstesesesesses et sssennes
3. SECONA QUAMET.......cvuivrivieeictcece et snes | sasstesssessessesanes 2,724,819 | oot | oottt teterens | srerererererererer e eaereaens | seteteteserererenanns B 7 L O OO U U T TR
4. TRIM QUAIET. ..ottt nisssnes | eeesnsenssesssenes 2,646,372 | oo | e | e | s 2,846,372 | ..ot | et | ettt | ettt | seesi et
5. CUIENE YBAM ...ttt ettt 102,632,940 | i | e snsanes | erres s er e st nenes 22,032,940 | i | e sresenensnenenees | oerenessrssienensesssanessnsanses | anressesessessesensassesesansansessnss | ostessessesassesessnsansesnsaneesaes
6. Current year member MONtNS........overererresrsmessessessssessssesnees | sersssessssssssens 32,480,599 | ...t | eeereresisiessnesensssiensnssserens | erssieseressressssssessnsnsesessnenes | sesseresesissesanns 32,480,599 | ...iiiiiiceteiieeiiisieeis | aresreresiseiessssresesssessnsnseres | srerssssresessssssssnseressnsssesesses | sesserersseresssssseressssesessnssens | oeresisreresinseressnssesensesesasnns
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. NON-PhYSICIAN.....c.cvrieieirrieererieesseeinsssenessenennenne | evnnneenssssennernnnenns FO0TT i | sersssrssisessssssssssssnsssssanes | osressssssessesssssnsesssssssssesnes 764,011 | oooriiieieiesiieiiesnsnieisnies | sererersssssenesssssnsssssesssessnes | cosssssesessssssensesssssnsessssanses | assesssssssessasssssssessessssansessnss | ossessesissansesesnsannesssesseasse
9. TS, ssnssenenssesnsneessrsnennsenns | eesnesnsessessnernneenns LG0T | i [0 [0 (V] 764,011 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHtten (b).......ccccovrrverernrreieissesseisssenes | conveesiseeseinns 177,568,031 | cooveieeeeeerceieneinieieins | reeveieeeessiesesssssssesssssssssees | sreeseenssesesnssessesssssssssssnsses | sesessssessssnnes AT7,568,031 | ooriieiereeeireseeiisiniies | vereeeessinseesssssesesssssssessees | ressssesssnsssssesssssssessessssnsses | sesessessssessesssssssessessssessesssss | rsssssesessssessesssssssessessssesses
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armed..........cccceveuevinienininieeesisinens | cereensensennnnns 177,568,031 | coovvieieieeieeeesssieiieins | rervsreesesssesessssssessssssssens | sreessssssesssssssessessssnssssssssses | sesssessesssssnees TT7,568,031 | oorievereeeeeirisieiisinnies | sereseesssesesssssssesesssssssessees | ressssessssssessessssssassessssnsses | seessessssessessssssessessssessessnss | crssessessessssesesssssssessessssesses
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 133,961,447 [ e | et | et e 1BBL961,447 [ oo | eeeteterie e enes | crerereres ettt senreaes | setessretes et esest et et ssetesenens | sertetesesaetes et esen et s antetns
18.  Amount incurred for provision of health care services.......c.cco. | coovcvicrriennnas 134,117,889 | cooviieieiicieieicissssieiisies | cevssiessssssesessssessesssssnsansens | soersssessesssssssessessssassassnssnes | sesssassessssanees 134,117,889 | oiieieiicieiieieiiseiisiisisnies | arrersessiessessssessesesssssssessess | eosssssessssssessessssssassessnsanses | ansesssssssessessssassessessssassessnss | ossessesssssnsassesssssssessessnsasss
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...t sesns | srtesessssese s enaens 136,768 | .oovvevecieieeisieieieisiiens | et | ersesessesesssseses s ssenessniens | e 136,768 | ..ooveeeieiieieieieisseieiieinns | crvvieieissiesessssesessssssesess | essssssiesessssesessssesesessnsens | sesesissesie ettt tetes | sessssesses ettt s s nsns
2. First QUAMET.......ovecececec st ssienens | eeseneenninneesinnee 151,335 | oo | e | sersetenesess s sntesennntens | e 151,335 | oo | e | eeseresres ettt sessnnens | sresesetas ettt tets | eenstess ettt s s naees
3. SECONA QUAMET.......cvuivrivreeierceie et sesbnes | sresaesisssssesessssenes 149,352 | ooeeeeeeeereeeeeeeeererens | ceveriee e enenes | serreresisstsses e tesntenens | orestesesereses s T49,352 | ooeeeeeeeeeeeeeeeeeess | eereesssssssssssssnnes | seeesssssssssesessssesns | ererereererererarerarererereeraranene | erererererererererererererarererererans
4. TRIM QUAIET......ceoeeveceeeieeies e ensnnenes | reestessseeseesesens TAT 143 | oo | e | soeesiese s sssnnnes | s TAT A3 | e | et | ceressisse ettt eesi s | sheess sttt | st
5. Current year 145175 145,175 | oiiiiieiieiiseiieicssiesieiiniens | cnviesisessessessssesesssssssanesss | nersssassessssssessessssessassessssens | sressessssassesssssnsesessnsessesnses | nessssessessnsensessssansesasnsassans
6. Current year member MONtNS........cvvrererreeissessissessssssnssnses | seessssessssessssesans 1,784,488 | ... | ceeeiiiisesiseesissssserenens | evsiesesisssssssseressssssessnsrens | sroserssisseresinnens AT o O PPN T
Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......overrrrernirsriseseeiesssinsnnnns | vvvrerissiesennns 11,104,817 | oo | covnsiessssissesssssssssssssessnnes | cosssessssssssessssssssessessessenss | ssnsssesssssessnens T1104,817 [ cooeeeererrsieiesssiseiiens [ evriieiesssisssssssssssssesenss | ssesessessnssssessssesssssesesss | srsessssessssssssesssssssssessasonss | ssiessessssssssessessessssessessanes
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........ccovviirrneneneseesieiessnnes | cvveeseessnninnns TU04,817 | oeeeeereesnnieies | cersinsessinsess e | esseessssssesssssssessessssssessssens | soesssssssesessnees T104,817 | oo | v ssssnens | eessssssesessssessessssessesssssssens | siessesssssssessessssesessssesessnsns | sessssessesnssessessssessesesnsesnens
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... et L, TBTAB0 | oeoiiceeieieeeircieireiens | ceveeseessssseeseesssessssasssessans | seesessessestssses st st st sestenaans | seesestessase et s st st et st estens | neesessestent et st sttt ents
18.  Amount incurred for provision of health care Services.......ccoe. | covveevesiierienanes TITTTTT | ooeeeisiieiessesieiissses | ovssiessssssiesssssssesssssssssaness | soesssssssessessssesesssssssassessnses | srssssssesassessnsans TITTTTT | ooeiieeiisieiiessiesieiins | cveeissssesssssssssssssssessssssssnss | eosisssesssssssesssssssesessssesasses | assesssssssesssssssesessssssessessnss | cossessessssessessessnssssessassnsesses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...ttt ntens | erseessent ettt bes 0 [ e | s
2. FIrSt QUAMET. ..o ssnrenens | e 0 [ e | e nes
3. SECONA QUAMET......cereereececereeirecensessiseesessssaessessesssssssssessessns | ressesssssesssesessesssssnsssnsan 0 [ e | e s
4. TRIF QUAMET.......oeeicvcieie et tsssnss | eresssies e 0 [ oo | e
5. Current year

6. Current year member MONthS........civiriiniiniisinsisnisisnee | oeresenesenesenessnessnessnesenena 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 [ e | e
8. Non-physician

