ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

3 9 6 1 6 2 0 2 2 2 0 it 0 0 1t 0 0

HEALTH ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2022
OF THE CONDITION AND AFFAIRS OF THE

Vision Service Plan Insurance Company

NAIC Group Code 1189 1189 NAIC Company Code 39616 Employer's ID Number 06-1227840
(Current) (Prior)
Organized under the Laws of Ohio , State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as business type: Property/Casualty

Is HMO Federally Qualified? Yes[ ] No[ X]

Incorporated/Organized 06/10/1987 Commenced Business 07/01/1987
Statutory Home Office 3400 Morse Crossing . Columbus, OH, US 43219
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 3333 Quality Drive
(Street and Number)
Rancho Cordova, CA, US 95670 , 916-851-5000
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 3333 Quality Drive R Rancho Cordova, CA, US 95670
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 3333 Quality Drive
(Street and Number)
Rancho Cordova, CA, US 95670 5 916-851-5000
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Website Address WWW.VSp.com
Statutory Statement Contact Brandi Murobayashi 5 916-858-5395
(Name) (Area Code) (Telephone Number)
brandi.murobayashi@vsp.com § 916-463-9040
(E-mail Address) (FAX Number)
OFFICERS
President Kate Alison Renwick-Espinosa Secretary Theresa Ann Wilson
Treasurer Monica Renee Perez
OTHER

DIRECTORS OR TRUSTEES

Bradley Nelson Garber Michael Joseph Guyette Kate Alison Renwick-Espinosa
Daniel Joseph Schauer Stuart L. Thompson #

State of California ss

County of Sacramento

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

to the enclosed statement.

o Kate Alison Renwick-Espinosa Monica Reneé Perez ( ) Theresa Ann Wilson
President Treasurer Secretary
a. Is this an original filing? ........ Yes P(] No[ ]
Subscribed and sworn to before me this b. If no,

(54 dayof fzbcnra r’j L2023 1. State the amendment number........

X 2. Date filed
rEe ‘NZW»\ 3. Number of pages attached...

JOLENE TIPPETT

Notary Public - California 3
Sacramento County S
Commission 4 2394805
My Comm, Expires Feb 23, 2026




8l

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS.........eeeiiiieti ettt a bttt e bt e bt ea st e a e e h e ee e e eh e e h e e bt e e bt e st e e as e eh st e h e e b e e b e e bt e s bt e s bt e ab e e hs e eat e ebeeeb e e b e e bt et e e b e eanesaneeanenaee
Group Subscribers:
IB=ALL POPULATIONS ...ttt ettt ettt ettt et s e e st s e s e s s e e s s b et o8 ese e e e s e s e s e s e e e st s e s e s e se s e e s s s s e s e sese e e s s s et e s s e se e e st s s e s enene e e s s senn
BNA e
COUNTY OF BOULDER,STATE OF CO .....
BLST CHOICE PLUS ......cccoovvninen.
1SO NEW ENGLAND, INC. .......co......
IVY TECH ADMIN HOURLY-26 PAYS

INDORAMA VENTURES OXIDES LLC ...ttt ettt ettt ettt ettt b b s st e a4 s s s e s e st e e e a2 s e s s e s e st e s a2 a2 e s e b e s s et e s s e s e s e b e s ese st s s e st e s e s esene e s es s esebesenn
AM. BEST RATING SERVICES ...tttk s et a8 e s s et e s et e s e s e e st e b e s e s e e e e s s s e b e s e s e e et sesesese e e st s sesennnens
HUNT REFINERY ......cccoveviriinnne
KEMPTON AND ASSOCIATES 4 TIER

HELMERICH & PAYNE, INC. LOW .....
HELMERICH & PAYNE, INC. HIGH ...
CITY OF BROKEN ARROW-FAM/FULL .....
MANCHESTER TWNSHP BOE - ACTIVE ...
EVT CHOICE PLAN B 3-TIER ..........
EVT CHOTCE PLN B VOL 3=TIER .. .iuiiiiiiietetetetittet ettt ettt ettt s et s et s st e e a4 e b b8 ese e s 524 s e s e s s e st e 522 e s e s e s e se s et e e a8 e s e s e s e s esene e s s e s e s e s ebesese s s s s esesesenenenenna
HOBOKEN, CITY OF-MUNTCIPAL ...ttt etttk ettt s s s e e st s e s e s e e e s et s e s e se s e e e st e s et e s e st e st s et e se e e sttt eses e e e e st tenen
HOBOKEN BOARD OF EDUCATION ......
PATERSON PUBLIC SCHOOLS PLAN B
NO. ST.PAUL-MAPLEWOOD=0AKDALE ..........eiiieteteteeeiee ittt ettt ettt et s et s s e e s s et e s e s s a2 s s et e s e s e e e s s e s e s s e se st s et st et e s e s e e e e st s et et ene e e e s s sesesenenens
AUSTIN INDUSTRIAL, INC. e.eeeiieiiiie etttk s et s et o8 e s a2 e s e s e s e s e 22 s s e s e s e s e e s s s e s e s e se e e s st et e s et e se e e st et seses e e e s s s senn
DAYTON CHILDRENS HOSPITAL
HAWORTH, INC. ...coovviiiee
CITY OF CARMEL C/O ........
CHEROKEE NATION-OPTION 1 ..
CHEROKEE NATION-OPTION 2 ......
JERSEY CITY EDUCATION ASSOC. ...
CSU - PLAN C OPTIONAL UPGRADE

NON-BARGAINING STANDARD ......ecuiuiuiuiieietetetetestsetsesteteteteses s et st esesesesesesese e se s e s e s e s esesese e es e s e s eses e s e s eae e e s es a8 e s e s eses e At e s a2 a2 e s e s e s es e st ee e s s e s e b e s esese st e s e s e s et e b e s eses e e es s et e s eseserenn e neesenne
NON-BARGAINING ENHANCED .......oeiietetetiieieste ettt ettt ettt bbb 28t e s e s e st e et e s e s e s e e e e s st e s e s e s e et e s s b e b e s e ne e e et sesesese e et es st esennnens
GENESIS HEALTHCARE SYSTEM
MT. VERNON-SALARY CTNA .....
MT. VERNON-HOURLY MTWN .........
ACTIVE NON-UNION - HIGH PLAN ...
H3-HOP ADOLESCENTS-AGES6-18<21
SHAWNEE MISSION SCHOOL DIST. ......
VULCAN MATERIALS CO. W/SAFETY

MEM HOSP & HEALTH STLVER ..ottt ettt ettt ettt b st s et s s h et o8 s et s 522 e s a8 e s s e st e s 22 e s e s a8 e st s et ee e s a2 se b e s es e st e s s e s e s e s esesese e s es s esesesenenennnea
AULTMAN .tttk ettt s s e e s s s e s e s e s et e s et e s e s e se e e s s et e s e s e sese 2 e s e A e s e s e s e A e e e AR e s e s oA e ae e e e AR b e R e ARt e et R s s s e et s st et e s e e sttt enenenene
PROVIA PAYROLL, LLC .......
CANTON REGIONAL CHAMBER
ADP e
POUDRE SCHOOL DISTRICT R-1
DOUGLAS COUNTY SCHOOL DISTRICT
ACTIVE .o
CITY ACTIVE ..o
MESA COUNTY VALLEY S.D. NO. 51
INNOVAGE ...ttt ettt ettt s ettt s s s s et e s a2 a4 a8 e 8o s a8 e aeee e e 5o 2 e A e s a8 e st s e eSS R e b e R es R et es eSS R R e R eR e At e eSS A R e R R e A et s SRR R e R e R ne et et s s e s et e s ene st et enne
APACHE/ FULL SERVICES ...
NATIONAL JEWISH HEALTH

VATL HEALTH HOSP ITAL ...ttt 0002828080800 s0 ettt
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Group Subscribers:

KENT COUNTY=INTERIM BENEFITS .....eeeeeeeeeiiiiieieie ettt ettt ettt s et s s e e e e 2 s s s e s e s s s e s e s e st e et e st e s e se e et s s s et esene e e sttt esenenens
LAKELAND BANCORP .......cccocvnenee
CORA HEALTH SERVICES, INC. ......
BREAD FINANCIAL PAYMENTS, INC.
CSC CHOICE ..o
INSTALLATION CHOICE ...
OTHER DISH CHOTCE ...ttt ettt e 222 b s s e s e s e e s a8 e s e s e s e s e e s s e s et e s e s e se e e s st s e s e s e se e e e s s s e s e st e s st s eses e ne e e s
ACTIVE=BASE PLAN ... ettt ettt ettt ettt ettt s et st s b e s s es et s a2 a4 e s o8 e s s e s e ee a5 a2 s e s e s e s e st e e e e 5 a2 s e s e s e s es e e es a2 a2 e s e s e b e s e At e s e e s e s e b e s ese st s es s e s e b e s esesene e esesesebesesenenn e
ACTIVE PREMIER PLAN ...
HUHTAMAKT INC. - FULL ...............
FULTON UNION EMPLOYEES - FULL .....
M1 DENTAL ASSOC-FULL SER PREMI ...
GPA e
UNITED CLEANUP OAK RIDGE LLC
ISI INFINITY GROUP - PLAN B .....

IST INFINITY GROUP = PLAN € ootttk ettt et et a8 e s s et e s e s e s e e e st e b e s e s e et s s st e s e s e ne e ee st s et e s e s ene e et es s sesennnens
ISI INFINITY GRP-CHOICE PLAN B
ISI INFINITY GRP-CHOICE PLAN C ...

VOLUNTARY CLASSIC ....oovvveveieinene

VOLUNTARY  TRADITTONAL .....vcvetietieeeietetetetes ettt ettt ettt se st s et es e s s s s es e st e s s e s e s e s a8 e s et e 5 a0 a8 e s e s e s eseaeee a2 a2 s e s e s e s e et ae s s e s e s e b e s e sese s e s e s e s e b et e s eseae s e s e s e sesebesene e s ssesesesesenn
VOLUNTARY DELUXE ...ttt ettt ettt ettt s s s s s e e e 52 e 8o 8o s m e e es a5 a2 s a8 e s e s e st e e e 5 a2 e s e s a8 e s es e e s a2 a2t e s e b es e et e s es s e s e b e s eRe st e es s e s e s e s esesene s esesesebesesenennnas
INVOLUNTARY CLASSIC .......

INVOLUNTARY TRADITIONAL
INVOLUNTARY DELUXE ........
HARRIS TEETER ACTIVE
BOSE MASSACHUSETTS ...............
MIDCONTINENT COMMUNICATIONS
MIDCONTINENT COMM. BUYUP .....

SPECTRUM HEALTH = SHH ..ottt etttk ettt bt s st 22 e s e s b e b8 s e st s 524 s s e s s e st e 522 s e s e s e s e st e ee a8 a2 b b e s e s eae e s s e s e s e s ebeses e e s s esesesesenenennna
SPECTRUM HEALTH MEDICAL GROUP
SH SYSTEM <o
LAKELAND REGIONAL HS-ACTIVE .....
CORPORATE BRENTWOOD 01-ACTIVE
LAKE GRANBURY MEDICAL CTR. 51- ...
SOUTH BALDWIN REG MEDICAL CNTR ...
TENNOVA HEALTHCARE-CLEVELAND .......
NORTHWEST HEALTH - PORTER ...
LAREDO MEDICAL CENTER .......ooiiiiieteteteteiee sttt ettt ettt s s e s b e s a2 e s s s e s e s e e e e 2 s s e s e s e se s e e s s s e s e se s e e e st e s s e s e se s e e e s s s et esenene e st et sesenenens
TENNOVA HEALTHCARE-CLARKSVILLE
MAT-SU REGIONAL MEDICAL CENTER ...

LONGVIEW ...
LUTHERAN a8 8 280808
MOUNTAINVIEW ......oeveeinn
NORTHWEST MED CTR - TUCSON
NORTHWEST SPRINGDALE ...ttt 8 08002820288ttt
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Group Subscribers:

GRANDVIEW MEDICAL CENTER .......ooeeteteteeieiteiet ettt ettt sttt ettt s s st s st e s e s s e st e e 52 e s e s a8 e s e st e e 5 s e s a8 e s e s e s e s e e s s e s e b e s e s ese e es 52 e s e s e s esese st s ss e s e s ebesesene e s esesesesenenennnea
MERIT HEALTH WESLEY .......

WOODLAND HEIGHTS .....cocveveveennee

WILKES-BARRE COMMONWEALTH HEAL ...

REGIONAL HOSPITAL OF SCRANTON
MOSES TAYLOR HOSPITAL ...............
SHARED SERV CTRS OF TUCSONEAS
BAYFRONT HEALTH PORT CHARLOTT
EAST GEORGIA REG MED CTR ..........
LAKE NORMAN REG MED CTR ...
NORTH KNOXVILLE MED CTR ........
PHYSICIANS HEALTH PINE RIDGE
POPLAR BLUFF REG MED CTR ..........
SHARED SERV CTRS OF FT SMITH ...
TURKEY CREEK METRO KNOXVILLE ...
NORTHWEST HEALTH = LAPORTE ......viuiuiiiiietetet ettt ettt sttt b s s s e et s e s e s e e s s s e s e s e s e e et et e s e s e se e e s s s et e s s e se e e s s b e b s ene e e e st et et esene e e e e
UNITED BANK=FULL SERVICE WV ..ottt ettt ettt etttk s s bt s st e 522 s s s s e st e e 22 s e s e s e s s et e e a8 s s e b e s eseae e s s e s e s e b ebesese e s s s esesesenenennnna
THE IMA FINANCIAL GROUP, INC.
SYNGENTA CROP PROTECTION, INC. ...
SYNGENTA CROP PROTECT PREMIER
EOG RESOURCES, INC. ...ttt ettt etttk s et s st e e 2 s b s s e st e 258 e s e s o8 e s e st e a5 a2 s e s e s e s e s et s s e s s e s e s eseee e s s e s e s e b e s eseae e s e s e s e s e s et ese st s esesesesesesenennaea
ACBL MAINLINE .........
G.1.B. STATE .......
. EDUCATION ...
. LOCAL GOVT ..
STATE ...........
. EDUCATION ...
. LOCAL GOVT ..
ST ATE ettt ettt R Rttt A s A R R e e et R R e s e AR e A eSS RS e R e R e A et eSS AR AR e AR et AR E e R ARttt SRR R e s AR e et s Rt et s e R et s ettt s e e e e
2 EDUGATION ettt ettt ettt s e ettt s e s e e e 2 s et e s a8 e s e e e s s e s e s e s e s e e e s s s AR e AR e SRR SR e AR e A AR R e R et sttt s st et s et et s s e e e
STATE ...........
. EDUCATION
STATE ...........
. EDUCATION ...
. STATE ...........
G.1.B. EDUCATION ................
FLATIRON CONSTRUCTION CORP.
NETSCOUT HIGH PLAN ACTIVE ..ottt ettt ettt ettt ettt st b s s st e 2 s e s e s a8 e s e a5 e 558 b o8 e s e st e e e 52 e s e s e s e s e st e e s s e s e s e s e s es et e s e s e s e b esesere e s es et esesesesese s s s sne
UK BASE .ttt ettt et R ettt SRR s R R et s AR R e s e AR e SRR AR e R e AR e e e SRR e s e R e A e e e R AR R e R e A eSS R R s oAttt E Rt et s et sttt et s s e
USX BU oo

STEWART TITLE COMPANY
COBANK, ACB ...oovvevieiernee
CHOICE BENEFITS - SALARIED ..
ADIDAS - CORPORATE ACTIVES ..
UKHS ACTIVE BASIC PLAN .....
UKHS ACTIVE PLUS PLAN ...............

BROOKDALE SENTOR LIVINGACTIVE ... .ouiiieieieteteteteietee sttt ettt ettt ettt s e s et st s e s s e s a8 se e e 552 s s s e st e e 5 a2 a4 e s e s e s e s ese s es st e s e b e s ese s et s e s e s e s e s e s enese e esssesesenesenn
BROOKDALE SENTOR LIVINGACTIVE ... .ouiiieieieteteteteite ettt ettt ettt et s e s et et e 22 s e s e s s e s 55 e s b e s s e s e e e 5 a2 a2 e s e s e s e s ese e es s s e s e b e s ese s et s e s e s e s e s e s enese e et s esesenesenn
BODDIE-NOELL HIGH OPTION ......