9. TOtAlS.....oceceiecec s | nernnsne e [0 [0 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 | et | e
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | oo | e naes
12, Health premiums WHEN (D).......overrrrrieisrnnisesiesssissssnenns | e 0 [ eorererrensrsessssssssseseniens | cervesessens st esesrens
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ e | e s
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 [ e | e
15, Health premiums €armMed..........cccvvieverinienireineseeieens | ceeensesensssesesssesesees 0 [ e | e
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ot snees | eersrsr e eae e
17. Amount paid for provision of health care services....
18.  Amount incurred for provision of health care SErviCes. ..., | covvirrierinisriesessesienns 0 | oo | e naes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF VERMONT DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ..ttt nseses | setessesssensensessnsenes 70,087 [ ooveeieieriieieissieieiisienes | cesssesissssiesessssesessssssenens | sresisssssesessssesesessssessessnses | sriessssesesessseseses T0,087 [ ooooieesieiesnieiessiesieiies | cressessssessssssesessssesessssenss | ossessesssssssesisssssesessssssseses | ssessssessessssessessessssessesessnse | rstessesistesses ettt sntenis
2. First QUAME. ... nessnens | vt TT,238 | coeeeeeeseieieissieseiisinsies | rernsseesinsieseessisssessssssssees | sessssssessssssessessesssssssessnsns | sesessssesessssssseseses TT,238 | oovoeeeeeieeensieiessieseiies | eeeesssssseessssssesssssssessessssesss | rssesseessssssessssssesessssssesses | sssessssassessessssesesssssssesessnss | rssessessesessesessssessesesansesss
3. SECONA QUAMET.......vuivirrieietcese ettt esssae s snes | evessesessessese s senans TB,150 | ooreeveeeeeeeeeeteeeeeesiereen | everereieseseissesssesesssssenees | ererssesseeesesssssesssetesssntans | seresesisessenseresinas 76,150 | veeeeeeeeeeeeeeeeeieieieies | eeeeeieeeeeeieeieeieseiees | oeeeeeisessssssssesssses | eeeersssssssnsssesesenenens | oeereresesesesesesesesenennesenenenees
4. TRIM QUAIET ..ottt esssnnenes | soeestesessesesseseens TAGAB | oo | vt | et | et TA9AB | .coooceierncrincrnenines | e | et | s | et
5. Current year

6. Current year member MONtNS........ovvrversseinisesssssssesssensane | svrsssssesssssssassanenes 910,496 | ....oivieiieiecceiiieeiiies | eeeririsietesssssssssresessssessns | ereressessseresessssesensnserensninnes | sesseresesisserassnnesens Lo 0L O O P PP TR

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHEN (b).......overvrrrrinrsrnrseeiesssssssnnns | vevrersssesseenenes 5,546,873 | oot | s | s | s 5,546,873 [ .oveeeerieriesireiisissssineiens | sonriesesssssssssssesssssens | s | s | s -,
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed...........cocvernrvnineneeenssesennes | csreeeeesssesenens 5,546,873 | .ovveieeirieieissisieieinnes | cernsresesssienesssenessnssnees | e | seiessssesesesnnnns 5,548,873 | ..vieieieieieineieniensinneins | e | neeseessnsesessesssssseses | aresnssssesesssesessssssesesnnse | sostesesiesesesesssssesessssesns
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 00035202,073 | oot eeeisieiens | ettt ettt tenaens | seesest ettt ettt et stetaans | eeesestestase et s st st et ntentens | neesessentent ettt ettt et
18.  Amount incurred for provision of health care Services.......ccoe. | covrievesiierianaes 3,205,808 | ...oieieiiiirieieiisienerisiines | errenierserssiesienssiesessssssenens | sesisresiesiessssesessssnsansessnses | sriessssesesessnnans 3,205,808 | ....cveriiiieiiisieiieiisienieiins | ereeississsenssisneessrsssesessssense | onesesissssiesssssssesessssensases | aressssensessesessesessnsenessessnse | costesesissensesisssnsensesassnsesss
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




0€

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

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...ttt ntens | erseessent ettt bes 0 [ e | s
2. FIrSt QUAMET. ..o ssnrenens | e 0 [ e | e nes
3. SECONA QUAMET......cereereececereeirecensessiseesessssaessessesssssssssessessns | ressesssssesssesessesssssnsssnsan 0 [ e | e s
4. TRIF QUAMET.......oeeicvcieie et tsssnss | eresssies e 0 [ oo | e
5. Current year

6. Current year member MONthS........civiriiniiniisinsisnisisnee | oeresenesenesenessnessnessnesenena 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 [ e | e
8. Non-physician

9. TOtAlS.....oceceiecec s | nernnsne e [0 [0 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 | et | e
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | oo | e naes
12, Health premiums WHEN (D).......overrrrrieisrnnisesiesssissssnenns | e 0 [ eorererrensrsessssssssseseniens | cervesessens st esesrens
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ e | e s
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 [ e | e
15, Health premiums €armMed..........cccvvieverinienireineseeieens | ceeensesensssesesssesesees 0 [ e | e
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ot snees | eersrsr e eae e
17. Amount paid for provision of health care services....
18.  Amount incurred for provision of health care SErviCes. ..., | covvirrierinisriesessesienns 0 | oo | e naes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT VBT ...t sesns | srresessssen st AA3,160 [ .ovovrieieisieieissieseseienes | e nens | e sesennes | et AA3,160 [ 1ovvicvieieiesieessieieiies | et sstenn | ersesessssses st ssstesases | aresnstesses st esse s ensenesessnse | rstesiesietes et ntenaes
2. First QUAME.......cvecece et essienens | eeseneensisneee e AT3,822 | .ovvoeieieseeessieieissinsnes | eereeseisinsseesesssesesssisnenees | et nsssnnes | sereessreeeenseesenees AT3,022 | ooeeeeeeeesressssisieinns | ettt | eeseseesinstes sttt tessanes | srseenstessesstesses e ssssessesnsnnns | rstessessteses et snssntenaes
3. SECONA QUAMET.......cveiveivreeietceie et essnes | sresaesisssssesessssenes 172 0 I T (RO OO PTORTTR IDUOROTTRROO A88,230 | voveeeeeeeeeeeeeeeeeeess | eeeresss s s s ssesssssnes | seresssssessssssesrssssnns | seereersereererereserereraarerane | erererererererererererererererenererans
4. TRIM QUAIET.....ccvoeeveceeiieeeii e essnnenes | eestessseesessesens AB1,400 | oot | reeesesss st | st | s AB1,400 [ oo | seerinesiessess st | ceeses st | shieses bbb nene | ettt
5. CUIENE YBAM ...ttt ettt A76,201 | 1oiioieiieieiieissiieiissnenies | erreessiesessssessassessssasessssanes | ontesssassasesssessesssansassesaes 476,201 | 1iiiiieieiieiiesiieiiessenieiins | crrsrssesessssssessssnsessssssens | osessessssansessssansessssssessasses | aressssessessnsensessessnsasassnsanse | ossessesissansesiessnsanesnssnsasses
6. Current year member MONtNS.........cuerrrenreeissessessessssssnssnses | seessssessssessesesans 5,626,755 | ..o | erinerssesieiessnesessssiessssssenes | sresssieseressressssssesessnseressnnes | eresssreresisesanns (TG T [ I [P OO OO
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician 134,682 | .viiieieiiseiieisissieiieiisiens | enrerisesseneesssesenssesssannes | oersssansessssansessessssensenessnnens | sressessssensessssansessessnsenennses | nerassessessntansessssansesssansassans
9. TOtAIS. oot 134,682 | oo [0 [0 [0 [0 P 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHeN (b).......covoerrrverersrircesiesssinssnnns | vnvreriseiesnnnns 31,863,147 | ovoreeeerersrieresnniens | errerisnieses st | errersnns et ensensns | seresessessanenes 31,863,147 | oooeererseiesssnisieiens | sereeessntens st enians | sesesiess sttt ensans | sesestessenses e es st stentans | sessessestens et st sttt s st
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €amMed.........cccuviivinieneieeseesieiensennes | cnseeseessnsinens 31,803,147 | oo | et esesssenenes | seesssiesessene e snessnsants | sessssesesesnnnns 31,803,147 | coieeeerseresseeinins | ettt | e srsntes | srresesssesese s sssensesnets | retessesessses et antenes
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... 23,266,799 [ ..ot | ereteresere sttt eneienes | eerieetsses ettt 23,266,799 | ...ttt | ereereresesieissesesteesesssssesenes | cieresessesesisssssesstesssessesenens | erestesesstesesissetesststessnetens | setesesaetesessee ettt esnes
18.  Amount incurred for provision of health care Services.........coe. | ooevvirinienas 23,293,944 | ..o | ereiisissiesiesssesessnssenenens | srisrssiesiessssesessssssassessntanse | seressesasessnsans 23,293,944 | ..oieoieeeisieiesieieisies | eererierisiesenenssssesssssnseniess | dosrssieserissesesesssssnsessssanses | srressesassesesssssnsesessnsensessnss | istessesiesansesenssssssessssnsasses
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ..ttt nsenes | setessesesensensesnsene A0,027 [ oo | e | esernnsene st netens | et A0,027 [ oo [ et | e ntenens | sreses st sntes | seresseses ettt naens
2. First QUAME. ... nessnens | vt BB,075 | ot | rernsreeeinsene s | et sntes | seesssresesesnssenneees 38,875 | oieieiieieenrieeneieneies | et | reresreesi st snsenies | srseenstestes et ses st s nesnnt | retessesetese ettt nntenees
3. SECONA QUAMET.......veivirreeiercete et snas | cveseesesssssese s ssans 39,439 | et | e enenens | erereseseseseseseseses it esesesesesanens | serererererererererererens 39,439 | e e eeeeeieereees | eeeeeeeieieieesssensesennes | eeerreeeeesssensnsenenenenens | oeererenenennen s e s nenens
4. TRIF QUAMET.....c.cveiecicece et | enaessesssssses e snsenas B0,578 | oo | et | e netens | serisseses st A0,578 | v [ et | oot sstenens | sresessse e ebentes | seresseses sttt naens
5. Current year

6. Current year member MONtNS........ovvriernrinisissassssssssenans | svrsssssesssssssassaseses ATT 94 | oot | eeeisissieesisissssssiesessssessnes | ersnissesssssressssssesensssesesssinses | sossssesessssessssnsesens 00K (OO (OO (O T OUTTTT

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 | ettt eisneseins | erssiesesss e ssssnrens | sesesestese sttt ssesntes | netessesiesessesessesessesessssessess | sesistessesesessesessnsessesessntes | netessesistessesesessessessnsanteness | resestesesetesesesens s essstantes | artesetestesesessess st ensessesnnt | rebessesietentes st tenas
8. Non-physician

9. TOtalS.....ovecei s

10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 ] ettt ssesieies | eeresiesesssiessessisssansesssssniens | sresissssiesesessessessessssensensntes | setessesessssesesntansensessssensens | sresistessesistassessessnsassessessntes | setessessstessesetessessessnsansensnss | tostestessessstesesesensessessnsanses | anesstestesessnsessessessnsansessnse | ostessesistessesesnsessasssassanas
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | etoteiitieriei et eseississeninies | oerssiesesesiessesessnsansessnsensens | sressssastesesstessensessnsansessntes | seressessesensesennsansassessnsensess | sresistessesesansesessnsansessessnses | sntessessssessesesensessesansantensoss | tostesteriessssesesesansassessnsanses | aniesesestesiasnsenesessnsassessnse | ostessessstensesessnsansasnsansenses
12, Health premiums WHEN (b).......overrrrrinisrnrseissiesssssssninns | vevrersssesseesenes 2,573,925 | oo | s | s | s 2,573,925 [ oo | s | s | s | e ——————————
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ ettt nsteeeesennees | seeseesentee e st et seesessentns | oestesseeseessee st eneene e st ententne | estestneessessenteeasesestententne | eesstseeseesestensaessessensantnsans | feesessessessantesesentestassesies | feeiessestestastessessentantesentes | fretsessestentesestent et e ssessentes | fessessententsee st st nse st eneas
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 | et esseneis | oeresiesess e ssssniens | sesessstes et sns s esntes | netessesissessesessssessesessssessess | sresistessesissessesesenssssesesentes | netesesistessesesessessessnsassennss | eesesteseseetesesesens s essstentes | arsesiesestesiesessess st snsensesins | rebessesietenses ettt s et naenaes
15, Health premiums €armMed...........cccverrrneineneeenssesnnes | cnreeeeesssesenens 2,573,925 | oo | e | e | seessssenesessnns 2,573,925 | .ooieeeeenseiensnneies | e | reeseesnses st ssenes | aresnssases et sssessesessnne | snstesesieseses et sssennes
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ottt snennies | eerssienseseensensnsnnsnsenssesnsens | sresessneensnssansensessnsensennntes | nesessesssensesennsannensessnseness | eoesassensesssansenenansansensessnses | seiesessssensesesensensnansansensnss | osssssessessssenensesansanenserenses | snsesessensessensnsenenessnsensessnss | rssensesisnensesensesansennssssenaes
17. Amount paid for provision of health care services.... et TTBTA9B | eeeeieeeircirireiens | eeteeseessst sttt tensans | seesestess sttt ettt stenans | eeesestest et et es sttt ntentens | neesessenteet et sttt ents
18.  Amount incurred for provision of health care Services.......ccoe. | covveevesiierienanes 1TT3A18 | oecieieiseiieisissisniens | eoeisssieiieissiesiesssiesessssenes | ansessesssssssesssssssessessssessassnss | voressssassessnssnees TTT3418 [ oiieeieicsieieisisiienies | ieiisiesieississssiessssssesssssnies | ansesessssessessesssssssesssssnsessess | sosrssssssessessssessesssssssessnssnses | sesessessessssessessnsensessessnsassens
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Vision Service Plan Insurance Company 2. Columbus, OH
BUSINESS IN THE STATE OF WYOMING DURING THE YEAR (Location)
NAIC Group Code.....1189 NAIC Company Code.....39616
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PHIOT VBT ...ttt ntens | erseessent ettt bes 0 [ e | s
2. FIrSt QUAMET. ..o ssnrenens | e 0 [ e | e nes
3. SECONA QUAMET......cereereececereeirecensessiseesessssaessessesssssssssessessns | ressesssssesssesessesssssnsssnsan 0 [ e | e s
4. TRIF QUAMET.......oeeicvcieie et tsssnss | eresssies e 0 [ oo | e
5. Current year

6. Current year member MONthS........civiriiniiniisinsisnisisnee | oeresenesenesenessnessnessnesenena 0

Total Member Ambulatory Encounters for Year:

7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0 [ e | e
8. Non-physician

9. TOtAlS.....oceceiecec s | nernnsne e [0 [0 0
10.  Hospital patient days iNCUITEM..........c.ciirieriiiieieissiesesisienes | cveississieessissiesssssseessenaes 0 | et | e
11. Number of inpatient admiSSIONS...........covrieriisierieisesierieiinies | crrerssesseessssssesssssssesssnes 0 | oo | e naes
12, Health premiums WHEN (D).......overrrrrieisrnnisesiesssissssnenns | e 0 [ eorererrensrsessssssssseseniens | cervesessens st esesrens
13, Life premiums dir€Ct.........oovururirireierereieeeeineiseereiesseeinsieens | rrereessseneeseesessesessesesseeand 0 [ e | e s
14.  Property/casualty premiums WIHHEN..........ccocvieieciieiiien | e 0 [ e | e
15, Health premiums €armMed..........cccvvieverinienireineseeieens | ceeensesensssesesssesesees 0 [ e | e
16.  Property/casualty premiums eamed.........cccoousrrrinmnnnniniiens | coneinrinsessissesssssessessesenaad 0 | ot snees | eersrsr e eae e
17. Amount paid for provision of health care services....
18.  Amount incurred for provision of health care SErviCes. ..., | covvirrierinisriesessesienns 0 | oo | e naes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