LHOIST o

LHOTST ACTIVE BUY=UP ..otttk t ettt ettt et et et et e s e e e s e s e s et e s eee e e e s e s et et eheseae e ee e s e s et et emese e e s s et e s esehese ettt e b et et ehene e e st etes et esenene e anaes
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RUSSELL STGLER INC. ...ttt ittt ettt ettt ettt b ettt b b8 s s e es s e 4 a8 e b o8 e s e m e e e 5 a5 a8 a4 e s e s e s et e 522 e s e s e s es e st e e 5 e s e s e b e b e s ese e s e s e s e s e b e b esese e es s et e s e s esesese e neesenne
CHANDLER, CITY OF ..............
PHOENIX CHILDREN'S HOSPITAL ...
BANNER HEALTH - VALUE PLAN ......
BANNER HEALTH - PREMIER PLAN
H. B. FULLER COMPANY .............
HONEYWELL=ACTIVES ..ottt bttt e s e s e s e a2 e s S s e s e s e s e A e e 22 s s e s e s e s e e e s st e s e s s e se e s e st et e s e s e ae et st s et et ene e e et esesesesenenens
HONEYWELL ACTIVE PREMIER ..ottt ettt s e 2222 s bR s e e 22 s s s e a2 s s e s e s e st e e st e s s e s esese e e s s s et esene e e st et esesenenens
HONEYWELL ACTIVE PREMIER PLUS
OHIO LIVING .oveeceecie
ECOLAB ACTIVE
MERCK .
SCHERING PLOUGH/MERCK .......
ENCOMPASS HEALTH ACTIVE-LOW
ENCOMPASS HEALTH ACTIVE-HIGH
COMPASS GROUP USA INC ...ttt ettt ettt st s s e e s s s e s e s e e s e s e s et e s e se e e s e s et e s e s e s e e st s e s e s e se e e et s e s e se e e e s s st ese s e e e e e s
COMPASS GROUP EXAM PLUS ......eiiiiiiietetetetete ettt ettt 2 et s e s s a2 e s st et e s e s e e e s e s et e s e se s e e e st e s e s e sese e s s s s et e se e e st et et et e s e e e e e s senen
DATA AXLE, INC ACTIVE ...........
LAWRENCE & MEMORIAL HOSPITAL
WESTERLY HOSPITAL ..ttt ittt ettt etttk ettt e st et e s e s e s e e e s £ s et a8 e s e s e e e s s et e s e s e e e s s s e s e s s e se e s e s s s et e s e s e e e e st s et e s ene e e e st sesesenenens
SELECTIVE INSURANCE COMPANY
SELECTIVE INSURANCE CO BUY UP
ROBERT W BAIRD TRADITIONAL ......
ROBERT W BAIRD PREMIER .....
BAKER BOTTS L.L.P. ....
GATES .o
TUALITY - FULL SERVICE ..
VERADIGM ACTIVE ......cccoevenee
PATTERSON DENTAL (ACTIVES)
LMH PLAN ettt ettt et s ettt st b et s st e s e s e s e s e s e s s e e e s e SR e Ao R s e Rt e es SRR oA e R R R et s oSSR AR R e R At eSS A R e AR oA eAe eSS R R e R R R e Attt st h e s e R ene st sttt nerenn
LMH PLAN 2 oo
AMERICAN SIGNATURE INC
SCP DISTRIBUTORS, LLC ...........
SCP DISTRIBUTORS, LLC BUYUP ....
MEDFORD SCHOOL- ACTIVE .........
MDC HOLDINGS - ENHANGED ...
SCANSOURCE - PLAN 2 ..............

TTI=MILWAUKEE ELECTRIC TOOL= ....iuiiietetetetesesesisisietet et ettt ettt et s s s e s e s s s e e s st s e s e s e se e e s e s et e s e se s e e e st e s et e s e s e e st b s et e se e e st b et et e s e e e e s s esenan
TT1 CONSUMER POWER TOOLS, INC.
TT1 CONSUMER POWER TOOLS, INC. ...
TT1= FC = ACTIVE oo
TTI-MILWAUKEE ENGINEERING
LICKING MEMORIAL HEALTH
NOODLES & COMPANY ..........
JBS USA LLC-SALARY ...
JBS USA LLC-HOURLY ...
TTEC BUY UP ACTIVE .ottt ettt ettt s st s s e s e s e s e e e e st e s e s e s e s e e s s e s e s e se e e e s st s e s e s e e s s e s s e se e e st s et s s e e s s st e b e s e s e e e e
49 JANUS MANAGEMENT HOLDINGS
BOULDER COMMUNITY HEALTH .........
HANCOCK WHITNEY CORP STANDARD
HANCOCK WHITNEY CORP ENHANGED ......vititiuiiiitetet et ettt ettt ettt etttk ekttt ettt e s et ese et e s et e s e s esese e e e s e s et esesese et es et et e s ehehese et st esesesene et et st et et et enenene e ss s enetenenenens
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CORPORATE OFFICE ..ottt ettt ettt ettt s et e s e s e s e 88t e s e s e s e e e s 2 s s e s e s e s et e s s s e s e s e s e se e e s A s et e s e s e s e e e st b et sese e s st et e s e s ene e e e e
SOUTHEAST HEALTH ........
EBSCO INDUSTRIES, INC. .............
EBSCO INDUSTRIES PREMIER PLAN
ACTIVE ..o
PP BENDIX-ELYRIA SALARIED
CIVIL ACTIVE = PREMIUM ..otttk ettt 4 b b s st e 5 e 2 e 4 e s e s o8 s e e s e 22 e s b e s e s e s e e e 5 e 52 e s e s e s e s e st s e s s a2 e s e b e s es e s et s e s e s e s et e s esese e et s eseseserenn
CAE USA L3 BUY UP .tttk ettt 222 s e s s 22224 s e s e s e s 22 et et e s s e Ae s e e e A et e s e R A et bRtk s Rttt sttt e e s s enenn
KRONOS INCORPORATED ...
UKG ACTIVE oo
TEAM REHABILITATION SVCS, LLC
ENCORE ELECTRIC, INC. .......
HEXAWARE TECHNOLOGIES, INC
AIR METHODS, INC. ..............
CH ROBINSON ....cooveveviinnen
TAYLOR COMMUNITCATIONS, INC. <e.eieieieiiiiie ettt ettt ettt e s s s e s s e e e s s s e s e s e s et e st e s e s e s e e e s b s et s e s e se e e s b et et e s e e s s st et et ene e e e e
ACTS ACTIVE STANDARD PLAN ....oeiiiiiietetetetesee ettt ettt ettt et et s s s e s e s e e e a2 e s e s e s e s e e e s s s s e s e s e e e et e s e s e s ese s e e e s st e s e s e se s e e st ses e s e se e e s s b et e s e s e e e e e s senan
ACTS ACTIVE PREMIER ..................
VAN WERT COUNTY HOSPITAL ASSOC
CHARTER STEEL ...ttt ettt s et s e s e e e s s s e s s e se e 22t e s e s e s e se e e s s s e s e s e s e se A e e s s st e s e s e se e e s st et e s e s e se s e e s s st s et e se e e e st esenn
NE HEALTH SYSTEM TAHLEQUAH ......ooeeeeieiiiiiete ettt ettt 24 b e s a8 e st e s e s e e e e st b e s e s e et e s s b e b e s e s e e st s e s e s e s e e e s st et esennnens
STILLWATER MEDICAL CENTER ....
OCEANEERING INTERNATIONAL, ......
PRIME LENDING, A PLAINSCAPITAL
BIOGEN IDEC ...oovviieecce
INFORMA B WEEKL
CMHC PLUS ..o

MATRIX SERVICE COMPANY .....

MATRIX SERVICE CO W/SAFETY ...ttt ettt ettt ettt e b s s e s e a8 e s e s e s e s e e e s e s et e s e s e s e e s Rt s e s e s e se e e et s s s e s e se e e s s st e s e s e e e e e s
GLOBAL HEALTHCARE EXCHANGE ........c.eiiiiiietetetetee ettt ettt ettt s et et s e et s e s e s e e e st e s e s e s e e e st et e s e s e s e e e s s s e s s s e se e et s b et s e s e e e e s st e s es e e e e e e
W.B. MASON COMPANY, INC. ..
OLATHE USD-PLAN B $10/25 ..
NWEA oo
SHAPE CORPORATION ..............
SHAPE CORPORATION PREMIUM
CLYDE HOURLY ...oovviiiieiciinne
CORPORATE SLRD NON-EXEMPT
CORPORATE SLRD EXEMPT ....eeetieietetetetetee ettt ettt ettt ettt s s s st s s e s e s e b8 e s et e e 52 e s e s a8 e s st e e 52 e s e s e s e s e s e st e s 2 e s e b e s e s ee et s s a2 se s e s esese s s esesesebesesese s esssesesesenenennnna
FINDLAY HRLY .ottt t ettt b s b s st e e 5 a2 e s e s a8 e s e s e e s s a2 e b e b e R e s e et e a5 a5 a8 e s e s e s e st At eSS A s e R e R R e Rt eSS R R R ARt s s R R b e R e ARttt et s s s s ne e e s e e
MARION HRLY .........
CLEVELAND FT HRLY
AMANA FT HRLY oo
COMMERCIAL METALS CO. - BASIC .....
COMMERCIAL METALS CO.-PREMIUM .....
PEOPLES BANCORP- WITH MEDICAL
PART TIME oo
LINK SNACKS ..otttk ekttt e st e s e s e s e e 2 s s s e s e s e se e 2 e s e s a8 e s e s e e e e s s e s e s e s e st e AR b e R e ARttt R s s Rttt st s e e e e sttt s enenene
BILL TOZSHIP TO: oottt etttk b et e s et e s s e s e s st e s e s e se e e 25 s s e s e s e s et e e st e s e s e s e se e e s b st e s e s e se e e s s b et s e s e s sttt e s s e
BILL TO/SHIP TO:
MCC: ACTIVE ..o

OGLALA LAKOTA CTY SCH BUY UP ..ottt ettt ettt ettt ettt ettt et et e s e e e s s et e s e s esese e e e 8o s et eseseae et s et e s et ehehese e e s s et et et ese et et st et et et enesene e s s enenenenenens




g8l

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS.........eeeiiiieti ettt a bttt e bt e bt ea st e a e e h e ee e e eh e e h e e bt e e bt e st e e as e eh st e h e e b e e b e e bt e s bt e s bt e ab e e hs e eat e ebeeeb e e b e e bt et e e b e eanesaneeanenaee
Group Subscribers:

PROFESSIONAL SERVICES STAFF ... etiiiiteietetet ettt ettt ettt sttt bt s et e s s b s s se e e s e s e 4 e s e s a8 e se e s e 22 e s b e s e s es et e 5 e 5 a2 e s e A e s e s e st s es s e s e s e s e s ese st e s e s e s e s et e s enese e as s sesesesenn
JACOBS TECHNOLOGY ..............
KOORSEN FIRE & SECURITY ...
PERTH AMBOY BOE- ACTIVE ........
PERTH AMBOY BOE- RETIREES >65
MEDTRONIC - ACTIVE ......ccoe.
MEDTRONIC = RETIREES ...tttk ettt e s ettt e s e s e e s e s e s e s e s 22 e s et e s e s e se s e e e e At e s e s e s e e e s s s et e s e s e s e s e e et s et et e s e se e e e st esenn
MEDTRONIC = GOBRA .. eviueeiiisietetetetet ettt ettt ettt s st es st sese s e s e s e s e s esese e e s a8 se s e s e s eme e e s e s a4 e s e s es e s e e s e 22 e s e s e s e s es e o e e s e s e s e s e s e s e s eae e es s e s e s e b eseses et s esesesesesenese s esssesesesesenn
WORLD WRESTLING ENTERTAINMENT
BHFS TEACHERS-BASE .........ccco.c....
BHFS HOME BUY-UP ........
BHFS TEACHERS BUY-UP .....

BHFS CENTER STAFF BUY-UP ......
CITY AND COUNTY OF BROOMFIELD
MAXAR BASE PLAN ......cccoovvvnnee.
MAXAR BUY UP PLAN ...ttt ettt e 22 s s e s e s se e 224 e s e s e s e A2 e et e s e s e s e se s e e e s e s s e s e s e s e e e s s st s e s e s e e et sttt e e st enenn
MBH EMPLOYEES ...ttt ekttt ettt s et 2 s b s e s e s e e e e 2 a8 e b e s e s a8 e st e s a2 e s s e s e s e s eee e ee a2 a2 e s e s e s e s e st e s s e s e s e b e s e R et e s AR e R R e ARt s s st b s esene et et n b renn
CHENIERE LNG 0&M SVCS-ACTIVE
DARLING CORE PLAN B ..............
DABLING BUY UP PLAN € .ottt ettt s e s e s s e e s £t et e s e s e s e e 22 s s et e s e s e e e s s e s e s s e se e s e s s s e s e s e s e e e e st s s e s ene e e e st sesesenenens
CIRCOR ACTIVES ENHANCED .......cuiuiuiiiiieietetetet ettt ettt ettt sttt s st s s s 24 e b e b e s e s et e 5 a2 a5 a4 e s e s e st e e 55 e s e s e b e s es e st e e 5 a8 e s e b e b e s e st e s e s e st e b e b esese e es s et eseseserese s ns s enne
REED SMITH LLP ...............

IMPACTLIFE ..........
004-HUB MIDWEST .....
015-HUB CALIFORNIA
000 HUB CORPORATE ..
LANE INDUSTRIES ......
ECOVA o

150 ON SEMICONDUCTOR=ACTIVES ......eoeeteeieiiiieiete ettt ettt b s 2 s s e s e s e e e s s e st e s e e e e st e s e se st e e st e st e s e s e e e e s st et e s e ne e e st et esesenenens
FULL SERVICE = ALL ..ottt ettt ettt etttk b st s et e 2248 e s a8 s a2 e 5 54 e s e s o8 e s e st e es a2 s e s e b e s e s et s s a2 s e s e s eseme e s s e s e s e b e s esese e s es et e b esesesene e esesesesesesenennana
PRAC (NE & NJ)BASE ACTIVE ....
PRAC (NE & NJ)BUY UP ACTIVE
BBW ACTIVE ..o
MILFORD REGIONAL MEDICAL ACTIV ...
CARGILL ACTIVE ..o
CITY OF FT. COLLINS, COLORADO
WM-ACTIVE oo
BANCF IRST CORPORATION ....evtiteteetiteietet ettt ettt ettt et se ettt s s s s st e e s s e s e s e s esesese e s e s e s e s e s eseseae s e 528 e s e s e s e s e a e e 5 s a2 e s e s e s e s s e e es e s a2 s e b e s esese st e s e s e s e s esesese e s es s esesesenenenenea
AVIS BUDGET GROUP=ACTIVE ......oiiieieeetetesee ettt ettt ettt e st b s e s 28 s s a8 e s e e e e 2 s e s e s e s e se e e s s s s e s e se s e e e st e s s e s e se e e e s st et esene e se s st esesenenens
ANYWHERE REAL ESTATE-ACTIVE
DICKINSON 18D ...covvvirnnnen.
REGIONS BANK ACTIVES
ACTIVE ..o
AGFIRST FARM CR BANK -BASIC .....
AGFIRST FARM CR BANK -EXPANDED
FARM CR BANK OF TX -EXPANDED ...
COMPASS MINERALS ACTIVES ...ttt ettt ettt ettt ettt s st s et s b b e s e s e st e s e 2 a4 s e s a8 st e e e 524 b s s e s e e e s e 5 a2 e s e s et e s e st s es s e s e s e b e s ese sttt es e s e s et e s enese e et esesesesesenen
UAB ACTIVE BASIC EMP ONLY .....etiuiuiiieietetetetet ettt ettt ettt sttt ettt st s s e s e s st s a2 s e s e s e s e s e e e a5 a5 s e b e s esee e e ee s a2 e s e s e s e s e st e s e s e s e s e s e s esese e s s e s e b eseserese s es et et esesesese e s esesne
UAB ACTIVE BASIC EMP+FAMILY
UAB ACTIVE PREM EMP ONLY ......
UAB ACTIVE PREM EMP-HEAMILY ..ottt itttk ekttt ettt e ket et es e et s e s s et et esese e ee st e s et esesese et e s e s et esehese e et e et e s e s e s esese e et et eb et et ehe e e et es et et enenennnanaes
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 Total individuals
Group Subscribers:

PT STANDARD PLAN ACTIVE .....cocoviviiririnicicins

PT ENHANCED ACTIVE

ACTIVE BASE PLAN ..o
ACTIVE PREMIER PLAN ..o

ACTIVE PLUS PLAN ................