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

Sch.S -Pt.1-Sn. 2
NONE

Sch. S -Pt. 2
NONE

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

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36



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

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVested aSSELS (LINE 12)........ccrrrrriririreieissississiesresessssssessssssessesssssssssessessssssessessssssessesss | sosssessosssssssssessons 350,447,091
2. Accident and health premiums due and unpaid (LINE 15)........ccceueuriririeieniiereeissiesesssssssssessssessessees | eevesessessssssnssesens 49,759,119
3. Amounts recoverable from FEINSUTETS (LINE 16.1)........ccueiciiieieiciisiseiseissieie st sssessessssens | sressssssesessssessesssssssessessssssesses | sssesisssssessessssssessessssassessssassesss | sesesssssessessssessesssessessssssassns 0
4. Net credit for CEAEA MEINSUTANCE...........c.uivirreirierierieiieeiesiese bbbt esiens | cbsesssesssesssessens XXX oerirririrnins | eerreereesesssssnsssessssesssssssssessnsens | eeesssessessnssssssssssssssssessessesens 0
5. All other admitted aSSEtS (DAIANCE).........ceveivriirierieie sttt sesses | sesssssesssssssssessanes 106,101,700 | .vvovieeereieisserierisisnensinnans | ereessesssessnssesneans 106,101,700
8. TOalS @SSELS (LINE 28).....c.uvvrererrirriseceieriieeeieesi ettt enes | nesteses s 506,307,910 | ...ooorevercrirrrrirerereenieeeieens (VI R 506,307,910
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1).....vivirieiiiiiiieieiceteee ettt sssaensenns | sonbessessssssssssssesans 81,833,776 | oo | e 61,833,776
8. Accrued medical incentive pool and bonuS PAYMENES (LINE 2).........cvuivereiireiesieiieress s sssessesies | eveessssssessssssessessssessssessssssssess | sessessssessessssssessssssssssssessssasses | stessessesosssssssssssssssessesssesseses 0
9. Premiums received in advance (LINE 8)........cccueeenirieienreiensisseessssnsesesssssssessssssesssssssessessssessens | seersessssessessesnnsens® 1,880,430 | cvviiiieriiiiieiessissevsissensiiens | soresessssesessessnsenns 81,880,430
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONA INSEE AMOUNE)...........c.ccueieiieieiieeceee ettt este s sssenes | evesssssssessssssesssssssessesssessesess | sressessssessessssessessssssssasssssssassns | stessessessssesssssesssssssessesssssseses 0
11, Reinsurance in unauthorized companies (Line 20 MINUS INSEL @MOUNE)..........cccoiiieieirieieiieieieisinies | oo sssssesessssesses | sssesesssssssesessssessessssessessessssenss | sesssssssessessssessessssessesessssssens 0
12.  Reinsurance with certified reinsurers (Ling 20 INSEL @MOUNL)...........iuriiiriirrieiieeireiescineiseiseteeeseiesies | eeteeesesssssesssssessssessassssssessesens | sessnssssssssessessessessessasssnssesseses | soesssessessasssssssssessasssssessassnes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUNL).........cccvves | cevrrrirrinirnrnrirrinisssrisissnens | rrsnsessesssesssssssesssssssssssssseses | senssssssnsssssssssssessssssssessassnes 0
14, All other liabilities (DAIANCE)............cverrvririririerieirieeri st nese e nenes. | ertsssssssssssensesnes 119,961,570 | .ooocveinrreriisnrinssissrissnisncnis | coveeesesesseneeneenns 119,961,570
15, Total liabilitIes (LINE 24).........cvurreeerireriiiiieeeiess et sess st sss st ssssesnes | erisesssesssesssanens 263,675,776 | ovoonvvrrerererriecriseriseesienens (0 T 263,675,776
16.  Total capital and SUMPIUS (LINE 33)........coviiiiieieieictese et saes e ssbessenes | sisbsssessssssessasans 242,632,134 | oo XXX i | v 242,632,134
17.  Total liabilities, capital and SUMPIUS (LINE 34)........c.cceveiereeeeeesee e ssssssesssssssesennes | sestsssesssissessesenss 506,307,910 | wovevvvreeeireereeeeereeeseenad {1 IR 506,307,910
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG........cvueiriirieiseiiieie ettt bttt s st snsenssssntentennsns | sossessessessssessessssansessessnsansesses 0
19, Accrued medical INCENEVE POOL..........coiveiueiciiieie ittt ettt ssenns | sesbessesssesses e s bess s snssnsenaes 0
20.  Premiums reCeived iN @AVANCE. ..........rvuuiereerriisiereeiseeeseee et essens | foeesessess e 0
21.  Reinsurance recoverable 0N PAIA I0SSES. ...t ssssssessessssssses | sesssessessssssessesssssssessessssessesns 0
22.  Other ceded reinSUraNCe rECOVETADIES............c..uriuuiiuiiiiiiiierie st nes | chitissnis s 0
23. Total ceded reinSUranCe rECOVETADIES.............cuuuiumriuiirririeeieeees s sresnes | ebstasstss s 0
24, PremiUmS FECEIVADIE. ........c.urveiiiceriieierei ettt bbb | coeniessne st st ees 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............ccocviimicnis | v 0
26.  UnAUNONZEA MBINSUTANCE............orvuiiiiiiiiiiiitiitis st siens | conissss st 0
27.  Reinsurance With CEMtifIEd FEINSUIETS...........cuuuriirieiririiiriieieirieees st ses st ssssessssssssnes | coneesesssessnessnesssesssessessnesinens 0
28. Funds held under reinsurance treaties with Certified reINSUTES.............ouvwrvrerneceneieceereseiesis | veveeesseses s 0
29. Other ceded reinsurance PayableS/OffSELS. ..o sssens | srsssesessssss st st s et sntensenas 0
30. Total ceded reinsuranCe PayableS/OffSELS...........owuruirriirrieieeireireeeeetsee ettt beens | csesiseseeestass st st tsssessnes 0
31, Total net credit for CEARA MBINSUIANGCE. ...........uuiuuiricririririsi sttt sttt nebnes | coeessess bbb 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g s~ w DD =

_
- o

Alabama.........ccovriviniriinnens AL
Alaska.........ccccverrirrieereina AK
JaY (740 T- R

Arkansas
California
Colorado
Connecticut.........cvrveiennen.
Delaware

District of Columbia.
Florida.......ccccvveiierciiiienns
[CT-To] (o -
Hawali.......c.oovvrereiniernnreins HI

Kentucky.
Louisiana

Maryland..........ccoceveierennes

Massachusetts
Michigan
Minnesota...........covereureenn.
MiSSISSIPPI.....coevreercrciians
MiISSOUI.....euvercreirreerreenees
Montana.........c.oereueeneeneenne
Nebraska........cccovuvvreenienn.
Nevada.......ocoeeeeneireerneencenes
New Hampshire................... NH
New Jersey.

New Mexico.

New York

Vermont...
Virginia......coeeveeveeeenerinenes

Washington............cccccuvee. WA
West Virginia..........ccocovveene. Wwv
Wisconsin
WYOMING......coveeeeerrereeeenne

American Samoa.................. AS

Aggregate Other Alien......... oT
Totals....coveiecrerces
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Statement as of December 31, 2020of he  ViSiON Service Plan Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
00000... | 56-2355483.. Allure Eyewear, LLC........ccccoovvievrvreniereiennnn, Marchon Eyewear, INC.........c.covvvrereiriieirennnns Ownership......... | ..... 51.000 | Vision Service Plan (California)
00000... |68-0295156.. | ... Altair Eyewear, Inc . | VSP Holding Company, Inc...... ... | Ownership. ...100.000 | Vision Service Plan (California)...
00000... | 26-3268063.. Community Eye Care of South Carolina, LLC.... Independant Eye Care MSO, Inc........cccccvvvueee Ownership ...100.000 | Vision Service Plan (California)
00000... Community Eye Care, LLC (North Carolina)...... Independant Eye Care MSO, Inc..........cccou..... Ownership ...100.000 | Vision Service Plan (California) Y
00000... |.... Coordinadora Administrativa de Personal... . | Marchon Eyewear, Inc ... | Ownership. ...100.000 | Vision Service Plan (California)... N
00000... Cristallin SARL........cccoevivrieieiieieseeese s Reflex Holding SAS.........ccccoveeieiverereieeiens Ownership......... ...100.000 | Vision Service Plan (California) N
....................................................... 00000... | coerererrrerrenens [ rrrrermnssiiees [ eonrvssiessnnnes | sereseseeneeneennns. | Dragon Alliance South Pacific Pty. Ltd............... Marchon Eyewear, INC........c..ccccoevevrrvervrrnrrnneee. | OWNErship........ | ...100.000 | Vision Service Plan (California) JUUO \\ T T
....................................................... 00000... | 20-1949500.. | ...ccoeoerrerveens | cverrrerresiiens | ceeiveveesieeennnnnn. | E@stern Vision Service Plan IPA, Inc................. Vision Service Plan (California)........................ | Board..........ccc.... [ cevrevueeneeee. | Vision Service Plan (California) N [
1189 | Vision Serv Plan Group.......... 47029... [22-277T159.. | cooeveverirerens | rrrrrererernnns [ e Eastern Vision Service Plan, InC..........c.ccouceune. Vision Service Plan (California).............cccoc...... Board.......coouvees | coernrinenninn Vision Service Plan (California)............ccoceveees | coveee Necoooee e
....................................................... 00000... | cererrerreriierees | erveveerieveiens | cverveiieieisiiens | eveiveiseiesieineenn. | ECCA Managed Vision Care, Inc. (TX).............. Visionworks of America, Inc. (TX) Ownership......... | ...100.000 | Vision Service Plan (California) N [
....................................................... 00000... [ cvoereerererererne [ ervernernennens [ ververnerinenne [ cvverinerineninenen. | EMpire Vision Centers, INCe....eeevcenccvceeceennnn. Visionworks of America, Inc. (TX) Ownership......... | ...100.000 | Vision Service Plan (California) weeeNeie [
....................................................... 00000... | corerrerrerrieiies | errervrenieseens | cvssrenreisisniens | eveveissieniennennn | ENtemasyon al Gozluk Sanayi VE Ticaret AS.... Marchon Europe BV..........ccccccovvvevvevirnienennen. | OWnership......... | .....55.000 | Vision Service Plan (California)............cccoovevvees [ coreeNuvoiiis | i
....................................................... 00000... |23-2941185.. | ..covvvvrrrereens [ worrrrrrrirnennes | ceveernrneereereeinnenes | EYE DESIGNS, LLC.ooiii s Marchon Eyewear, InC........c..ccccoeeoverrereernernneee. | OWnership......... | .....50.000 | Vision Service Plan (California) RO || S O
....................................................... 00000... | coverrerreriienies | eerevreireseiens | cvvesireseisniens | ceeveiseienienennnn. | Eye Drx Retail Management, Inc.......cveenee. Visionworks of America, Inc. (TX).................... | Ownership......... | ...100.000 |Vision Service Plan (California) N [
....................................................... 00000... | 27-3107295.. | ...vevvvreerenes | ceverererreneens | everereenireeneencnene | EYECONIC, INCevriiiiec s VSP Retail Development Holding, Inc.............. | Ownership......... | ...100.000 |Vision Service Plan (California)...........ccccoeveree | voceeNuviiers [ v
....................................................... 00000... | corererrenrienees | ervevreneveens | cvvvvenreieisniens | evevessenseneiennen | EyEfinity Ireland, Ltd......oooecevecciscccsiens Eyefinity, INC....cvvevveereveeiecccicessssieennn, | OWneErship......... | ...100.000 | Vision Service Plan (California) N [
....................................................... 00000... |68-0450459.. | ....cccovvivrrrers [ womrrerrnrnrinnes | eersreneereerennnenneee | EYEAinity, Inc VSPIC (Ohi0)....orvrerrerrererrernrineireesssinseseenennnes | OWNEIShip......... | ...100.000 | Vision Service Plan (California) oY e | e
....................................................... 00000... | corerrerrerrieries | ervereereseens | cvvvvenreseisniens | eveveinnieneneennnn | Eyefinity OfficeMate Pty, Ltd. (Australia)............ Eyefinity INC....covevveveieiccieescsecseeenn, | OWNErShip........ | ...100.000 | Vision Service Plan (California)............cccoovevvees [ coreeNuvoeiis | e
....................................................... 00000... |45-3675739.. | ..evvveeveerenne | ceveereeerenenns | cvereerenneeeneneenns | EYENELE, INCeiiiieccc e VSP Optical Group, InC........cccovrrerrisrerrennennne. | OWnership......... | .....25.920 | Vision Service Plan (California) RO || S O
....................................................... 00000... | coererrerreriieries | errernenreseiens | cvvvieireseisiiens | eveveiseieneneenns | FC 18 Comerico € Representacoes Ltda........... Marchon Brasil Ltda...........cccccoeurerrervreiennnnne. | OWnership......... | ...100.000 | Vision Service Plan (California) N [
........ 00000... | Enterprises Pty, Ltd......ccccoovnevnncnnrnines Marchon Eyewear, InC..........cccccecovvreurrenennee. | OWnErship ...100.000 | Vision Service Plan (California) N [
........ 00000... ICP SARL....c.covrereireierreiernns . | Reflex Holding SAS.. ....| Ownership. ...100.000 | Vision Service Plan (California)... N
........ 00000... Independant Eye Care MSO, Inc..........ccccveuuenee VSPIC (Ohi0).....cerverrreerrereereirecireereieeneeneeneens | OWnership ...100.000 | Vision Service Plan (California) oY
........ 00000... | coverrrerrerriennns Marchon Brasil Ltda.........c.ccceevenisieneniennns Marchon Eyewear, InC...........cccccovvvrrerrernnnnnn. | OWnership ...100.000 | Vision Service Plan (California) RO |\
........ 00000... | 83-4627457.. | .... Marchon Canada, Inc.. . | Marchon Eyewear, Inc.. . | Ownership. ...100.000 | Vision Service Plan (California)... N
........ 00000... | 98-0201338.. Marchon Europe BV........cccocvevvnivinninieininns Marchon Eyewear, INC...........cccocovvvrrerreennnnnn. | OWNErship ...100.000 | Vision Service Plan (California) N
....................................................... 00000... | ceerereerrrreereeens [ errermrneinniiees [ covrrseinsnenees | serseeseseennneneenenee. | Marchon Eyewear (Hong Kong) Ltd................... Marchon Europe BV..........ccccocovevensincneinennee. | OWnership......... | ...100.000 | Vision Service Plan (California) JUUON \\ TR T
....................................................... 00000... | coererrrrrerrenns [ rrrrerssssiiens [ eonevesisssniiens | sevsssseseeneenens. | Marchon Eyewear Shenzhen Ltd. China............ Marchon Eyewear (Hong Kong) Ltd................. | Ownership......... | ...100.000 |Vision Service Plan (California) JUUO \\ U T
....................................................... 00000... | covcerereeeiieiees | ervevieiieiveens | cvesieiieieisiiens | eveiveseiesieneenn. | Marchon Eyewear (Shanghai) Ltd............c......... Marchon Eyewear (Hong Kong) Ltd................. | Ownership......... | ...100.000 |Vision Service Plan (California).............ccccceouees [ cereeNuveios | o
....................................................... 00000... | coererrrrrereries [ vrrrerresnnirens [ sonsvsisesissienes | covesiesissineeennn. | Marchon Eyewear Australia Pty Ltd................... | Enterprises Pty Ltd.........cccoevervisrrerernnnnn. | OWnership........ | ...100.000 | Vision Service Plan (California) JUUOO \\ U T
....................................................... 00000... | 11-2617364.. | ...cvvvererveens | crveviieriesiiens | ceviveveresesseenenn. | Marchon Eyewear, INC.....vvvcveceeicvcesiccinns V'SP Holding Company, Inc..............ccccceuneen.. | Ownership......... | ...100.000 | Vision Service Plan (California) N [
....................................................... 00000... [98-0542016.. | ...coocveerrens | verrrererernerne | crrverrserrnenrnenineneee | Marchon France SAS.........ocvvvenvcnninncenncnnens Marchon Europe BV........c.ccccovevnerncrncrincnenens | OWNeErship......... | ...100.000 | Vision Service Plan (California)..........ccoccoeereees [ coreeNuviois | v
....................................................... 00000... | coverrerrerrerees | erveverenreieens | cvvssiieieisiiens | sveveissiesseseeenn. | Marchon Germany GmbH.........cocvevicvciiine. Marchon Europe BV.........ccccccovvvevverrienrennnnen. | Ownership......... | ...100.000 | Vision Service Plan (California) N [
....................................................... 00000... [ cvererercrererirerene [ ermernerneinens | vevrernerineens [ cvverinerinerinenneee | Marchon Gulf FZ Company.........c.eeecrecnecinnee Marchon Europe BV...........cccovevinernirncrnenenen. | OWNership......... | ...100.000 | Vision Service Plan (California) weeeNen [
....................................................... 00000... | corererreriierees | ervevnenieieiens | cverieiieisisniens | eveveseesieseiennene | Marchon Hispania SL..........ooecviecnieieicinn, Marchon Europe BV...........cccccovvceveirerrviennennen. | OWnership......... | ...100.000 | Vision Service Plan (California).............cccoeevvees [ coreeNuviiis | i
....................................................... 00000... | ceerenrerrerrrrenens | errermrmneseiines | eenvrnermnnnnnes | eersneseessssesenenenee | Marchon ltalia SRL......vevvvvevvereireiecnrreieienens Marchon Europe BV..........ccccocovevverninseneerennen. | OWnErship......... | ...100.000 | Vision Service Plan (California)..........coeeeveerenee | coneeNevevns | covvirnenns