FEDVIP HIGH OPTION 95040006 ..

FEDVIP HIGH OPTION 14069999
FEDVIP HIGH OPTION 24069999

FEDVIP HIGH OPTION 88022098 ..
FEDVIP HIGH OPTION 14019999 ..
FEDVIP HIGH OPTION 19000003 ..
FEDVIP HIGH OPTION 19000001 ..
FEDVIP HIGH OPTION 28003334 ..
FEDVIP HIGH OPTION 47000016 ..
FEDVIP HIGH OPTION 00004832 ..
FEDVIP HIGH OPTION 10005697 ..
FEDVIP HIGH OPTION 12400001 ..

FEDVIP HIGH OPTION 21006944
FEDVIP HIGH OPTION 19009007

FEDVIP HIGH OPTION 24900002 ..
FEDVIP HIGH OPTION 00004829 ..

FEDVIP HIGH OPTION 97380100
FEDVIP HIGH OPTION 97380500

FEDVIP HIGH OPTION 97380600 ..
FEDVIP HIGH OPTION 97380700 ..
FEDVIP HIGH OPTION 97380800 ..
FEDVIP HIGH OPTION 97381000 ..
FEDVIP HIGH OPTION 97381100 ..
FEDVIP HIGH OPTION 97381400 ..
FEDVIP HIGH OPTION 97381500 ..
FEDVIP HIGH OPTION 97381600 ..
FEDVIP HIGH OPTION 18000009 ..

FEDVIP HIGH OPTION 16150050
FEDVIP HIGH OPTION A4900002

FEDVIP HIGH OPTION DB900002 ..
FEDVIP HIGH OPTION ABAIRFAC ..

FEDVIP HIGH OPTION ABAIRFAN
FEDVIP HIGH OPTION 51500015

FEDVIP HIGH OPTION ABARMYAC ..
FEDVIP HIGH OPTION 50100001 ..
FEDVIP HIGH OPTION 50200002 ..
FEDVIP HIGH OPTION ABARMYAN ..
FEDVIP HIGH OPTION DBARMYAN ..
FEDVIP HIGH OPTION 51100011 ..
FEDVIP HIGH OPTION ABMARNAN ..
FEDVIP HIGH OPTION ABNAVYAC ..
FEDVIP HIGH OPTION ABNAVYAN ..

FEDVIP HIGH OPTION AAFNODED
FEDVIP HIGH OPTION AARNODED

FEDVIP HIGH OPTION DARNODED ..

FEDVIP HIGH OPTION ANANODED
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS.........eeeiiiieti ettt a bttt e bt e bt ea st e a e e h e ee e e eh e e h e e bt e e bt e st e e as e eh st e h e e b e e b e e bt e s bt e s bt e ab e e hs e eat e ebeeeb e e b e e bt et e e b e eanesaneeanenaee
Group Subscribers:

FEDVIP STD OPTION 95040006
FEDVIP STD OPTION 14069999
FEDVIP STD OPTION 24069999
FEDVIP STD OPTION 88022098
FEDVIP STD OPTION 14019999
FEDVIP STD OPTION 19000003
FEDVIP STD OPTION 47000016
FEDVIP STD OPTION 10005697
FEDVIP STD OPTION 21006944
FEDVIP STD OPTION 24900002
FEDVIP STD OPTION 97380100
FEDVIP STD OPTION 97380500
FEDVIP STD OPTION 97380600
FEDVIP STD OPTION 97380700
FEDVIP STD OPTION 97380800
FEDVIP STD OPTION 97381400
FEDVIP STD OPTION 97381500
FEDVIP STD OPTION 97381600
FEDVIP STD OPTION 18000009
FEDVIP STD OPTION ABAIRFAN
FEDVIP STD OPTION 51500015
FEDVIP STD OPTION 50200002
FEDVIP STD OPTION ABARMYAN
FEDVIP STD OPTION 51100011
FEDVIP STD OPTION ABNAVYAN
NUTRIEN US LLC ACTIVE ...........
Y-12 POST-65 RETIREES ...
RCM TECHNOLOGIES ........
BENEFIT PLANS ..ottt ettt e et e s s e s e e e s et e s e s e se s e e s s s e s e s e s e e e e s a8 e s e s e s e s et e s s e s e s e s e Ae st e e s R s s e s R e A ettt R s b s e et s ettt n e aee
BIG LOTS = LOW PLAN ..ottt ettt ettt ettt s ettt s b s et ee e 2 s e s a8 e s e s e e s e 5 a2 e b e b e s e s e et e e e a2 a4 e s e s e s e s e At e s s a2 e s e s e s e s e st e e s e s e s e b e b esese st s e s e s e s e b e s eses et es s et e s eseseresn e aeesenee
BIG LOTS - HIGH PLAN
THE BAMA CO. .oooovvee
UNIVERSITY HEALTH PLANS 1
PYTE-CASINOS ...........
FIVE STAR-HIGH OPTIOI
TEXAS CHILDRENS HOSP FULL TIME ...

TEXAS CHILDRENS HOSP PART TIME ...

PEDIATRIC ASSOC FULL TIME ..ottt ettt ettt b et s s e s e s e s e st e s e s e se e e st s s e s e s e e e e s s b s e s e et e st s e s e s e s e e s s st e b e s es e e e e
HEALTH PLAN FULL TIME ...ttt ettt b b s et e 24 e s e b8 e st 2 e 5288 e s a8 e s e e s 22 e b e b e s e s e st e s a2 s e s e s e s ese e e es e s e s e b esesere st s e st esesesesese e s s esne
ACTIVE ...oviiiine
ACTIVES - UNION .................
ACTIVES - NON-UNION EXPRESS
ACTIVES - NON-UNION DGF
UAHSF VSP <o
UAHSF VSP PLUS ......cocveveieieee
GRANGE INS COMP -ACTIVE ASSOC
BAKER DONELSON BEARMAN CALDWEL
AMEDISYS HOLDINGS LLC ACTIVE ...eieiiieieietetetettte ettt ettt ettt ettt s b s st 5 e a2 s s e s e s e 2 e 5288 o8 e s e s et e 52 b e b e s e s e s e e e s a5 e s e s e s s es et e s e s e s e s esesere e s es et e s e s et esese s s s sne
HENDRICK AUTOMOTIVE ACTIVE
FRONTIER HEALTH .................
CATAPULT LEARNING ...ttt ettt ettt ettt ettt ettt ettt e s et et ese e et et e s et esesesese e et e s et et esesese e e s s e s e s esesese e e e et s eseseheaeseee et s s et eheseseae e st et et et et et enese e e s s enetenenenens
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS.........eeeiiiieti ettt a bttt e bt e bt ea st e a e e h e ee e e eh e e h e e bt e e bt e st e e as e eh st e h e e b e e b e e bt e s bt e s bt e ab e e hs e eat e ebeeeb e e b e e bt et e e b e eanesaneeanenaee
Group Subscribers:

SESI
STANDARD PLAN ACTIVE .............
HIGH PLAN W/EASYOPTION ACTIVE .....
UNFI ACTIVES BASIC PLAN ...........
UNFI ACTIVES ENHANCED PLAN
MONUMENT HEALTH-ACTIVES ...
MONUNMENT HEALTH=PREMIUM ...ttt ettt s st 4 a4 s b e s s st e 5 e 28 s e s a8 s et e s 5 a2 e s e s e s eseee e e 5 s e s e s e b es e st e s e s et e s e b esene e s es et e s esesesenennsna
MARY FREE BED REHABILITATION H ..ottt ettt ses s 222 st e s e s e s e e e st s e s e se e e s st et s s e s e e sttt sesese e e e s sesenn
MERZ, INCORPORATED .........ccccueveve

AMERICAN CAMPUS COMMUNITIES
PAYCOM PAYROLL, LLC ..............
INSURANCE MGMT. SERVICES ..
REVENUE SOLUTIONS, INC. .......
EARLY WARNING SERVICES, LLC .....
MUSKINGUM COUNTY COMMISSIONERS
UM ACTIVE ettt ettt bbb st e et bt s e At e e s AR R R A e A e SRR A R e R Ae e eSS R s R e ARt et R R A e s R e A e e SRR A AR Attt bbbt n et s ettt s s e e
WESTFIELD GROUP ACTIVE ..ottt ettt ettt bt s a4 s a8 a8 e s et e s et e s se e e s st e s e s e s e et e st s e b e s e s e e et sesesese e et es et sesennnene
VAIL RESORTS CORP ......

VAIL RESORTS MNTN ..
AUNET = ACTIVES ..ottt ettt sttt s s e et e s e s e s e s e e e s s s e s e s e s e e e s s e s e s e s e s e e e s s s et e s e s e se e e sk s e s e s e s e se e et b b e b s ese e e e st et et esene e e e e
TE CONNECTIVITY = ACTIVES ...ttt etttk ettt s a4t s s s a2 e s 2t et e s e s e e e e s et s e s e s s e e e s st e s e s e s e s e e st b s et e se e e sttt e s e s e e e e s sesenen
BVHS oo
DCP MIDSTREAM, LP-ACTIVE ..
LENDINGTREE, LLC. ACTIVE ..
M/1 HOMES ..o
E.W.P = ACTIVE oo
ENI US OPERATING CO. INC. (ENI)
ACTIVES ..o
REDDY  TOE LLC ..ottt ettt etttk ettt ettt e 2 s s e s s st e e 2 e 42 e s e s s e m et e 5 a2 a2 e s e s e s e se e s e 55 e R AR e R e Rt e S eSS s AR oA e At eSS R AR R Rttt s et s et e R ne sttt s s nerenn
BALL STATE UNIVERSITY oottt etttk b s s s s e 22 s s a8 e s e s e e et e s e s e se e e e st et s e s e s e e e et s b e s e s e se e e st e s et s s e e e s s st et e s e e e e e e
BALL STATE UNIV - 10 MONTH EES
BALL STATE UNIV-PREMIUM PLAN ...
REID ACTIVE PLAN 2(SILVER ) .....
REID ACTIVE PLAN 3(GOLD)
SORENSON COMMUNICAT IONS-ACTIVE ...
NORTH AMERICAN DENTAL- PREMIER ...
MTRAN-METRO TRANSIT-PLAN C ......
ENCORE REHABILITATION, INC. ...eeoeeeieeiieiieie ettt s s a2t s s e s e s e e et s e s e s e se e e st s e s e s e e e s st s e s e s e s e s s st s e s e s e e e e st esenn
TT1, INC . ettt ettt ettt etttk a et et s sttt e s et et et s e R et e SRR e AR oA Rt s eSS e Ao AR e AR et s S e AR e R oA oAt Ae e s SR e Ao Ao R eR e At eSS e AR e R AR et et s R e R e R e AR et s ettt e b et esene sttt berenen
MOUSER ELECTRONICS ................
BEN ASSOC- PACKAGED EFF 12/10 .....
BEN ASSOC- VOLUNTARY EFF 12/10 ...
BEN ASSOC-VOL PLAN B $200 ....
BEN ASSOC-VOL PLAN C $200 ........

BEN ASSOC-PACKAGED-PLAN B $200 ...

BEN ASSOC-PACKAGED-PLAN C $200 ...

BLST CHOTCE ...ttt etttk s et s b b s st e e s e 2 a4 e b e s a8 e s et e 252 e s e s e s e s e st e o5 ee a2 e s e s e s e s e st e s a2 e s e b e b e b e s et es 52 s e s e R e s e se et s e s e s b e b e s e s e ne et s st senenenn e
CREATIVE PLANNING, INC. .oeeiueeiiii ettt ettt ettt s e 224t s s s e e s s e s e s e s e s et e s s s et e s e A s e et s Rt e s e s e s e e e st s s et e s e st e s s st e s es e e e e e s
INTERSTATE BATTERY-ACTIVE
LUMINEX CORPORATION ..............
SOUTH BEND COMMUN ITY SCHOOLS ...t titetetet ettt ettt ettt ettt etttk ettt ettt et et et e st sttt e s et et e s esese et eees e s e s eseses et e es e s a8 e s eheheee et ee e e et e s et ehehese e et et e s e s et ehenere e et et et esen et erennssnssenans
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 Total individuals
Group Subscribers:

SMU ACTIVE ..ottt ettt s s s a2 et e s e s e s e se e e 28 s et e s e s e se e e s s s e s e s e s e se e e e s s e s e s e s e A e e e s A et e s R A et SRR s s ARttt ettt e e s s enenn
ROCKET SOFTWARE ..
0GE UTILITY oo
SALUSCL| MATERIAL ONLY ..

SALARY PREMIER
BGSU ..o
RETAIL SERVICES WIS CORPORATIO
RGIS, LLC ...
CROSSMARK .....
OMYA INC. .o
LOUISVILLE METRO GOVERNMENT ...
TEAMSTERS LOCAL 639-EMPLOYERS
HMCGA eSS
SGJ
BAPTIST HEALTH
PREMIER PLAN ACTIVE ...
ACTIVE-LIONBRIDGE TECHNOLOGIES
BARTHOLOMEW CONSOLIDATED .........
CRESTWOOD HR SERVICE CENTER

DUNCANVILLE ISD-ACTIVE .............

OLAM ACTIVE EMPLOYEES BASE PLN ...
TOLEDO REFINING COMPANY LLC ........
INFOSYS LIMITED EE ONLY ACTIVE
INFOSYS LIMTED EE+SPOUSE ..........
INFOSYS LIMITED EE+CHILD(REN)
INFOSYS LIMITED EEHFAMILY .o
ENERFLEX ENERGY SYSTEMS TX ...
GRAEBEL CO .....oovvcicicie
THE CITY OF OKLAHOMA CITY
ACTIVE ..o
US ONCOLOGY - ACTIVE ...

ASSET CAMPUS USA, LLC .......
FIRST BANK HOLDING-ACTIVE
LTL SALARY = BASE ...
LTL SALARY = BUY=UP ...
LTL HOURLY - BASE ......
LTL HOURLY - BUY-UP ...
VECTOR SECURITY ACTIVE .....
AKAMA1 TECHNOLOGIES, INC.
ACI WORLDWIDE, INC. .......
MEDICARE SUPPLEMENT ......
BOARD OF PENSIONS EYEWEAR
PPC = SALARY e
BLACK HILLS ENERGY .......eoceiceceee ettt 888888
REGIONAL WEST MEDICAL ACTIVE
SANDVIK ACTIVE BASE ...........
SANDVIK ACTIVE BUYUP ...ttt 0008280808080 A 2820288ttt
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS.........eeeiiiieti ettt a bttt e bt e bt ea st e a e e h e ee e e eh e e h e e bt e e bt e st e e as e eh st e h e e b e e b e e bt e s bt e s bt e ab e e hs e eat e ebeeeb e e b e e bt et e e b e eanesaneeanenaee
Group Subscribers:

WHITING OIL & GAS CORPORATION
OTTER PRODUCTS, LLC
HIBBETT SPORTING GOODS, INC.
HANGER, INC. .ottt ettt et s et s st e s e s e s e e s e s et oA e s e e e s s s e s e s e s e st e s SR e A s e A e A et e SRR R e ARt e R R st e R R ettt et s e e et n bt senenene
TELECOM <.

HEALTH SERVICES (CCHS)
UNTON HOSPITAL ..ottt etttk s s e et s et e s e e s s et e s e s e e 22 s e s e s e s e se e e e s s s e s e s e s e e e s s et e s e s e se e e s st et e s e s e se s e e s st et et e s e se e e e s sesesn
TELADOC HEALTH, INC. CORE BASE ......otiiiioiiieieieietetesesit st ste st tes sttt st st s et s e bbb es e s e s s e s e s e s e s e s e st e e e s e s e s e s e s e s e st e s a2 s e s e b e s e s et e s s e s e s e b e s ese st s s e s s esesesene e s ns st esesenn
TELADOC HEALTH, INC. BUY WP ......

ELLIOT-ACTIVE oo

INSTRUCTURE INC. ..
001 VALLEY HOSPITAL ........
022 SOUTHWEST HEALTHCARE
026 SOUTH TEXAS HEALTH ..........
030 NORTHWEST TEXAS HLTHCARE ....
055 GEORGE WASHINGTON UNIV ...
088 UHS OF DELAWARE INC .....
104 UHS OF TEXOMA INC ..ottt b et s e s e s e e e s b8 e s e s e e 28 e s a8 e se e e e st s e s e s e e e et s s s s e e e e st e st s e s e e e s s st et esese e e e e
113 SUMMERLIN HOSP MED CTR .....eieieieiiiiiteteteteee ettt ettt ettt s s s e e st s e s e s e e et s e s e s e s e e e e st et e s e s e se e e s A s et s s e se e e st b e bt ene e e e s s s et esene e e e e
158 MANATEE MEMORIAL HOSPITAL ..

347 VALLEY HEALTH SYSTEM (VHS)
ALFA MUTUAL INSURANCE BASE ........cuiuiiiiiieteteteee ettt ettt s e st s e s e s e a2 s 22t e s e s e s e e e s 2t e s e s e s e s et e s s s et e s s ese e et s b e b s e s e e e s st et et et e e e e e
GOTO TECHNOLOGIES USA ...ttt ettt ettt ettt s st s bbb s st 22 e84 e s e s a8 se st ee e 522 s a8 o8 s e st e 5 s a2 e s e s e s e s e s et es a8 a2 s e b e s es e st e e s e s e s e s ebesese e e esesesesesenenennea
LASTPASS ..o
SALEM HOSPITAL ACTIVE .....
TRIBAL CASINO: HIGH+LENS ...
VALLEY NATIONAL BANK ACTIVE
INSIGHT-ACTIVE BUY WP ............
TERUMO MEDICAL CORPORATION
MICROVENTION, INC. (MVI) ...
DUFRESNE SPENCER GROUP ...
BELTON ISD ..o
ENEL NORTH AMERICA .. o.eieeeiiieietet ettt ettt ettt e st et s s e s e s e e 22 s e s e s e s e s e e b s e s e s e s e e e s st et s e s e st e e st s b e s e s e e e e st e s s s e s e se e s s st e b e s en e e e e e
AMNEAL PHARMACEUTICALS LLC ...ttt ettt ettt s s s a2 s s s e s e s e s e e e s st e s e s e st e e s b st s s e se e et b e b s e s e e e s st et et e s e e e e e
SYMBOTIC LLC ...ocvvvee.

UPENN - ACTIVES
UPENN = ACTIVES EASY OPTIONS .....oiiiiiiiteietetet ettt ettt bbbttt s e et e s e s a2 s s e s e s e s e e e s s e s e s s e se e s et st e s e s e s e se e e st s et e s ene e s e st sesesenenens
ACTIVE ..ottt ettt h ekttt h bt s st e s e 42 e b a8 e s e s et e s s e s e s a8 e s e A et e a5 e AR e AR e R R e At S eSS AR e AR ARt eSS AR e R e R e R e ALt s e SR AR s R Attt s AR b b e s e sttt s et e s senene e e
APPLE AMERICAN ACTIVE
HUT AMERICAN ACTIVE ............
M1 STATE UNIVERSITY ACTIVES ..
M1 ST. UNIV PREM EO PLN ACTIVE
RACKSPACE-ACTIVE ......cccvverrnnne
MERCURY SYSTEMS-BASE PLAN
LANDRY'S ............
MPS - ACTIVE - STD ..
MPS - ACTIVE - PREM ...
NORTHWEST BANK ACTIVE ... ettt ettt ettt bt s et b s e s e 28 s s e s e s e e e e 22 e s e s e s e se s e e e s s s e s e se s e e e st e s e s e s ese e e e s s s et esene e e st et esesenenens
BORDER STATES ELECTRIC ...eiieeteietetetietet ettt ettt ettt ettt s bbb s e 554 s e s o8 e s e st e a5 e a2 e s e s o8 s et e e 52 s e s e s eseme e s s s e s e b e s e s e st e s e s e s s esesesene s esesesesesesenennana
LIPARI FOODS OPERATING CO ..
GUN LAKE CASTND ...ttt ettt ettt ettt ettt ekttt ettt e st et et es et et et e s et et esee et eese e e e s et eheh e s et et e s eeehehehesese e ot e e e e et e s et ee e et e ee e s e s e s e b ehese et et edeh et e b eh et ere st et et et eseb et erere et eneneneretenin
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS.........eeeiiiieti ettt a bttt e bt e bt ea st e a e e h e ee e e eh e e h e e bt e e bt e st e e as e eh st e h e e b e e b e e bt e s bt e s bt e ab e e hs e eat e ebeeeb e e b e e bt et e e b e eanesaneeanenaee
Group Subscribers:

ACTIVES ... eeeeeeeetetetet ettt ettt ettt a s b s s et e e a2 e s s e s o8 e s e st e e 2 s a2 e s e s o8 e et e s 5 a2 e s e s e s o8 e R e e S e 5 SRR e R e R eA e e e SR AR R e R e Rt eSS A AR R e R e e e s s s R AR re et ettt s et e R e st et senne
KCH ACTIVE ..ocvviine
PENNONI ASSOCIATES INC. ...
WINNCOMPAN | ES-ENHANCED
CNB PLAN B ..o
CNB PLAN C ......
COGNOSANTE, LLC ..ttt itttk t st e s et s s e s e s e s e a2 s s et e s e s e s e e e s e s e s e seae e e st s s e s e s e e e et s s e s e s e s et e st e s et s e s e e e s st et ebesen e e e e
ACTIVES FULL SERVICE (VSP+)
COTERRA ACTIVE ....ccevrnnnee
CHOCTAW - ACTIVE ............
EMPLOYEE LIABILITY MGMT
MY MICHIGAN HEALTH ....
PAR PACIFIC HOLDINGS
CLEAN HARBORS ACTIVE .........
CLEAN HARBORS ACTIVE: BUY-UP
KS PLAN ADMINISTRATORS LLC ....euiteteteteueiiit ettt ettt ettt ettt e s s et s e s e st e s e s e s e et e s e s e s e se e e st e s e s e s e s e e s s s s e s e s e s e e st s et e s e se e s s s s sesennnens
ACTIVE VISION WITH PROTEC BASE
LOWE'S STORES HIGH PLAN
EAMC/LANIER ..o

EAMC/LANTER PREMIER ...ttt sttt ettt e b et s s e s e 2888 e s e s s e e e s s s e s e s e s e e e st e s e s e s e s e e e s bbb e s s e se e et b b sese e e e st et et esen e e e e e
ARCHITECTURAL ...vteteett ittt ettt ettt b sttt e 4 s e b s e s s e e 22 e s e s a8 e s e s e ae 25 a8 e s e A e s e s e s e At e e 52 e A e s e s o8 e s e st e s e s a2 e s e s e s ese s et ee eSS A e b et eseae e e s e s e s e b ebesese e s esesesesesesenennna
TSG RESOURCES INC - ACTIVE
SHURTAPE HOURLY .........cce..
CDI MGMT-ACTIVE ..
ONE GAS ACTIVE ....
ST JOSEPH'S HEALTHCARE .....
SAREPTA THERAPEUTICS, INC.
PASADENA ISD ....cocveveenee

DYKEMA ACTIVE .otttk s e a2 et et e s e s e s 2228 s s e s e s e e e e s et e s e s e se e e e s s e s e s e s e se s e e s e st e s e s e s e e e s s s et s e s e s e e e ettt et e s s e e e e st esenn
ST CLATR HOSPITAL ..ottt a et s s e s et s s e s e s e s e e s s s et a8 e s e s e e e s s e s e s e se e e e s st e s e s e s e e e et s s e s e s e et e st e s e s e s e s e e e s s st e b e s es e e e e s
RMC ANNISTON .......
MIELE, INC. oo
HL FINANCIAL PREMIER ACTIVES ...
A DUIE PYLE COMPANIES BUYUP
DRAPER LAB - ACTIVE ...........
HARLAND CLARKE .......
VALASSIS ...oovine
MARATHON HEALTH, LLC ...eeuiiiieietetetetet ettt ettt ettt ekttt s s s st e 22 b s e s e st e s a2 a2 s e s o8 se e e a2 2 e s b e s e s e s et e 5 a2 a2 e s e s e s e s e st e es s a2 e s e b e s ese s et s es e s e s et esenese e as s esesesenenn
WASHTENAI COUNTY ..ottt ettt etttk s et b s b s e e se e s s e s a8 e s e s e e s e 5 a4 e b e b e s e s e st e e 5 a5 a2 e s e s e s e s e At e s s a2 e s e s e s es e st e e 5 e s e s e b e b esese e e e s e s e s e b e s e s se e es s et e s e s et esese e nsesenee
PHILLIPS PET FOOD & SUPPLIES
FULL TIME oo
FMIACTIVE oo
HEALTHEDGE SOFTWARE, INC.
CITY OF DETROIT GENERAL ....
TRIBAL GOVERNMENT EE .....
TOLL BROTHERS - ACTIVE .............
TOLL BROTHERS - BUY UP ACTIVE
AMERICAN WELL CORPORATION .....viuiuiiiietetetesee ittt ettt ettt s e s s e 2 s e s e s s a2 e s s s e s e s e e e e e s e s e s e s e se s e e e s et e s e s e s e s e e st s s e s e se e e st b et e s s e e e e s s senan
COMMONWEALTH CHARTER ACADEMY
ST. PETER'S HEALTH ................

CDK GLOBAL ACTIVE ..ottt ettt ettt ekttt ettt ettt e s et et eses e s e e et es et esesesese e ee et eseseseseseae e es s e s e s esesese e e o2 st et eseheaese et ee st et eheses e e e et e b et et et enese e et enenesetenenens
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

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

0199999 Total individuals
Group Subscribers:
MCOLANE GROCERY 1 ..ottt etttk ettt st s et s s e s e s e s e s s s e s e s e s e e e s s s e s e s e s et s e st et e s e s e s e e s b s et s e s e se e e s e b et s e se e e s s st et esen e e e e e
MCLANE GROCERY 2 ........
MCLANE FOODSERVICE 1 .....
MCLANE FOODSERVICE 2 .....
MCLANE FSRM 2 .............
ACTIVES ........
DERP ettt ettt et s et e e AR s s s e At e SRR A e R e R e eSS AR e E e R e Ae e S e SR e A e R e R e R et e e A AR R e R e At e e AR A e s e ARt et st Rt et R ettt et et e s e et sttt nenenens
POLICE ACTIVES ....eeoieteectetee ettt ettt ettt ettt b s s et s b s o8 s et e 5o 24 e b e s a8 e s e e s a5 a2 e s e s e s e s e st e e2 e e a2 e s e s a8 e s e st e s s e s e b e b e s eae e s s a2 se s e s esese et s esesesesesesese e s esesesesenenennnea
BEPC ACTIVES .......
SILVER - ACTIVE ..
GOLD - ACTIVE .....

MATHESON TRI-GAS, INC. ACTIVES
USIC, LLC ACTIVE ENHANCED ........
USIC, LLC ACTIVE STANDARD ........vuiuuruuceicicscsece st
SAINT FRANCIS HEALTH SYSTEM ... oottt
SLHN = ACTIVE ..o

PLEASANT VALLEY HOSPITAL ..
ACTIVE et
LTCG ACTIVES ...t E 8888
LMH - ACTIVES .............
MMC VISION CARE PLAN .....
MMC VISION CARE PLAN .....
MMC VISION CARE PLAN .....
MMC LOW PLAN ...........

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

SHINTECH LOUTSTANA, LLC ..ottt
GALLTAND MARINE BUYUP ...ttt
COBORN'S, INC. ...........
JX ENTERPRISES, INC ...
REPRESENTED - ACTIVE ...............
CORE RDO EQUIPMENT CO 19301-12 ...
BOZEMAN ACTIVES .......cccevvvninnes
MIAMI VALLEY HOSPITAL ...............
PROGRESS RESIDENTIAL PROPERTY
WILLAMETTE DENTAL ACTIVE .o
PDI TECHNOLOGIES ...
ACTIVES ..o
ARCHROCK SERVICES, L.P. ACTIVE
JAKO ENTERPRISES LLC ................
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS.........eeeiiiieti ettt a bttt e bt e bt ea st e a e e h e ee e e eh e e h e e bt e e bt e st e e as e eh st e h e e b e e b e e bt e s bt e s bt e ab e e hs e eat e ebeeeb e e b e e bt et e e b e eanesaneeanenaee

Group Subscribers:
BREA ettt ettt h et ettt R oA e A et eSS s R e s e R e R et e e AR S e s e A e A e eSS A s e A e R e R e A e e e SRR e s e R e Ae et e s AR oA e R e A e e eSS R R s oA e Attt S At et s et sttt et et e

U.S. COLD STORAGE- BASE ACTIVE ...
U.S. COLD STORAGE BUYUP ACTIVE
HINES ACTIVE ...
INGEVITY CORP ACTIVE .............
OGLETREE, DEAKINS,NASH, SMOAKS: ...
HENDRICKS REG HEALTH-ACTIVE .....
ACTIVES BASE .......
ACTIVES BUY UP ...
SANFORD ACTIVE
GSS ACTIVE ...

OCTAPHARMA PLASMA INC ACTIVE ...ttt
GREAT RIVER HEALTH SYST ACTIVE
CUYAHOGA COUNTY ACTIVE
CORPORATE .....cocvvvicrinens
ENHANCED AFI MS HOURLY
ENHANCED AFI WI HOURLY
ACUREN BUY UP ..o
TECH MAHINDRA INC BASE ACTIVE
TECH MAHINDRA INC PREM ACTIVE
SERVICING ..o
PROVIDENCE COMMUNITY HEALTH CE
NORTH COUNTRY HOSPITAL .............
VIVINT INC ACTIVES .........ccccc.....
SIOUX CITY COMMUNITY SD ACTIVE
MORGAN PROPERTIES ...ttt
OPS ACTIVES ............
SUN PHARMA BUY-UP ..

NEOVIA ACTIVE BUY UP
ACTIVE CM ONLY .......
ACTIVE CMHSPOUSE ...
ACTIVE OMHCHILD ...
ACTIVE CM+SP+1CHILD ...
ACTIVE CM+SP+2CHILD ...
ACTIVE CM+SP+3CHILD ...
ACTIVE CM+2 CHILDREN .....
BEIGENE BUYUP ......ccoovvevcine

ST. PETERS UNIVERSITY HOSPITAL ...
COLLIERS ENGINEERING & DESIGN
SAL EXEMPT/NON-EXEMPT ACTIVE
EF SERVICES INC ACTIVE ...t
FLINT GROUP - ACTIVE .............
FREIGHT MANAGEMENT NON-UNION
CEVA LOGISTICS NON-UNTON ...ttt 8280808088ttt
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS.........eeeiiiieti ettt a bttt e bt e bt ea st e a e e h e ee e e eh e e h e e bt e e bt e st e e as e eh st e h e e b e e b e e bt e s bt e s bt e ab e e hs e eat e ebeeeb e e b e e bt et e e b e eanesaneeanenaee
Group Subscribers:

AVERA HEALTH (CORP)=BASE ... .ottt ettt sttt s s s et e e 2 e 4o b s e s e st s e 5 a2 s a8 o8 es e st e e 22 e b e b e s e s e st e e s e s e s e s e s e s es e e e s s e s e b esesere st s es et sesesesese s s s esne
AVERA MCKENNAN HOSPITAL-BASE
AVERA MCKENNAN HOSPITAL- ..
PENNEY OPCO LLC. ............
TIC ACTIVE .......
WIH UNION ........
INTEGER ACTIVE ...ttt ettt et s s se e 224 s s e s e s e e e e s et e s e s e A2 e e s s e s e s e s e e et s e s e s e s e A s et e s s e s e b e s e s e se e s s s e s et esene e e e st sesenenens
WORLD ACCEPTANCE CORPORATION
CITY OF CEDAR RAPIDS-ACTIVE
CAC ACTIVE ..o
TGCS ACTIVE .........
ARAMCO SAO ACTIVE ....covvvvvnne

AVALON OWNED FACILITIES BUY UP ...