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

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

'Ly

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

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....................................................... 00000... | covererrirrrenies | erveverenierieiens | evevseseseiens | cvesversesnisneenen. | Marchon Japan KK Marchon Europe BV........cccccccoevvevverrieneennnen. | Ownership......... | ...100.000 | Vision Service Plan (California) N [
....................................................... 00000... | ceoeerereerrereeeiee | vereereireeireines | eeveerenerenenns | cosernnneseenneneene. | Marchon Mauritius Ltd Marchon Eyewear (Hong Kong) Ltd ................ | Ownership......... | ...100.000 |Vision Service Plan (California) N [
....................................................... 00000... | cererrerrerirerens | erveveenreveiens | cvvsverierisinniens | eveveseesieseensenee | MArChON MEXICO....u.vuvieciciiccceee e Marchon Eyewear, InC...........cccccoveeverrerennnnn. | OWnership......... | ...100.000 |Vision Service Plan (California)............ccooeevvees [ coreeNuvooiis | i
....................................................... 00000... | ceeeerrerrerrernens [ rrermenrnnireens [ eesereernesnnnes | cerseesenennneneenee. | Marchon Portugal, Unipessoal, Lda................... | PRT.......... [ NIA............... |[Marchon Europe BV...........cccccovvnrrerrninnennnne. | OWnership......... | ...100.000 | Vision Service Plan (California) RO || S O
....................................................... 00000... | cererrerrrrrienies | erreveeireieiens | ervessieseissiens | woerieiseienseneennnn. | Marchon Singapore Pte. Ltd.........ccocoovvccecviene. | SGP......o [ NIA.............. | Marchon Europe BV.........cccccceveceviciciiennnen. | Ownership......... | ...100.000 | Vision Service Plan (California) N [
....................................................... 00000... | ceererrerrerrernens [ rerrmenrnnireens [ eenrrrerennnnnes | eermeeneeseesenesennene | MAChON UK Ld.....vovecivieisceeveseiieiisescnnnnn | GBRuo | NIALL............... | Marchon Europe BV..........ccccoeeevvereinineenene. | OWnership......... | ...100.000 | Vision Service Plan (California)..........cccoevveeees | voeeNuviois [ e
....................................................... 00000... | cererrerrerrrenies | errevrrenreseiens | evversnienieinniens | seeieneienienennnn | Monkey Software Pty. Ltd........cccocceveevcviceieee. [AUSLL..... [ NIAL............. | Eyefinity OfficeMate Pty, Ltd. (Australia).......... | Ownership......... | ...100.000 | Vision Service Plan (California) N [
....................................................... 00000... | cerrerrerrerrernens [ errrrmrrernnireens [ eenererrnennnnes | eermeeneeneesenncennnee | MYE@SYSOft SARL...cooevivievvereiecnnnenesenennes | FRAG i [ NIAL............. |Reflex Holding SAS.........ccccoeovevineneiiniennenn. | OWnership........ | ...100.000 | Vision Service Plan (California) veeeeNe [
........ 00000... Plexus Optix, INC......c.ccoevervrivreneisireiecsiisniecneens | USAuiis | NIAL............. | VSP Optical Group, InC........ccccoovrevrevvieneennnnn. | Ownership........ | ...100.000 | Vision Service Plan (California) N
........ 00000... Reflex Holding SAS Eyefinity, Ireland ...100.000 | Vision Service Plan (California) N
Rosin of Tennessee Management Company,
....................................................... 00000... |83-4635050.. | ...coverrrrrrees [ eerrermemenerees | werseeseeseesesnnennnns | LLC USA......... [NIA............... | VSP Ventures Management Services LLC...... | Ownership......... | .....60.000 | Vision Service Plan (California) N [
....................................................... 00000... | corerrerrrrrrenies | eererernereneiens | cvvernieseinniens | ceereneinnneennnnn.. | SCandinavian Eyewear (Sweden)...........cooveee.. | SWE......... [NIA............... | Marchon Europe BV...........cccccoevevivirvirennnnen. | Ownership......... | ...100.000 | Vision Service Plan (California) RO |\ S O
....................................................... 00000... | 75-1769288.. | ....ccccvvevrrrens [ corrrmrrrenenees | cerneeneireerennenenee | SOUthwest Vision Service Plan, Inc. (Texas)..... |USA.......... | lA.................. | Vision Service Plan (California)...............ccccc.... | BOAM....cooevevcices | covieeeneneee | Viision Service Plan (California)..........ceeeeeeee | veeeNuciies e
....................................................... 00000... | corerrerrrrrieniee | eereverniereinns | crvevieienniens | coereneinnneennnn.. | Sterling Meta-Plast India Private Ltd.................. [ IND........... [NIA............... | Marchon Mauritius............ccccecvevveirerrennennnne. | OWnership......... | .....49.000 | Vision Service Plan (California) N [
....................................................... 00000... |94-1632821... | ..covovrrerreens [ cvererrnineinens | cerveeseireenennenenne. | Vision Service Plan (California)...........cocceceveeeeee | USA.......... | UDP.............. | Vision Service Plan (California)........................ | Ownership......... | ...100.000 |Vision Service Plan (California) weeeNei [
....................................................... 00000... |99-0247673.. | ....coeovrivveens | crrevrrnirvrninns | covrreresnrennennnnnn | Vision Service Plan (Hawaii)..........cooveveevveeeees [USAL.s [TA.......o.. | VisiON Service Plan (California)..........ccooveeeeene [ BOGM.vvisieis | e | Vision Service Plan (California)........oveeeevvees | weeeeNuviieis | e
1189 | Vision Serv Plan Group.......... 39616... | 06-1227840.. | ...ovvvrvrrers [ wvrrrrreirnrnnes | cererrerinsssseesnnenns Vision Service Plan Insurance Company (Ohio) |USA......... RE....oovn. Vision Service Plan (California)............cc.co...... Board......ccoovvees | corvrrerireiennns Vision Service Plan (California)...........cc.eerees | crvnee Nevoors s
Vision Service Plan Insurance Company