VERMONT STATE EMP ASSOC ACTIVE ...

EXEMPT oo

ENGINEERS + CONSTRUCTORS .......eceoueteuieiiieietetetetetesee ettt et ettt st se st se et e e s s e b s s s e e s e s a4 s e s a8 s e e e e 25 e s b e s e s es et e 5 e 22 e s e s et e s e st s es e s e s e s e b e s eses et s es e s e s et esenese e as s esesesesenn
MUNSON HEALTHCARE BASE PLAN ......eiuiitiiieteteteee ettt ettt ettt s e et et e s e s e e st s e s e s s et e s st et e s e s e se e e s bbb s s e s e e e st b e b s ese e e e st et et e s e s e e e e e
HEALTHCARE- BUY UP PLAN MUNSON
INTERNATIONAL PAPER COMPANY ...
EMPOWER HR ..ottt ettt s s s e s s e s e s e s 28 s e s e A e s e e e e SRR e s e s e R e At e SR s s e R R e At e e SRR A AR A e et SRt s s R ettt st et et e e s s s tenn
CSTG HOLDING COMPANY ... o.eeeteteteeitteeete st ettt ettt et s sttt s s s e s s se e e s e s s e s e s e s e se e es e s a8 e b e s e s e s e aeee e s a2 a8 e s e s e s e s e At e s e s a2 e s e s e s es e st s e e a8 e s e b e b esese e s e s e s e s e b e s esese e es s et eseseseresn e nsesesne
TOKIO MARINE ACTIVE ...
MEDIREVV ANAHEIM ............
SEDGWICK COUNTY ACTIVE
BASE ACTIVE ................
BUYUP ACTIVE .......
UGl SOUTH GAS BU ............
FAIRVIEW HEALTH - ACTIVE
COLORS ACTIVE .....eieeeeiieie ettt ettt sttt s s e s e 224t e s e s e se e e e s st s s e s e e e e s e s e s e s e s e se e e s e s e s e s e Rese e e s s s s e s e s e se e e st s s besese e e s s st et esene e e e s
FLAVORS ACTIVE PREMIER .......cuotitieiiieieietet ettt etttk sttt s b s s s 24 e s b s s et e a5 a5 a4 a4 e s e s e s et e 55 e s e s e s e s s e st e a5 a5 e s e b e b e s e se et s e s e s s e b e s esese e es s et e s esesesese e nsesenee
MH SV
AMES CONSTRUCTION - ACTIVE
MUSCO CORPORATION ..............
LANDSCAPING ACTIVE ...
BANCORPSOUTH ACTIVE
ONE10 LLC ....cooneeee.

PLAN C oo
GEM PLUMBING & HEATING COMPANY
INGLES MARKET INC BUY UP ...ttt itttk s s s e 4 b b s s et e 5 a5 e 44 e s e s e s et e 558 e s e s s es e st e e 5 a8 e s e b e b esese st s e s e s e s e b e b esese e es s et s eseserese e es s enne
BOSTON DYNAMICS .............
TREK ACTIVE ..o
TU HEALTH SYSTEM ACTIVE ....
NEBO SCHOOL DISTRICT ACTIVE
AGES 21 AND OVER ................
CHEC & PREGNANT WOMEN -
BILLINGS PUBLIC SCHOOLS ...
JEFFERSON PARISH PREMIER .......cuieiiiieietetetet ettt ettt ettt et s et s s s st e 24 b e s e s s et s 52 e 2 s a8 e s s e st e 22 s e s e s e s e st s et e e a8 a2 s e b e s eseae st s s e s e s e b ebesese e s s s esesesenenennnna
HOLY NAME MEDICAL CNTR ACTIVE
SHG VISION VALUE PLAN ...............
SPG VISION VALUE PLAN ...
FORUM ENERGY A T I E . ittt ettt ettt etttk ettt ettt et et et e st e e et et et et et esese e ee et et eh et esese e ee e s e s esesehese e e et e s et eseher e e et d et et et e s esese e et et e b et et ene e ettt e s et enene e e anaes
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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS.........eeeiiiieti ettt a bttt e bt e bt ea st e a e e h e ee e e eh e e h e e bt e e bt e st e e as e eh st e h e e b e e b e e bt e s bt e s bt e ab e e hs e eat e ebeeeb e e b e e bt et e e b e eanesaneeanenaee
Group Subscribers:

WP COMPANY LLC ACTIVE BUYUP ...ttt ettt ettt s bbb a8t e a4 a8 s 8o st e s 2 a4 a8 s e s e s e st e s a5 s e s e b e s s et e s s e s e s e b e s e st st es s e st e s e s esere e s ns s sesesenn
ACTIVE-BASIC PLAN .......ccccocne..

ACTIVE- ENHANCED PLAN ...............

OUMI-OU MEDICAL CENTER - ENHAN ...

OUMI-OU MEDICINE, INC ENHANCED ...

OUMI-0U CHILDRENS HOSPITAL ENH ...

DALLAS COWBOYS FOOTBALL CLUB,
MEDVET ACTIVES .ottt etttk ettt s et s e s e s e 228 s b oA e se e 2 s s s e s e s e s e At et s s e s e s e ae e e s s s s e s e se s e e e st e s e s e s esese e e s s s et esene e e st et esesenenens
ACUITY EYECARE HOLDINGS ...........

NORTH MEMORIAL HEALTH - ACTIVE
TPG GLOBAL, LLC ...ccoveverrriine
ALLIANCE UNION FS & SAFETY ..
KUM & GO BASE ACTIVE .........
CRENLO CAB PRODUCTS, LLC ......
INTEGRITY MARKETING GROUP, LLC
PARKVIEW MEDTCAL CENTER ...ttt ettt ettt ettt sttt s et s st 2 b e b s s e st e s e 2 a4 e s e s o8 se e e 25 a4 b e s e s e s et e s e 22 e s e s e s s ese e e s s a2 e s e b e s eseseae s es e s e s et e s esese e et eseseseserenn
BRICKYARD LP ...tttk e 22 s s s e e s s et e s e s e e 22 s s e s a8 e s e s e e e st e s et e A e A e e e SR s e s e s e R e e s Rt et e R Attt s et s e e et n st senenene
GKN AUTOMOTIVE ACTIVE ...
BRIGHTVIEW ACTIVE GOLD ..
CYTEL INC. PLAN § oottt ettt ettt ettt ettt ettt s s se e e 224 e b e s e s e s et e 2 a8 a4 a8 a8 o8 se At ee 522 s e s a8 e s e m e e 52 a2 e s e s esese st e es a8 a2 s e b et es e et e ee s e s e s e s ebeses e s s s s esesesenenenena
ROBERT BOSCH CORPORATION .....uiittetetetteiiteie ettt sttt ettt et st s s s s s s e s s s e s e s e s st e s s e s s e s e s e s e st e ee s a2 e s e s e s esese e s a2 a2 e s e b e s e s et e s s e s e s e s e s e st st es s e s et eseseserene s ns s sesesenn
ROBERT BOSCH CORP - BUY UP EO
GOLD=ACTIVE ...
WORLEY GROUP INC.
CRAFT oo
18D 728 oo
CURRENT LIGHTING HOLDCO ACTIVE
HORNBLOWER GROUP PREMIUM ......
LGH VP PLUS PLAN ...tttk b ettt st e e s s s s s e e e 84 e s o8 sese e e s a2 a4 e s e s e s se e e e 22 e s e b e s e s e s e e e 5 a2 e s e s e s e s s eae e e s s e s e s e s e s ese e et s es e s e s e s esenene e et esesesenerenn
STGNANT HEALTH ..ottt ettt ettt ettt ettt s bbbt e 2 s b e b e s e st e s 52 e s e s e s e s e s et e s 52 e s e s e s e s e At e e2 s e s e s e s es e s e st e s s e s e s e b e s es et es 52 se s e s esese et e s es et e s e s et esene e s esesesesenenennnea
NRT WEST COAST ...
0SU ACTIVES - BASE
RETIREES - BASE ..........
0SU ACTIVES - BUY-UP .....
RETIREES - BUY-UP ......
SALLY BEAUTY .....ccueee
REGAL REXNORD STANDARD ..

REGAL REXNORD ENHANGED .......cocuiuiuiiiietetetetesese sttt ettt et e sttt e s st et e s se e 2 e s e s e s e s a2 e s s st e s e s e se e e e s e s e s e s e se s e e e s st e s e s e s e se e st be s e s e se e e e sttt es e s e e e e s s senan
HOSPITAL (HD) vttt etttk t st 2 b b s s s e s e 2 a8 a4 e s e s a8 e st e s a2 e s s e s e s e s e st e s e 2 a2 a8 e s e s e s e st e s s a2 e s e b e s e s e e e s s e s e s e b e s ese st s s e s s e s e s esene et esesesebesenn
GMR NON-UNION ACTIVE-BASE ....
GMR NON-UNION ACTIVE-BUY UP
GMR UNION ACTIVE-BUY UP .......
CORNERSTONE ACTIVE .........c.....
CORNERSTONE ACTIVE W/SAFETY
LUTHERAN SOCIAL SERVICES OF
FLEETPRIDE ..o
ERC ACTIVE .otttk ettt s et e 2t s s e s e s e s e e et s e b e s e s e s et e s R s e s e A e R e A et e SRR A A e ARt e s A AR e RS eAes s s s ettt b et et e s e e s st et s s enenene
HARRISON COUNTY SCHOOLS ACTIVE
NREL ACTIVE BASE PLAN ...............
NREL ACTIVE BUY UP PLAN
HE AL THEQU L TY O I ES .ttt ettt ettt ettt ettt ettt s ettt et et et et ese s e et sk esesesesese e ee e s e s e s esesese e e e s e s et esehese e e st e s et ehehese et et s et et et ehene e ee et eses et eserene e s s esenenan
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS.........eeeiiiieti ettt a bttt e bt e bt ea st e a e e h e ee e e eh e e h e e bt e e bt e st e e as e eh st e h e e b e e b e e bt e s bt e s bt e ab e e hs e eat e ebeeeb e e b e e bt et e e b e eanesaneeanenaee
Group Subscribers:

HEALTH CHOICE GENERATIONS MA .. ..ottt ettt ettt ettt ekttt st s st 52 s e s a8 a8 s e e 2 s a4 s e s e s e st st e s a2 e s e b e s e s e st e s s 52 s s e s esese st e es e s e s ebesesene e s esesesesenenennnna
SNAP ONE, LLC. .ooeveiiiiiiiee
JANUARY=EXTEND PLAN 12/12/24 ...ttt ekt s e b s s s et s 454 s e s s s st e 522 s e s e s s s et e e a8 a2 bbb e s e st e e s e s e s e b e b e s es et s s esesesesenenene e
FEBRUARY=EXTEND PLAN 12/12/24 ...tttk b s s st 25 e 4 a4 h s s e st e 5 a4 e s e s e s s s e e s a5 a2 e s e s e s e s et s s s e s e b e b et es et et s s e s e s ebesene et esesesesenenn
MARCH-EXTEND PLAN 12/12/24 ...
APRIL-EXTEND PLAN 12/12/24 ...
MAY=EXTEND PLAN 12/12/24 ...ttt 4 e bt st 2 4 h s a8 s et e 224 h s s e s et e 5 e 2 a4 b e s et e s e st s e s s s e s e b e s ese sttt e s e s e s e s e s enese e et ssesesesesenn
JUNE=EXTEND PLAN 12/42/24 ...ttt et s sttt s a2 s b8 e s e s e e e s bbb e s e e e st et e s e s ettt s s s s et e s e e e s s s senenenens
JULY-EXTEND PLAN 12/12/24 .....

AUGUST-EXTEND PLAN 12/12/24 .....

SEPTEMBER-EXTEND PLAN 12/12/24
OCTOBER-EXTEND PLAN 12/12/24 ...
NOVEMBER-EXTEND PLAN 12/12/24 ..
DECEMBER-EXTEND PLAN 12/12/24 ..
VSP PREFERRED PLAN BY NCD-DEC ..
DFA ACTIVE oo
DFA DAIRY BRANDS ACTIVE
ADULTS = EXCHANGE .......ctiuieiiieietetetetese ettt ettt ettt s b s e s st e s 2 e 4 e b e s o8 e s et e s 5 e s e s e s e s e se st e e2 s a2 a8 e s es e s e et e es a2 e s e b e b e s ere e es 52 s e s e s esese st s ssesesebesesene e s esesesesenenennnea
SGS NORTH AMERICA ACTIVE ...ttt etttk bbb e s s e s e 22 s et s e s e et e s s e s e s e s e e e s e s e s s e se e s e s st e s e s e s e se e e s s st e s ene e e e st sesesenenens
HAYS CISD ..o

IPL-11 ACTIVE ...
WPL=14 ACTIVE ..otttk ettt ettt s et s st se s a2 e s e s e s e s e s e e e s a8 e s e s e s a8 eme e e s e s a4 e s e s a8 e e e ae e e 22 e s e s e s e s e s e e e e s a2 e s e s e b e s e s ese e es s e s e s e b e s ese sttt e s et e s et e s enene et s s s nenenn
SERVE0=22 ACTIVE ...ttt ettt ettt s et b et s e s e e s et e s e s e s e e e s s s e s e s e se e e st s e s e s e s e e e s s s et e s e s e st e e s A s et e s e s e s e e et b e b s e s e e e s st et et es s e e
TRONOX <.
ADAPTHEALTH, LLC - ACTIVE ..
DEALER TIRE-ACTIVE ..........
DENT WIZARD INT'L LLC-ACTIVE ....
CONSOL IDATED ELECTRICAL DIST. ..
SOUTHWEST COMMUNITY HEALTH ...
CORE HRLY/SLRY .....
MERITAGE HOMES BUYU
OHH e
ACTIVES CHOICE-PROTEC SAFETY
CARVANA LOGISTICS= ACTIVES ...ttt etttk ettt e s s s e s et e s s s s e s e s e e e e s e s e s e s e s et e st e s e s e s e se e e s 2 s et e s e s e se e et s b et s e s e e e s st et e b esene e e e
AIRSTREAM = ACTIVE .......ccevvee

CPl CARD GROUP-COLORADO, INC.
TECHNIP ENERGIES ACTIVE ...ttt ettt ettt s a2 s b8 e s e e e s s e s e s e s e s e e e s st et e s e s e s e e 2Rt s e s e s e s e e e st s s e s e s e s e e e s s s e s e s e ne e e s
NOVANT HEALTH = ACTIVE .ottt ettt s et e s st s e st 24 e s a8 e s e s e e et e s e s e s e s e e e s st e s e s e s e e e s s s s et e s e se e e et s s e s e s e se e et es et sesennnens
RCA BUY UP PLAN ACTIVE .......

CS WIND AMERICA INC. ACTIVES ....

FIVE BELOW, INC. ACTIVE BUY UP
GOLD ACTIVE ..o
DALLAS COUNTY - ACTIVES
TARRANT COUNTY - ACTIVES
PRIME RETAIL .........
ACTIVE DOCS INTERNAI
ACTIVE 1CON CLINICAL RESEARCH ..
INNOVAIRRE COMMUNICATIONS, LLC
ST UOSEPH COUNTY .ottt ettt et s e e s s s e s e s e s e e e e a2 e s e s e s e s a2 e s s st e s e s e e e e s e s et e s e se s e e e st e b e s e se s e e st s s e s e se e e st et et ese s e e e e st senan
HENDRICK AUTOMOTIVE GR ACTIVE
BRAYMONT, INC. .ottt etttk ettt etttk s ettt et et et et e sttt et et et e s es et st e st es o8 eseheheseae e et e s esesesehene st e eees e s e 8o s esee et et eseEeheheheh oAttt eE oA e s e s eheheAe et et et ek e b et ehent ettt neneterenenna
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS.........eeeiiiieti ettt a bttt e bt e bt ea st e a e e h e ee e e eh e e h e e bt e e bt e st e e as e eh st e h e e b e e b e e bt e s bt e s bt e ab e e hs e eat e ebeeeb e e b e e bt et e e b e eanesaneeanenaee
Group Subscribers:

OO EXP AT ettt ettt ettt ettt ettt ettt s et e s AR R R R R et e eSS R e R e R eR e Rt e eSS e AR oA oA eR Rt At S e S A AR e Ao AR e At eSS SR e R oA e AR et s SRR e AR e R Attt s s R bR s e s ettt et sesesenene e e
TCSL LOCAL .
BRI ettt ettt h et sttt h bR oA e At e s s AR e Ao Ao ARt eSS e AR e R oA oA eA e eSS eA R e R e R e R eRe At eS eSS A s oA oA R e At eSS A e R e s e R e AR et es e S AR e AR e R Attt s AR e bR e s e sttt sesesesenene e e
SOLTA MEDTCAL, INC. .eieiiiieietetet ettt ettt ettt ettt s e s e st e s e s e s e s e e e s s e s e s e s e se e a2 s s s e s oA e s e e e s s s et e s e s e se e e s b s e s e s e s e se e et b e b s ese e s s st s et esen e e e e e
CONSOR ENGINEERS, LLC
KIMBALL MIDWEST ACTIVE ...
APEX FINTECH SERVICES LLC
AUGUST STUDENTS 2022 RATES
ARRIVE LOGISTICS
EMPIRE SOUTHWEST ACTIVES
RXO SALARY - BASE ........
RXO HOURLY BASE ...
RXO SALARY - BUY-UP .
RO HOURLY = BUY—UP ..ttt ettt etttk ettt ekttt et sttt et et et et e s ese et et e s a8 e s e s eses et e et eae s e s et eh e s et et e s et e s e s ehes e et e esee et e s e s eheseat et et e s et e b et ereneat et et et et enenereneannan

0299997. Group subscriber subtotal

679,836

269,411

269,875

0299998. Premiums due and unpaid not individually listed (654,839) (1,063,643) (301,247) (2,206,814) 526,607 (4,753,161)
0299999. Total group 53,035,514 (383,807) (31,836) (2,208,919) 796,482 49,614,470
0399999. Premiums due and unpaid from Medicare entities
0499999. Premiums due and unpaid from Medicaid entities
0599999 Accident and health premiums due and unpaid (Page 2, Line 15) 53,035,514 (383,807) (31,836) (2,208,919) 796,482 49,614,470




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

Exhibit 3 - Health Care Receivables

NONE

Exhibit 3A - Health Care Receivables Collected and Accrued

NONE

19, 20
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

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

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)

Fad o 10T« T O T OO U OO U TUUURPTUTUURUTT RPN 23,757,297 |.ooiieeeeiiiiccceeeiines | et [eerennenies s enennns freseeeeeeanennees 23,757,297
0199999. Individually listed claims unpaid 23,757,297 0 0 0 0 23,757,297
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 0
0499999. Subtotals 23,757,297 0 0 0 0 23,757,297
0599999. Unreported claims and other claim reserves 39,953,088
0699999. Total amounts withheld
0799999. Total claims unpaid 63,710,385

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Vision Service Plan Insurance Company (MiSSOUIT) ......ocooiiiiiiioiiucuieiiieieie ettt s et sesese s s snanenes [oesessnesesesesns GA70,994 oo oo e | e 4.170,994 |
ViSTONWOTKS OF AMEIICA, 1NC. (TX) oo ettt e e ee e ee e e ee e eee e oo B43, 142 .o e e e e 643,142 oo
0199999. Individually listed receivables 4,814,136 0 0 0 0 4,814,136
0299999. Receivables not individually listed 475,569 475,569

0399999 Total gross amounts receivable

5,289,705

5,289,705




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4
Amount Current

Vision Service Plan (California) ......cooooioiiiiiioiiiiiiicieeeeee e Sales and MaNAgEMENT EXPENSES ........c...ccociiiiiuieririeeetieet ettt ettt ettt ettt ettt e s eneaees et eenesennesennenennenen |eerereeneeenans 25,405,323 |................. 25,405,323 |.....ccoooviieiiei

0199999. Individually listed payables 25,405,323 25,405,323

0299999. Payables not individually listed 1,228,941 1,228,941

0399999 Total gross payables

26,634,264

26,634,264

€c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

1. IMEAICAI GIOUDS «...vvveveeeeecece ettt et e e eaeteseeeeesasaeaesesesssseaesesesesssssaesesesesssssassesasesssssansesasessssssesesesesssssansesesessssssssesesesnssansesesessssssssesesessnsssnsesesassssssssnsesessnanans [sesesesssasnnsnassssnsannnananens 0

2. Intermediaries 0

3. Al OtNET PIOVIAEIS.......eeveeeeececeeee ettt e e e et e e e e s et eteseses s aesete s s es e sssesesesas s ssssse st es s ssseeesesas s ssseeesasas s sssesasas s s ssssses s s s snsseesasasassssnsesesasensssnsesasasessssnsesa fensesesesnsseasnnaseeseseeannees 0

L S o] =1 Woz= o] e= Y iTo T a W o= )04 1T o TSP RO PR PP 0

Other Payments:

B, FE-TO-SEIVICE .....eeveeeeeeeecee e eeeeeec et et e ee e e eaete s e e s s e e aeteses s s s s te s s esessssssesesesenssssee et as e snsne et s s e s sseeses s ensnssentesas s snaneetes s enaneeeet et s ennaneetesesannsnsntesanennanenaesana [eeenneanaeeeeen 78,920,797

6. CONrACUAI FEE PAYMENTS .......oueuiiieeieieeceieieee ettt ettt et et et et et et st es et et et e s e s e s saess s esesesesesessa s s s es a2 e s et et esessss s as e s e s e s et eseseas s esesesesesessssasesesesesesesessssassssesesesesesnans [reseseseneaeana 907,589,164 |.... .907,589, 164

7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........ciuiiiiiiiiii ittt ettt h e e he e s bt e bt e bt e b e e et ea et easeea e e eheeeheeeb e e be e st emseembeamseamneemeeabeenbeenbeene [ereensennesnesassaaesaeesreeas 0 |.

8. Bonus/withhold arrangements - contractual fee payments .0 .

L B ol g B oto g1 (Tl [T gL T - Ty T SRR PR PR URPSRTRN .0 .
O e o [ =Te Eo T =T =T To =104 T o (USSP .0 .
11, Al OtNET PAYMENES .....oeeeeececeee e eeeececte e te e eeese et eees s ssaetesesesessssetesesesessssesesesesssssseeesasas s sssssessas s sssesesesasessssnsssas et eesssnsesesas s sssnsesesasassssssnsesasassssnsesesassssssnsesasasanans [sesesesesasnssnsesnsnsssnnananens 0
12. Total other payments 986,509,961 907,589, 164 78,920,797
13.  TOTAL (Line 4 plus Line 12) 986,509,961 907,589, 164 78,920,797

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

Exhibit 8 - Furniture and Equipment Owned

NONE

25
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

v'oe

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 503,157 |-eoeeeeeeeerrineenns ferereeeernsenenes [ [ereneeninens 503,157 |oeoeeeeeeceeeieieiees i oo o [ eeeeees e e [ [
2. First Quarter .........cccocevvvevneeneersenenns e 502,237 |.oeeeeeeeerinineenns forereneeernnenenes [ [ 502,237 |.ooeeeeeeeeeeieeeeeiees e foeeeeeieieseeeie o [ eeeeee e e [ [
3. Second QUAET .........cccovveireeerieiirieiereeees e 496,167 [ orerrenereeeennees [ [ 496,181 [..oeeeececciieies foeeeceieceeeeies o [ eeeeeees e eiee e [ [ [oerene e
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 491,250 [oeeeeiiccieriiiie oreeeeeeneesenennes e s [erereenenans 491,250 [oeeeiieieiecieiieies foereeeiieieieeeeies o [ eeeeees [t eies e [eeeeee e [ o
5. Current Year 494 676 494 676
6. Current Year Member Months 5,997,445 5,997,445
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ 168,083 [....eoviriccciis oo [ oo 198,083 ..o e [ [ oot [ [ ot |reeeeeeee e
9. Total 158,083 0 0 0 158,083 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 40,316,165 ..o [ oo [ 40,316,165 [..eoeiieieecciiies oo [ [ [ e [ [t [oereeeee st neaens
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 40,316,165 |.ooiieccecieies oo oo [ 40,316,165 [..voiieieeciiiies oo [ [ [ e [ [t [eereree et eieaens
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 25,193,767 |..ooeececieeicieces oo oo o 25,193,767 |..oooeiececieeiciies [oreivieseesisiiees oo [ [ [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 25,075,913 25,075,913

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




MV'0€

3 9 6 1 6 2 0 2 2 4 3 0 0 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......ccccccecevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

Zv'0¢

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo BABAT4 .o e [ [ BABATA ..ot e e [ [ e [ [ o
2. First Quarter .........cccocevvvevneeneersenenns e A72,870 |- o [ [ B72,870 |oeoeeeeeeceeeeeeeeiees feeeieeeeeeeeeiiies foeeeeeieieeeeeie ot [ eeeeee et e [oeeeeee e [
3. Second QUAET .........cccovveireeerieiirieiereeees e 469,978 ... orerreeeneeernnees [ [ 469,978 |....ooeeeeecccieies foeeeeeieieieeeeies o [ eeeeeees [ e [ [ [oerene e
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 468,341 [ e [ [ 468,341 ..o e e [ e e [ [ o
5. Current Year 468,397 468,397
6. Current Year Member Months 5,660,212 5,660,212
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIaN ........ooecvevererececeeieieeeenas oo 149,406 | e [ [, 149,406 |......ooeeveeeieiis [t oo [ [ [ [ o foeeies e
9. Total 149,406 0 0 0 149,406 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 37,543,200 |......cocvererririices [ e o 37,543,200 |..oovoveeeeiiieiies [ o e [ o o [ [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 37,543,206 ..o [ o o 37,543,200 |...ovoveeieeiiieiies [ e [ [ o e [ [t
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 26,395,299 |....oovoiiiiiieeees [ e [ 26,395,299 |...eiveieiiiieiees [ o [ o [ e [ [oeses e
18.  Amount Incurred for Provision of Health
Care Services 26,271,837 26,271,837

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......ccccccecevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF California DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.c.ovviiececiiirriciceieiseneees foreeeeecaeie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

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




3 9 6 1 6 2 0 2 2 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

09o'0¢

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 755,200 [..vveeeincirieinirinns [oreeenenesneinieenennnnns [rerereseensesesennnninns [ererenenenans 755,206 |..ooovveeeeerciccieies foerereeiieeieieieeeies foeeeeieeeeeeieieiens e eeeeees [ereieeseie e eees feeeeeees s [eereeeees e ereeeas e et ee e [oereee e
2. First Quarter .........cccocevvvevneeneersenenns e 861,995 [ e [ [ 861,995 ..o foereeeiieieeeeeies o [ eeeeees [ eees e oo e ot
3. Second QUAET .........cccovveireeerieiirieiereeees e 859,472 ..o e [ [ 859,472 ..o oo o [ [ e [t [ o
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 862,929 ... e [ [ 862,929 |....oeiieieiceiieies foereieeiieieeeeeies o [ eeeees [ e [ [t [oeseee et
5. Current Year 871,076 871,076
6. Current Year Member Months 10,388,644 10,388,644
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ 267,438 | o [ o 267,438 ..o [ e [ [ [ e [ [
9. Total 267,438 0 0 0 267,438 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 61,675,879 | [ [ o 61,675,879 |.ruoeieeeeeiiiieees [ foeeieieieiieeeeeins [ [oeeieeisieneeeenins [ o [ [oeses e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 61,675,879 |.oevveeeiiiiiiceees [ oo e 61,675,879 |oruvieeeeeieiieeees [ foeeieieieiiseeeeins [ [oreieieisieeeeeenins [ o [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coooeeeeeeeeeeeeeeeeeenens [ 42,462,383 |....ooooeeeeiieies oo [ [ 42,462,383 |....ooieeeeciins o [ [ [ o [ [t [oereee e
18.  Amount Incurred for Provision of Health
Care Services 42,263,577 42,263,577

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

10°0¢€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 384,869 ... [ [ [ 384,869 |...cvovceceiiieieiees e oo e [ eeeees [ e [ [
2. First Quarter .........cccocevvvevneeneersenenns e 17,914 | o [ [ B17,914 oo s foeeeeeieeeeeie oo [ eeeeees e eie e [ [
3. Second QUAET .........cccovveireeerieiirieiereeees e 319,279 | e [ [ 319,279 |oooeecceeeeeeeees e oo o [ eeeees [ e | [
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 320,079 |-eeeeeeeeerieernns ferereeeeenneneees [ [ 320,079 |oeoeeeeeceieeieiees feeeieeeeeeeeeieies oo sieeee oo [ eeeees [ e | [
5. Current Year 312,389 312,389
6. Current Year Member Months 3,822,277 3,822,271
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN .......oeececeieieeececieeereees e 95,700 [-..vvveeerieinicinis oo o [, 95,700 |-vuveeeerereieieieieees oo oo [ e [t e [ oo
9. Total 95,700 0 0 0 95,700 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 23,382,643 |......ociiirriices [ e o 23,382,643 | [ o o [ o o [ [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 23,382,643 | [ o o 23,382,643 | [ o [ [ o o [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coooeeeeeeeeeeeeeeeeeenens [ 17,481,430 [ oo v [ 17,481,430 [ o e [ o oo [ [t o
18.  Amount Incurred for Provision of Health
Care Services 17,399,662 17,399,662

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 0 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

3Q0¢

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .o [ 90,179 |- [ oo [ 90,179 |oooeeeeeeeeeieies feeeeeeeeeeeeeiees oo o [ eeeees [t e [oreeeeee e [
2. First QuUarter .........ccccoceoveeineiineineesens oo 97,972 |1 eereeneees [ o [ 97,972 [..oeeeeeeeeeeeee oo [oeeieeeeeeeeeeies [oereeeeeeieeeeiee o [ [ o |eeeeeeees e
3. Second QUAET ........ccceeverveirieireirees [ 97,574 |..oeeeeiis [ o [ 97,574 |..ooeeeeeeeeeee oo [eeeeieteeeeeees [ereeeeeeeieeee o [ [ o |oreeeeee e
4. Third QUAET ....ccooveiieiiieireieeseesiees oo 98,014 |- oo o [ 98,014 |oeeeeeeeieies foeeeieeeeeeeeiees oo o [ eeeee [ e [oreeieeeeen e [
5. Current Year 97,577 97,577
6. Current Year Member Months 1,170,191 1,170,191
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN .......oeececeieieeececieeereees e 28,990 [...eovieciienicnis o e [, 28,990 |- oo o [ e [ o [ oo
9. Total 28,990 0 0 0 28,990 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) .........ccccecu. |oeeeeeeenne 7,029,774 |.oooinicnis oot o [, 7,029,774 (oo Joeeeeeiieeeeieies [t oereieieiseieieisiinens [oeieisiseseeseiennes [oereiessseesessiennese [oreieeeesesesenennees [oereeseesesesesneens [ereeseseses e eseieaenas
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Eamned..........cccccccoevei foererennn 7,029,774 oo oereeeeeeeeeeeiees [ o 7,029,774 (oo foeeeieeeeeeeeieies [ oereieieeseieieieiinens [oeieisieeseeseiennes [oereiesseesessisnnese [oreieeneseseseiesniees [oereseesesesessnneens [eeeeeeseses e ennaeaenas
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......cccoveeeeeeeeeeeeeeeerenens e 4,844 018 oo [ o [ 4844 018 [.eoeiiiieeeees [ e [ [t e [ [ [oerereee e
18.  Amount Incurred for Provision of Health
Care Services 4,821,360 4,821,360