1189 | Vision Serv Plan Group.......... 323095... | 36-3560825.. | ...ccverrrireis [ ervrrvereiiennnes | e (Missouri) VSP Holding Company, INC.........cccevrererrnnenns Board......ccoouvees | coerrnrireieinns Vision Service Plan (California)............cc.ceeveis | cvveee Nevoors v
1189 | Vision Serv Plan Group.......... 12516... [20-0891619.. | ..coovveverciriis e e Vision Service Plan of lllinois, NFP.................... Vision Service Plan (California)........................ Board.......cocoovees | coeiveriieienne Vision Service Plan (California).............cccoceevees | eveee Neoooos | e
....................................................... 00000... |83-0212963.. | ...ccvvveververens | cvrrrierirsiiens | cverveiveresiereenennnn. | Vision Service Plan of Wyoming (Wyoming)...... Vision Service Plan (California)........................ | Board..........cce... [ ceveverneeeeee. | Vision Service Plan (California) N [
....................................................... 00000... | 74-2849554.. | .....oevevveveens | cvvrerreriiisiiens | cvviveseresienenennnnn. | Visionary Properties, Inc., (DE)......c.cvcvevevenee. Visionworks of America, Inc. (TX).................... | Ownership......... | ...100.000 |Vision Service Plan (California) N [
....................................................... 00000... | ceerererrreererns [ rrermrmnsniiees [ enrrsiissnnnnes | serssesennnenennne | Visionary Retail Management, LLC.................... Visionworks of America, Inc. (TX).................... | Ownership......... | ...100.000 |Vision Service Plan (California)...........ccccceeveers | voceeNuviiers [ v
....................................................... 00000... |02-0677066.. | ....cocoerrerverens | cvrerrerirsiiens | evrrvererenierserenenns | VISIONWOIKS, INC. (DE).....vvviviieicicieieceines Visionworks of America, Inc. (TX) Ownership......... | ...100.000 | Vision Service Plan (California) N [
....................................................... 00000... [ cvererererererirerine [ ermernerinennens | vererernernenne | e | Visionworks Distribution Services, Ltd., (TX)..... Visionworks of America, Inc. (TX) Ownership......... | ...100.000 | Vision Service Plan (California) weeelNeie [
....................................................... 00000... | corererrerrerees | ervevreneveens | cvssienerisinniens | evevessienienneennnn. | Visionworks Enterprises, Inc. (DE).........cceuneee Visionworks of America, Inc. (TX).................... | Ownership......... | ...100.000 | Vision Service Plan (California)..........cccoeoveeere | cooecNuviiis | ceirirnnnn.
....................................................... 00000... | cerreererrerrernens [ rrermerernneneens [ eonrrrireeinennes | cvneennnenennennens | Visionworks of America, Inc. (TX)....oveoverveerenne. VSP Optical Group, Inc Ownership......... | ...100.000 | Vision Service Plan (California) RO || S O
....................................................... 00000... | cerererrerrenies | eereveerieieens | cvvesseiienniens | coeressenneennnn. | Visionworks Lab Services, Inc., (TX).....coevee Visionworks of America, Inc. (TX) Ownership......... | ...100.000 | Vision Service Plan (California) N [
........ 00000... VSP Asia Private Ltd........c.ccooovnrnrerrninienneens VSP Global, INC......covvrverrrereinrrereirneneeneee | OWnErship......... | ...100.000 | Vision Service Plan (California) N
........ 00000... V'SP Vision Canada, Inc. .. | Vision Service Plan (California) .. | Ownership. ...100.000 | Vision Service Plan (California)... N
........ 00000... |27-5016913.. VSP Ceres INC....covererereeneereieeneseneieeneeneenns VSP Optical Group, InC........ccccocrverrirnreneennennne. | OWnership......... | ...100.000 | Vision Service Plan (California) N
........ 00000... | 27-0933693.. VSP Global, INC......ovvvieeirrieeceieesseieis Vision Service Plan (California)........................ | Ownership......... | ...100.000 |Vision Service Plan (California)
........ 00000... | 26-1998746.. | .... V/SP Holding Company, Inc. . | Vision Service Plan (California).... ....| Ownership. .....55.100 | Vision Service Plan (California)...
........ 00000... | 26-1998746.. VSP Holding Company, Inc VSPIC (ORI0)......cevvrerreeirerresieiesiisnenennee. | OWNEIShip......... | .....44.900 | Vision Service Plan (California)
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
....................................................... 00000... | 27-0621143.. | c..evvvveverveens | cverieiesniens | cverieveissierieeneenes | VSPLADS, INCuovvvvcicceicecceiecesieceseene. |USALi [ NTA........... | VSP Optical Group, InC.........cccccevevevrevevnennenn. | Ownership........ | ...100.000 | Vision Service Plan (California) N [
....................................................... 00000... |27-0621064.. | ...ccocovrerrrrrs [ comrrerrnrinnnnes | wernrrnrereereninnennenne | VSP Optical Group, INC....ovovevvrveeiievnrneirenns | USA....oo.o. | NIAL............. | Vision Service Plan (California)........................ | Ownership......... | .....50.000 |Vision Service Plan (California) oY e | e
....................................................... 00000... | 27-0621064.. | ....coecerververens | crvrrrrerreviiens | cverrevereniensennnnns | VSP Optical Group, INC......ocvvvevvrveiieveeiieeeee |[USALcis [NIALieis [VSPIC (ORIO)...vivciiccvecsececeeeeenene.. | OWNErShp......... | .....40.000 | Vision Service Plan (California).........ccccoeevrvene | coee Yoo | e
....................................................... 00000... |27-0621064.. | ....coovrerrerrens [ cemrrerrnennnnes | cerveeseereerenineeneenee | VSP Optical Group, INC....ovevevecereisvnvreinneens | USA......o. | NIAL.............. | VSP Vision Care, Inc. (Virginia)....................... | Ownership......... | .....10.000 |Vision Service Plan (California) veeeeeY e | e
....................................................... 00000... |46-5393037.. | ..cecvvverrerveens | crvrrirerresniens | ceerievesnienennnn. | VSP Retail Development Holding, Inc................ [USA.......... [NIA............... | VSP Optical Group, InC........c.ccccocevrerrrrerrennennn. | Ownership......... | ...100.000 | Vision Service Plan (California) N [
....................................................... 00000... |46-5406960.. | ....cocvrrrerrers [ comrrmrrnrnennes | cermeereereereereeennnee | VSP Retall, INCuvvrccveecveieveevncneees | USALs | NIAL............. | VSP Retail Development Holding, Inc.............. | Ownership......... | ...100.000 |Vision Service Plan (California)............ccoceoveeee | voeeNeviioes [ o
....................................................... 00000... |61-1930870.. | ...ocoevvrrerrerens | crvervrrerresriens | ceerreresnrenennnene | VSP Ventures Management Services LLC........ [USA.......... [NIA............... [VSP Labs, INC........ccccevervvvrrevvvierierisnenennes | OWNErship......... | ...100.000 | Vision Service Plan (California) N [
....................................................... 00000... |84-2383097.. | ...coeovrrrreers [ eemrrerrnrnnnees | wernerseereerennneenennee | VSP Ventures Optometric Solutions LLC........... | USA.......... [NIA............... [VSP Labs, INC......cc.cocovvrrrrnrnrrrrnirnenesenenen. | OWnership......... | ...100.000 | Vision Service Plan (California) veeeeNe [
00000... VSP Vision Care - UK, Ltd........cccocevvreriiriiennns VSP Global, INC....covvrvevieririeireeeseee e Ownership......... ...100.000 | Vision Service Plan (California)..........cccoevvers | vonne TR IS
53031... V/SP Vision Care, Inc. (Virginia).. ... | Vision Service Plan (California) ....| Board.... Vision Service Plan (California)...........cccccoerees | ceenee N
00000... WInOPticS SARL......c.vvieeieireinireieiisieieieisseenens Reflex Holding SAS........ccccovvveiniereineins Ownership......... ...100.000 | Vision Service Plan (California)..........ccccevveis | conne N




[A4

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

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 20-1949500.............. | Eastern Vision Service Plan IPA, Inc e 119,907 119,907 | oo
47029.....ccvvvevene 22-2777159.............. Eastern Vision Service Plan, INC. (NEW YOIK)........ccovucvcueieicieeecieiieiens [ ceveeveeeeiesssssiesiessssesieses | oeveessssssesssssssesisssssesisss | oesessssesssssssessesinsessessess | eevesssssessssssesessnsesesenses | soesesessenes 52,805,260 | ...coovirerirerereiiieeiiniees | e [ e 152,805,260 | ..o
............................ 75-1769288.............. | Southwest Vision Service Plan, Inc. (Texas) reererennennn 13,526,519 rereee | oo | e 13,526,519 | e
............................ 94-1632821.............. | Vision Service Plan (California) ceeeeneennn(473,853,960) ceveee s | conneneeene(396,753,980) | covvvivneiiciiiieriene
99-0247673.............. ViSion SErviCe Plan (HAWAID)...........cvuevuirieiiciiiseiseieississssssinsins | reeseessessesseessssssssnssss | eesseessessssssessessesssessees | soessneessssssssssensssesnsens | s | s 1,990,557 | oo | errens | rerierierinennienenenes | e 1,990,551
. 1 06-1227840... ... | Vision Service Plan Insurance Company (a Ohio stock corporation)....... . .(70,000,000) . . 280,790,168 ..210,790,168
36-3560825.............. Vision Service Plan Insurance Company (a Missouri stock corporation). | ............... (31,000,000) [ ...ocvoreereerirrireieieeieiieies | e | e | eeeresniene 46,616,034 | ..oovvrceecieeeeieees v | e | e 15,616,034
20-0891619.............. Vision Service Plan of lllinois, NFP ceee [ e | s | et | s 26,822,249 | ....oovvirernernernennenns [ e | s 126,822,249 | ..o
... | 83-0212963... ... | Vision Service Plan of Wyoming (Wyoming). 1,525,896 |.
. |26-1998746... ..| VSP Holding Company, Inc... ..31,000,000 |.
23-7089668... VSP Vision Care, Inc. (Virginia). . ...(7,100,000) | . .49,657,376 |.
9999999, | CONIOI TOAIS. ... ...veeerercriiiiiteie ettt enens | ebiessesinsbse s ese e nenaeed (0 OO (01 OO (01 R (0 R 0