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

oaoe

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ... oo 1,414,156 | o [ [ 112,853 [ [ 1,301,303 | e e o [ [ e
2. FirstQuarter ..........ccoccovvciiiincniiieins oo 1,451,202 | [ oo [ 46,923 | [ 1,404,279 | e o [ [ o [
3. Second QUAIET ........ccceerirveirieirieinenes e 1,450,899 | [ oo [ 46,182 | fereeeene 1,404,797 oo e oo o [ [ e
4. Third Quarter .........ccocccvevniiiiiiiicen oo 1,453,110 | oo oo [ 46,788 | ferereene 1,406,322 |..ooeeiieeeceees oo o [ [ e [
5. Current Year 1,455,529 46,755 1,408,774
6. Current Year Member Months 17,432,337 559,947 16,872,390
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIaN ........ooecvevererececeeieieeeenas oo 594,073 [...eeieiiirienis e e [, 19,083 [o.oeierieriens [ 574,990 [..vviiiiieieieieis forrereeieiieeeniiis e oereieieneeesesinees [ereeeeseseessnsnnees o [eeeeneie e
9. Total 594,073 0 0 0 19,083 0 574,990 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) .......ccccoev. |oeeeene 161,218,099 [...oieiiiriciins [ o [ 5,178,650 |.....cvvevererrice [ 156,039,449 |......ooovieiiiiiiiis [ o [ e oo [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Earned.............ccccoeveeu forvenes 161,218,099 |....ooeieceieieiciies [ e o 5,178,650 |...oovoveveeeeecie o 156,039,449 |......oooviviiieieiiiee [ o [ e o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 140,816,082 |......coceevivvriiccs [orerecennrceeies o oo 4,523,296 |.....ocovvirirnins forinee 136,292,786 |....cvvvieecieieieieis forrereieisieeieieieiiis foreieiriceseeesiiies oereieiseeieieieisiinns [eeeieieseeesisnesees [oereeneieresesesneens [oeeseseseseses s
18.  Amount Incurred for Provision of Health
Care Services 140,157,344 4,502, 136 135,655,208

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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3 9 6 1 6 2 0 2 2 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

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




daroe

3 9 6 1 6 2 0 2 2 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

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




11'oe

3 9 6 1 6 2 0 2 2 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Illinois DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

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




3 9 6 1 6 2 0 2 2 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NI'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 482,536 [..vveriicirieirinines orerereeeneenennnnes [ [ 482,536 |...eoeveeeeeieiecieies foeeeeiieieieeeeies o [ eeeeees [ e [ [ o es e
2. First Quarter .........cccocevvvevneeneersenenns e 490,949 ..o s [ [ 490,949 ..o oo e [ eeeeeees [ e [ et ot
3. Second QUAET .........cccovveireeerieiirieiereeees e B97,816 [ oreeeeeeneesenenees e [erereeninens 491,816 [..veeeeeecciieies oo o [ eeeees [ e oo [t o
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 489,413 [ s [ [ 489,413 ..o e e [ e e [t [ o
5. Current Year 488,661 488,661
6. Current Year Member Months 5,890,371 5,890,371
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ 162,274 ..o e [ oo 162,274 ..o o [ [ oo [reeeieeeees s [ et o
9. Total 162,274 0 0 0 162,274 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 34,936,507 [....ovevieeirieniens [ e [ 34,936,507 |....ooeeeerereieiiiiies e oo [ [ [ [oeeeeseennneienens o [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 34,936,507 |.....oeverereiiiiies | oo o 34,936,507 |....ooeoeerereieiiiies e oo [ [ [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coooeeeeeeeeeeeeeeeeeenens [ 24,227,515 |oiieeeecieins o [ [ 24,227,515 [ooiiieeeceiies o [ [ [ o [ [t [oereee st senens
18.  Amount Incurred for Provision of Health
Care Services 24,114,188 24,114,188

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vI'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 153,385 [..eeceeieriicrens Joeeriennnersenne [ oo 153,385 [o.oeeeeececccieieies e e [ e [oeeieeeeeees s [ [oereenee e |oreee s
2. First Quarter .........cccocevvvevneeneersenenns e 148,019 [ e o [ 148,019 |o.oeeecciiees [oreeieiecieeeeeeee [ oereeeeieeeeeesnees e eneees e e |oeeieieeeee s [
3. Second QUAET .........cccovveireeerieiirieiereeees e 148,711 [ e [ oo 148,711 [ o foeeeieeeeeeeeiees [ foeeeeeeiei e [oeeeeeeeeeen e eees [ o |
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 151,084 [ oo [ oo 151,034 [ oo foeeeeeeeeeeeees [ oereeeee e [oeeeeeeeee e eees [t oo |oreee e
5. Current Year 151,694 151,694
6. Current Year Member Months 1,802,585 1,802,585
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 48,256 |.....oceiicccine [ o [ 48,256 | [ o o [ [ e [ [
9. Total 48,256 0 0 0 48,256 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 12,176,528 |....cvviiiiciins e [ oo 12,176,528 ... oo [ o oo [ [ oo e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 12,176,528 ... o [ o 12,176,528 ... o [ o oo [ [ [oereenese e e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e 7,602,363 [.....cooveviiiriiceie oo [ [ 7,602,363 [...oovoveeiiiiiiiiiies oo [oereeinieirsseees [t oo [ seeens [erreseeieeeennnnees [oereeneneseseeeeees o
18.  Amount Incurred for Provision of Health
Care Services 7,566,803 7,566,803

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

SM'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 186,525 |-..eeiicicierrieins [ o [ 186,525 [....voeeeeeeieicicces [oreieieieiciieeeeiees [ o [oreeeeeeee e [ o [oeeeieeeee s [
2. First Quarter .........cccocevvvevneeneersenenns e 185,512 |- e o [ 185,512 |1 [oreeeeieeeeeeee [ o [ e o |oeeeeeeee e [
3. Second QUAET .........cccovveireeerieiirieiereeees e 186,137 [ oo [ oo 186,137 [ e [ eeiees [ oereeien e [oeeeeeeeeeen e [t oo |oreeee s
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 188,139 [ oo [ oo 188,139 [ o o [ e [oeeeeeeeeeen s [ [oereeeee e |oreeei e
5. Current Year 190,221 190,221
6. Current Year Member Months 2,266,549 2,266,549
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 65,544 ... e e [ 85,544 | [ o e [ [ e [ [
9. Total 65,544 0 0 0 65,544 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 15,796,127 | oo o s [ 15,796,127 |oooveeeeeeeeeiciieees oerreeeeriiiieeees oo [ |oeeseieisieeseeeinies [oeeieieisiseseeniens foeeseieieseeeesnns e oereres e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 15,796,127 | oo [oeeeeeeeeeieeeees e 15,796,127 |oooveeceeeeeieiieees e oo [ |oeeseieirieeseesnins e foeereiesiseeeeesnns [ oeres e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coooeeeeeeeeeeeeeeeeeenens [ 10,827,825 ... oo [ o 10,827,825 |....oviiieecies oo [ o o [ [ [eereenese s [eeeeeeeee s
18.  Amount Incurred for Provision of Health
Care Services 10,777,179 10,777,179

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AA'0E

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .o [ 91,305 |- [ oo [ 91,305 oo [ oo o [ eeeees [t e [oreeeeee e [
2. First QuUarter .........ccccoceoveeineiineineesens oo 87,708 |...ooeereenieccs e o [ 87,708 [..oeeeeieieieieieees foeeeeieeeeceieieies e eeeeees [oereieeieeieeeeeiees e [oeeeeeee e eeees [ oereeeees e e
3. Second QUAET ........ccceeverveirieireirees [ 87,262 | [ s [ 87,262 |oeeeeeeeeeeeieies foeeeeieeeeeeeeees [ o [ eeeees [t e [oreeeaeeees s [
4. Third QUAET ....ccooveiieiiieireieeseesiees oo 85,974 | [ o [ 85,974 |ooeeeeeeeiees e oo o [ [ e [ [
5. Current Year 85,992 85,992
6. Current Year Member Months 1,054,959 1,054,959
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN .......oeececeieieeececieeereees e 25,549 [ [ o [ 25,549 | oo [ [ e [ e [ oot
9. Total 25,549 0 0 0 25,549 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccooees fovicnnne. 6,009,653 [.....cooieieiiireiies e e e 6,099,653 [....oieiiiriririiies [ [t o [ [ oo e [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Eamned..........cccccccoevei foererennn 6,099,653 |......oovevereiriiiies [ e o 6,009,653 |......ooeiiereiiiiiiiiees foririieeeeiniiies o [ [ [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 3,799,321 [ e [ e 3,799,321 [ foereieieieieeeeeieis [ oo [ [oererenneeeesennens [eeieeeeeeesensees [oereeeeereesenneens[ereesseseses e eeninaena
18.  Amount Incurred for Provision of Health
Care Services 3,781,541 3,781,541

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

v710€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 135,207 [oeeeeeeerieicrees oo [ Joeeeenieines 135,207 [oeoeieeeeeeceieieies e foeeeeieeieeeeeees [ oereeeenes e [oeeieeeeeeeen s [ [oereeeee e o
2. First Quarter .........cccocevvvevneeneersenenns e 136,231 [ oo [ oo 136,231 [ e [ eeiees [ oereeeee e [oeeeeeeee e [ [oereenee e |oreereie e
3. Second QUAET .........cccovveireeerieiirieiereeees e 136,344 [ oo [ oo 136,344 ..o o foeeeeeeeeeees [ e [ [ oo Joreeee e
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 134,963 ..o oo [ oo 134,963 ... o foeeeeeeeeeeeees [ oereeeen e [oeeeieeeeesen e [ [oereenee e |oreee e
5. Current Year 135,257 135,257
6. Current Year Member Months 1,639,678 1,639,678
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN .......oeececeieieeececieeereees e 40,459 ..o [ o [ 40,459 oo oo e [ | [ e [ oot
9. Total 40,459 0 0 0 40,459 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccooees fovicnnne. 9,526,291 |.oeoeieieireirens oo e oo 9,526,291 ..o oo [ [ o [ [ o [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Eamned..........cccccccoevei foererennn 9,526,291 |..voviiiieeees [ e [ 9,526,291 ..o [ o [ e [ o [ [oeres e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e 6,378,185 | [ [ o 6,378,185 | [ [ e [ [ e [oeeeeeeee s [
18.  Amount Incurred for Provision of Health
Care Services 6,348,351 6,348,351

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .o [ 94764 ... [ e [ 94,764 |.ooeeeeeeeies feeeeeeeeeeeeeiees oo o [ [t e [ [t
2. First QuUarter .........ccccoceoveeineiineineesens oo 96,728 |- [ e [ 96,728 |...oeeeeeeeeeieieies feeeeeeeeeeeeeeies oo e [ eeeees [t e [oreeeeeeen s [
3. Second QUAET ........ccceeverveirieireirees [ 96,711 |- e oo [ 96,711 | feeeieeeeeeeiees oo o [ eeeees [t e [oreeeeee e [
4. Third QUAET ....ccooveiieiiieireieeseesiees oo 97,847 |.eceeniees [ o [ 97,847 [..eeeeeeeeeeeee oo [eeeeeeeeeeeeeies [oeeeeeeiieieeee o [ eeeees [ o |oeeeeees e
5. Current Year 97,374 97,374
6. Current Year Member Months 1,169,240 1,169,240
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 21,583 |.ooceiricis [ o [ 21,583 [ oo [ [ oo [ [t e |reeeeeeee e
9. Total 21,583 0 0 0 21,583 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccooees fovicnnne. 6,275,900 [ v e e 6,275,900 [....euiviiiririirinies [ [t o [ [ oo e [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Eamned..........cccccccoevei foererennn 6,275,900 |....oooovrrereiiieiies [ oo o 6,275,900 |....ooeieriereieiiiiies forieiieeeeiiiiees oo [ [ o s o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 3,961,034 |....oooeeeiiies [ e [ 3,961,034 |....oooceeiies [ o [ e [ e o [
18.  Amount Incurred for Provision of Health
Care Services 3,942,507 3,942,507

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




an-oe

3 9 6 1 6 2 0 2 2 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

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




3 9 6 1 6 2 0 2 2 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VIN'0E

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 725,765 |.eeeececeeeeieecnne Jorereeeerrsenenes [ [ereneeininans 725,765 |oooeeeeeeceeeeeeeeiees feeeeieeeieeeeeeiiies foeeeeeieiesieeeie foeeeeieeeeeeieieieis [eeeseeei e eieeeees e eees e eieeeeeenens e [
2. First Quarter .........cccocevvvevneeneersenenns e 976,751 |- [ [ [orereeininans 976,751 |oooeeeeeceeeeeeiees e foeeeeeieieeeeeie oo [eeeeeee e eees [t e [ [
3. Second QUAET .........cccovveireeerieiirieiereeees e [T I A ST USROSV RSSO GTAATT oo e foeeeeeieieeeeeies foeeeeieeeeeeeeieies [oeeeeei e eeeeeee [oereieeeceeei e eieies oeeeeeseieeeeeenens [oeereseeiieeseseieieeee foereseseseeeaesnena
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 978,694 ... e [ [ 978,694 | oo o [ [ e [ [ o
5. Current Year 982,795 982,795
6. Current Year Member Months 11,676,541 11,676,541
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIaN ........ooecvevererececeeieieeeenas oo 279,247 |oeooeiiiiiiniics e e [, 279,287 |.ooeeeeeeeieieeees foereeeeeiinieies [ [ o [ e [ [oeres e
9. Total 279,247 0 0 0 279,247 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 75,273,542 |...oiiirniccs [ e oo 75,273,542 |oeoeeeeeiiieiees e o o [ o o [ [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 75,273,542 |oveeeeeiieieees e oo o 75,273,542 |oeeoeeeeeiiieees [ o o [ o o [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coooeeeeeeeeeeeeeeeeeenens [ 50,164,472 |..ooooiieeeciiieies oo [ [ 50,164,472 [..ooiieeeeciiiies oo [ [ [ oo [ [t [oereee e neaens
18.  Amount Incurred for Provision of Health
Care Services 49,929,831 49,929,831

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN"0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 838,598 ... e [ [ 838,598 |....oeieieieieieiieies oo o [ eeeeees e e oo [ [oeseee et
2. First Quarter .........cccocevvvevneeneersenenns e 869,276 ...eeeeeccerieirinines [orerereneneeinienennnes [rerereneensisenennnns [erereenenans 869,276 |....ovvveeerereiieies foerereeiieieieeeiies o [ eeeeees [ e [ [ [oeseee e
3. Second QUAET .........cccovveireeerieiirieiereeees e 866,664 |......coovecerieiririies oreeeneeeneeeennees [ [ 866,664 |........ocooveveciieies oo o [ eeeeees [ e [ e o
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 861,638 [...eeeoecccieiririies e [ [ 861,638 |....oeeeeeeiciciieies foereeeiieieieieeeie o [ [ereeeeeie e e [eeeeeees s [ e
5. Current Year 862,342 862,342
6. Current Year Member Months 10,405,541 10,405,541
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ 267,728 |..oeeeeeeeieerriiicns s [ o 267,728 |.e.ooeeeeeeiieeieiees e oo oo [ [ e [ [
9. Total 267,728 0 0 0 267,728 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 67,405, 112 | [ oo [ 67,405, 112 [ovoiieeeeiiiies oo [ [ [ e [ [t [oereee et eaeaenens
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 67,405,112 [.ooiicceiieies oo [ [ 67,405, 112 [oviiieieeeeciiies oo [ [ [ o [ [t [oereee et
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coooeeeeeeeeeeeeeeeeeenens [ 44,885,701 [.ooiieeeciiiies oo oo [ 44,885,701 [..voiiieieeeeiiins oereeeiiiiirneies [ [ [ e [ [t [oereree st eaeaenens
18.  Amount Incurred for Provision of Health
Care Services 44,642,525 44,642,525