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

the interrogatory questions.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

Eal o

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

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

AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

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

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

14.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

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

17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

24. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

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

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

NO

YES

YES

YES



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

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

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

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

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

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

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

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

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

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

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

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

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

BAR CODE:

AR RO RC O A TR A
* 3 96 16 2 02036 000O0O0O0 =*
AR O SRCCA RR  RL AR
* 396 16 2 02 020500000 =«
AR 0 M TR A
* 3 96 16 2 02042000 UO0O0TO0 =*
AR OO O TR A
* 396 16 2 02037100000 =«
AR 0O O TR A
* 3 96 16 2 02037 000UO0O0O0 *
AR RS RRC O A TR AR
* 396 16 2 02 03650000 0 =«
AR A A AR B
* 3 96 16 2 02022400000 =*
AR OO TR A
* 396 16 2 02 02 2500000 =«
AT O SRC A AR ARL A
* 3 96 16 2 0202 2600000 =«
AT RS RC O AR TR AR
* 396 16 2 02030600000 =«
AR OO R A
* 3 96 16 202021100000 =«

* 3 96 16 2 02021700000 =«

43.1



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

Overflow Page
NONE

Overflow Page
NONE

44P, 441



* 3 96 16 2 02020500000 =

LIFE SUPPLEMENTS

(MQbME

For the Year Ended December 31, 2020

Of the.....Vision Service Plan Insurance Company
ADDRESS .....Columbus OH 43219

NAIC Group Code.....1189 NAIC Company Code.....39616 Employer's ID Number.....06-1227840



Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

Life Supp. Ex. 5 - Aggregate Reserve for Life Contracts
NONE

Life Supp. Ex. 5 - Interrogatories
NONE

LS2, LS3



Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

Life Supp. Ex. 7 - Deposit-Type Contracts
NONE

Life Supp. Sch. S -Pt.1-Sn. 1
NONE

Life Supp. Sch. S -Pt. 3 -Sn. 1
NONE

LS4, LS5, LS6



Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 1

NAIC Group Code.....1189

DURING THE YEAR

NAIC Company Code.....39616

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien# 2 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien# 3 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien# 4 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien# 5 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien# 6 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien# 7 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien# 8 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien# 9 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 10 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 11

NAIC Group Code.....1189

DURING THE YEAR

NAIC Company Code.....39616

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 12 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 13 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 14 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 15 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 16 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 17 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 18 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 19 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#20 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 21

NAIC Group Code.....1189

DURING THE YEAR

NAIC Company Code.....39616

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #22 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #23 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #24 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #25 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #26 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #27 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #28 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#29 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #30 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 31

NAIC Group Code.....1189

DURING THE YEAR

NAIC Company Code.....39616

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #32 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #33 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 34 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #35 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 36 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 37 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 38 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #39 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #40 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 41

NAIC Group Code.....1189

DURING THE YEAR

NAIC Company Code.....39616

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #42 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #43 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 44 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #45 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #46 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #47 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #48 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #49 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #50 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 51

NAIC Group Code.....1189

DURING THE YEAR

NAIC Company Code.....39616

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #52 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #53 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #54 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #55 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #56 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #57 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #58 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #59 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#60 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 61

NAIC Group Code.....1189

DURING THE YEAR

NAIC Company Code.....39616

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #62 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #63 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #64 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #65 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #66 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #67 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #68 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#69 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#70 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 71

NAIC Group Code.....1189

DURING THE YEAR

NAIC Company Code.....39616

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#72 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#73 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #74 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#75 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#76 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#77 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #78 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#79 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #80 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 81

NAIC Group Code.....1189

DURING THE YEAR

NAIC Company Code.....39616

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #82 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #83 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #84 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #85 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #86 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #87 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #88 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #89 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#90 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien # 91

NAIC Group Code.....1189

DURING THE YEAR

NAIC Company Code.....39616

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #92 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #93 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #94 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien #95 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN Other Alien#96 DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 02 10 0 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 0110 0 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 0410 0 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 065 2 10 0 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 03 10 0 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 05 10 0 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 0657 100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 06 1 0 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 037 10 0 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 0 9 10 0 =

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 038 10 0 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 1010 0 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 020206 11100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 065 9 10 0 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 065310 0 =

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 12 100 =

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....1189 NAIC Company Code.....39616
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 16 10 0 =

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....1189

NAIC Company Code.....39616

IOWA DURING THE YEAR

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 1310 0 =

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....1189

NAIC Company Code.....39616

IDAHO DURING THE YEAR

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 14100 =

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....1189

NAIC Company Code.....39616

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 1510 0 =

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....1189

NAIC Company Code.....39616

INDIANA  DURING THE YEAR

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 0206 17 100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 1810 0 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 1 9 10 0 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 2 2 10 0 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 2 110 0 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 2 010 0 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 2 3 10 0 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 2 410 0 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 2 6 10 0 =

DURING THE YEAR
NAIC Company Code.....39616

DIRECT BUSINESS IN THE STATE OF MISSOURI
NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 0656 10 0 =

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....1189

NAIC Company Code.....39616

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 2510 0 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Group Code.....1189

DURING THE

NAIC Company Code.....39616

YEAR

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 2 7 100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 34100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 35 10 0 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 2 8 10 0 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 3 010 0 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 3 110 0 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 3 2 10 0 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 2 910 0 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 3 3 10 0 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 3 6 10 0 =

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 3 7 10 0 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 3 8 10 0 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 58 10 0 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 3 910 0 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 0654 10 0 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 4010 0 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 064110 0 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 42 10 0 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 43 10 0 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 44 10 0 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 45 10 0 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 47 100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 55 10 0 =

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 46 10 0 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 48 10 0 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.

LS7




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 0650 10 0 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.
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Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

LS7.1




Supplement for the year 2020 o the  ViSiON Service Plan Insurance Company

* 3 96 16 2 02 02 06 4 9 10 0 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.
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ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 3 96 16 2 02 02 065110 0 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....39616

NAIC Group Code.....1189

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

I

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations........
Deposit-type contract funds....
Other considerations...............

Totals (SUm of LINES 110 4).....oviieiiinierssisisc e

DIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS

6.1
6.2
6.3

6.4
6.5

71
7.2
73
74

Life insurance:
Paid in cash or left on deposit.....
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (SUM Of LINES 6.1 10 6.4)......c.oveveereeeeeieieireeece e
Annuities:

Totals (SUM Of LINES 7.1 10 7.3).....veeereeeeecceeeece e
Grand Totals (LiNeS 6.5 7.4)....ccuiiiiiieiisiese it

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ...

All other benefits, except accident and health
TOtAIS....eeeec s

1398. Summary of remaining write-ins for Line 13 from overflow page.............
1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above).......ccccoveevees.s

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. of
Pols. &

Certifs. Amount

No. of Ind.
Pols. & Gr.
Certifs.

3 4

Amount

No. of
Certifs.

No. of
Pols. &

Amount Certifs.

Amount

No. of
Pols. &
Certifs.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

Incurred during current year..............cc..e...

o

Settled during current year:
By payment in full.....

By payment on compromised claims.........

Totals paid

Reduction by compromise.

Amount rejected
Total settlement: 0 0

O O O O o o

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).

0 0

o

o o o o o o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year

Issued during year.

Other changes to in force (Net).....

o O ©o o

o o o o

In force December 31 of current year........ 0 0

01 ()

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue,

prior year $

0 current year $ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0O currentyear §.......... 0.
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ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Policyholder Dividends
Paid, Refunds to Direct
Direct Direct Premiums Members or Credited Losses Direct Losses
Premiums Earned on Direct Business Paid Incurred

24,
24.1
242
243
244

25.1
252
253
254
255
256

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies/certificates (b)....
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

NON-CANCEIADIE (D)....vrerereerereireireeieieieeseeeeese ettt enrens
Guaranteed renewable (b)
Non-renewable for stated reasons only (b).
Other accident only......

All other (b)...eveeereeeeerrerrireinns

Totals (Sum of Lines 25.1 0 25.5).......ovrurinererircneeesceneiseieeeeeeseinees
Totals (Lines 24 + 241+ 242+ 24.3+ 244+ 25.6)..ccccvovviniiniinninenn,

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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