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NW'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 624,235 ..o e [ [ 624,235 | oo o [ [ e [ e o
2. First Quarter .........cccocevvvevneeneersenenns e 869,725 |...eeeeiiccieirirines orererereneenenenees e s [ 669,725 |..eoeeeeeeeeeeiieies foeeeeiieieeeeeies o [ [ eees e oot [ o
3. Second QUAET .........cccovveireeerieiirieiereeees e 669,233 |...eeeeeeeeirrirnenes [ [ [ 669,233 |...eeeeceiieeeiees e [oereeeeieeeeeee o [ eeees [ e | [
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 671,302 |-ereeereeerineenes ferereeeerneeneees [ [ 671,302 |oooeeeececeeeeeieieies i foeeeeeieieeeeeie oo [ eeeees [ e [ [
5. Current Year 668,296 668,296
6. Current Year Member Months 8,050,234 8,050,234
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIaN ........ooecvevererececeeieieeeenas oo 170,895 [ [ [ o 170,895 [o..eveiiicceees foereieierieiieeeieies [ oerereisiiseeeesiies [rereieisneeeesnnes [oereieeeeeeeensnsnes [reeiesenseeisssnnnes [oeseseneiesesessnsneens o
9. Total 170,895 0 0 0 170,895 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 52,241,943 | s [ o 52,281,943 ..o [ o [ e [ o [ [oeser s
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 52,241,943 |...oviiiiieeees [ e [ 52,241,943 |.ooeoeeeiiiceees [ foeeieeeiseeeens [ o [t oo [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coooeeeeeeeeeeeeeeeeeenens [ 37,258,007 |...voveeeeiiieieees [ oo o 37,258,007 |..voveeeeeieeiiirines [ e | [ e e [ [
18.  Amount Incurred for Provision of Health
Care Services 37,083,735 37,083,735

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

SW'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 120,186 |--veeecececeeeiees [ e [ 120,186 [..eeeeeeicieces [oreieieieceieeeeeee [ o [ eeeee e e [oeereeeeeee s [
2. First Quarter .........cccocevvvevneeneersenenns e 128,974 ..o e [ oo 128,974 ..o e foeeeeeeeeeeeeiees [ e [oeeee s [ oo o
3. Second QUAET .........cccovveireeerieiirieiereeees e 129,981 | e o [ 129,981 |o.eeicecieees [oreeeieeeeeieeees [ e [ eees e e |oeeeeeee e [
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 129,827 [ oo [ oo 129,827 oo o foeeeeieeeeeeeeees [ e [oeeeeeeeeee s [ oo o
5. Current Year 128,512 128,512
6. Current Year Member Months 1,558,053 1,558,053
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 36,453 |...occieiriis [ o [ 36,453 [ e [ [ oo [ [ e |
9. Total 36,453 0 0 0 36,453 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 8,744,071 |..ooiiirices [ o [ 8,744,077 |ooeieeeeeiieies [ [ oo [ [t e [oeeeeeeee s [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............c.ccccoces |oerveennes 8,744,077 | [ [ oo 8,744,077 |ooeieeeeeiieies [ [ oo [ [t e [oeeeeeeee s [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES........ccoeeeeeeeeeeeeeeeereeeas e 5,447,640 oo [ [ o 5,447 840 | [ [ e [ [ e [ [
18.  Amount Incurred for Provision of Health
Care Services 5,421,802 5,421,802

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

1IN'0E

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Montana DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .o [ 60,667 |...eeceeeeeeerieeeiriene [ oo [ 60,667 ..o [eeeeieieeeeeeiees oo e [ eeees [t oeeeeee e [oreeaeeee e [
2. First QuUarter .........ccccoceoveeineiineineesens oo 58,534 |....oiiireieeies [ o [ 58,534 [..oeeieiiieieieeeies foeeeeeeeeceieieies [ eeeeeees e e [ eeeees [ e |
3. Second QUAET ........ccceeverveirieireirees [ 55,831 |..eccreriiies [ o [ 55,831 [oeeeeiiiieieieeeies o [oeeeeeeeeeeeees e o [ eeees [ o |oreeeeees s
4. Third QUAET ....ccooveiieiiieireieeseesiees oo 54,959 ..o [ o [ 54,959 |oooiieeeeeieieies [ o o [ eeeees [t e o [
5. Current Year 55,264 55,264
6. Current Year Member Months 684,951 684,951
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 15,103 [ s [ o 19,103 | [ o o [ [ oo [ [
9. Total 15,103 0 0 0 15,103 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) .........ccccecu. |oeeeeeeenne 3,843,948 | [ [ o 3,843,948 |....ooeiies [ o [ e [ [ o [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Eamned..........cccccccoevei foererennn 3,843,948 |......eiies [ o [ 3,843,948 |....ooiies [ o [ [ [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e 2,283,576 |...coovoeeiiiieeeie oo [ [ 2,283,576 ..o oo [ [ e [ seeens [t [oereeneneseseeeeenes[reeeeee s
18.  Amount Incurred for Provision of Health
Care Services 2,233,082 2,233,082

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

3aN'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .o [ 85,115 | oo o [ 85,115 | [ oo o [ [t e [oreeeeeeen s [
2. First QuUarter .........ccccoceoveeineiineineesens oo 83,085 | [ s [ 83,085 | feeeeieeeeeeeeies e o [ eees [t e [oaereeeee e [
3. Second QUAET ........ccceeverveirieireirees [ 82,917 | e e [ 82,917 |oeeeeeeeieeeies [ oo o [ [ o [ [
4. Third QUAET ....ccooveiieiiieireieeseesiees oo 81,428 | [ o [ 81,428 | [ oo o [ [t e [oreeeeeeen s [
5. Current Year 81,861 81,861
6. Current Year Member Months 997,710 997,710
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 31,607 [ovececierniiis [ o [ 31,807 [oveeeeiiieieieeeies oo [eeeiririsseeees [ oo [ [ oo e
9. Total 31,607 0 0 0 31,607 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccocoeux |oevcunae 7,003, 111 [ s [ o 7,003, 111 [oociiiies [ o [ [oreeeennnineenes [oeeeesnneeeene [ o [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............c.ccccoces |oerveennes 7,003,111 | [ oo o 7,003,111 oo [oeeeeirirneeeies oo oo [oeeieeenese s [ [eereenennsseeeeenes o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......cccoveeeeeeeeeeeeeeeerenens e 4,651,628 ..o [ o [ 4,651,628 |...ooviiiiieeeees [ e [ [ e [ [t [oereree e
18.  Amount Incurred for Provision of Health
Care Services 4,629,870 4,629,870

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




AN'0€

3 9 6 1 6 2 0 2 2 4 3 0 2 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

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




3 9 6 1 6 2 0 2 2 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HN'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .o [ 78,974 |..ooeeeeiis [ o [ 78,974 |..ooeeeeeeeeeee oo [oeeeeeieeeeeees [oereeeeeeieieeee e [ eeeees [ e |
2. First QuUarter .........ccccoceoveeineiineineesens oo 81,925 | [ e [ 81,925 |ooccciiieies [ oo o [ [t e [ [
3. Second QUAET ........ccceeverveirieireirees [ 82,798 | [ o [ 82,798 |.eeeeeeeeiieies e [ o [ [t e [oeeieeee s [
4. Third QUAET ....ccooveiieiiieireieeseesiees oo 86,262 ..o [ s [ 86,262 |...oeeeeececiieies [ e e [ eeeees [ e [oreeieeeeen e eeiens [
5. Current Year 85,957 85,957
6. Current Year Member Months 1,009,024 1,009,024
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 18,062 [o..eviiiicicirirines foeverrrniecernnes [ o 18,052 [.1viiieiieeeceiins oo oo [ [ oo [ [t oo
9. Total 18,052 0 0 0 18,052 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccooees fovicnnne. 5,849,605 |......oiiiiiiins e s o 5,849,895 | e [ [ o [ [ o [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Eamned..........cccccccoevei foererennn 5,849,695 |.....ovovieiiieeeies [ e [ 5,849,895 |..ocviieiiiceees [ o [ o [ e [ [oeres e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e 3,457,852 | [ [ [ 30457,852 |- [ [ e [ [ e [oeeeeeee s [
18.  Amount Incurred for Provision of Health
Care Services 3,441,678 3,441,678

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

"N'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOrYEar ..o e 1,011,421 | e oo [ 1,011,427 [ oo o [ eeeees [ e | [t oo
2. First Quarter .........cccooeovverineeneeieenens oo 1,022,115 | e e [ 1,022,115 [ oo oo [ eeeees [oereieeeseeeeeieiees e | eees [t e
3. Second QUAIET ........ccceerirveirieirieinenes e 1,018,105 | [ e [ 1,018,105 [oevieecccies oo oo oo eeeeees foereieeeeeeeieieieies e | eees [t e
4. Third QUArter ........c.ccocvevvereneninenenens e 1,025,228 | [ e [ 1,025,228 |....oooeeeieicieiceies e o [ eeeees [ eeeeeee e | [t e
5. Current Year 1,028,122 1,028,122
6. Current Year Member Months 12,312,492 12,312,492
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ 305,040 ..o oerrrereeeeeneeee [ o 305,040 [ oo oo [ [ e [ [ oo
9. Total 305,040 0 0 0 305,040 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 79,548,152 |.oeviiiieirines s [ o 79,548,152 |.oueivreeiciireens fooreeeeciineeies foeeeeisiiseeeees [ [oreieieisieeeeeeinns [ e [ [oeses e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 79,548,152 |.oovvieiiiieieeies [ e [ 79,548,152 oo fooreeeisiiieeeies foeeieieeinisieeees [ [oeeieeisieeeeeeeies [ oo [ [oeses s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 54,819,250 [.vvvieiicieieiiiiins oo [ [ 54,819,250 [...vviiieiicieieiiiies oereieiriieeeeiiiiees [ oo [ [oereienseeeisnennes e [ |
18.  Amount Incurred for Provision of Health
Care Services 54,562,836 54,562,836

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

ON'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 917,302 |-eeeeceeeeerirecnes e [ [ 917,302 |oeoeoeeeeeceeeeeeeeiees e foeeeeeieieeeeeie o [ eees [ e [ [
2. First Quarter .........cccocevvvevneeneersenenns e 963,964 ... e [ [ 963,964 |.....oveeeeeiieies oo o [ [ e [ [t oo
3. Second QUAET .........cccovveireeerieiirieiereeees e 956,490 [...vvoeiiecirieiririies [ererereeeneeneenennnens [rerereneeeeinenennns [erereenenans 956,490 [....ovieieieeciieies foereeeiieieieeeeie o [ eeeees e e [eereeeeen e e e e [oeseeees et
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 943,168 [...eeeeeicicieiririie [orerereneneenenenenes [t rsenens [ 943,168 |...eoeeeeeecccieies foeeeeiieieeeeeies oo [ eeeeeees [t e [ et [oeseee e
5. Current Year 949,896 949,896
6. Current Year Member Months 11,531,048 11,531,048
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ 270,774 |..oooecinneies e o [ 270,774 | [oreieeeieienees [ oo [oeeieieeeeessinnes [ [oeeeesississeeees [ [
9. Total 270,774 0 0 0 270,774 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 78,004,008 ... [ [ o 78,004,008 |.....coveviiiiieiees fooreeeieiiiiieeies foeeeeieirieseeeies [ [oreeeseseeee s [ oo [erees s [oeses et
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 78,004,008 |.....cocvoviiiicieiees [ oo e 78,004,008 |....ocvvieiiirieiees fooreeeieiiiiiseeies foeeeieieisieeeeeies [ [oeereeiseeeeeeeins [ e [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 55,991,296 |...cooviirieieiiiiiins oo [oeeeeeeeeeeeseees [ 55,991,296 [....cvoviiiicieieiiieis oereeiriieieeeiiiins [ oo [ oo [oesenseeeenennees e o
18.  Amount Incurred for Provision of Health
Care Services 55,729,400 55,729,400

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

anN-oe

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .o [ 35,466 |...oeoeeeecereieies [ o [ 35,466 [...ovoeeeiiereieieee e [eeeeee e eeeeees [ereeeeeeeeneeee e [ eeees [ e |ereeeeees e
2. First QuUarter .........ccccoceoveeineiineineesens oo 35,709 |-.eeeicreerieies [ o [ 35,709 [ooeieiiiieieieieeies e [eeeeeeee e eeeeees [ eeee o [ eeees [ e eeeeeens |oeeieeees e
3. Second QUAET ........ccceeverveirieireirees [ 35,854 |...ecreies [ o [ 35,854 [ oo [ eeeeeens [ ot [ eeees [ e |
4. Third QUAET ....ccooveiieiiieireieeseesiees oo 35,268 |...eoeirerninees [ o [ 35,268 [...evceieiiieieieee e [ [ o [ eeees [ e o
5. Current Year 35,472 35,472
6. Current Year Member Months 428,585 428,585
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN .......oeececeieieeececieeereees e 13,839 [ [t o [ 13,839 [ oo [ [ o [ e [ oo
9. Total 13,839 0 0 0 13,839 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccooees fovicnnne. 3,049,262 |.....cooeiiiiinis v e e 3,049,262 ..o [ [ o [ [ e o [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Eamned..........cccccccoevei foererennn 3,049,262 |........ooovereeiiies [ e o 3,049,262 |......oooeoveieieiiiis [oeieiieeeeiiiees o [ [ [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 1,918,495 | oo e [ 1,918,495 | oo [ [ e [ e [ [oeres e
18.  Amount Incurred for Provision of Health
Care Services 1,909,521 1,909,521

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOrYEar ..o e 1,362,567 [..eeoecececeiririnies [orereneeeeneneeens o [ 1,362,567 |oveveeeeeeeicceeieies [ oo o [ eeeees [ e [oreeieeee e [
2. First Quarter .........cccooeovverineeneeieenens oo 1,419,347 | [ [ [ 1,819,347 oo e oo e [ [ o [ [
3. Second QUAIET ........ccceerirveirieirieinenes e 1,418,287 | [ oo [ 1,418,287 |.eoeeeeeiies e o [ eeeees [ e | [t e
4. Third QUArter ........c.ccocvevvereneninenenens e 1,497,931 | [ [ [ 1,817,931 | e oo o [ [t o [ [
5. Current Year 1,423,151 1,423,151
6. Current Year Member Months 17,082,277 17,082,277
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ A18,363 ... [ [ o B18,363 | [ o [ [ [ e [ [
9. Total 418,363 0 0 0 418,363 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........ccccc. oeeeee 106,262,871 |....o.oeececiriniiis [ o [ 106,262,877 |....ooeeececiirriies [orriieerrriieies e [t o [ [ ot [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned...........ccccccocos |oeevne 106,262,871 |...ocveeeeieieeees [ o o 106,262,871 |...ecveeiiieieieees [ o [oeeieeeennes [ e [ [ o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coooeeeeeeeeeeeeeeeeeenens [ 75,186,867 |....ovoeeieciciciiies oo foevieieeeeeenenes [ 75,186,867 [....oeeieieieeeiciiins oo [ [ [ e [ [t [oereree e eaeaeaens
18.  Amount Incurred for Provision of Health
Care Services 74,834,584 74,834,584

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

MO'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo B17,775 |oeoeeceeerieecnne v [ e B17,775 | s foeeeeeiieceeeie foeeeeieeeeeeieieies [eeeeeei e eeeeees e ereees oeeeeeee e [ [
2. First Quarter .........cccocevvvevneeneersenenns e 621,782 [ orererereneenenineens [ e 621,782 ..o oo oo [ eeeeeees [ e [ e o
3. Second QUAET .........cccovveireeerieiirieiereeees e 620,725 ..o e [ [ 620,725 |..eoeeeeeeeieeieies foeeeeiieieieeeeies Joeeeeeeeeeeieiees [ eeeeeees e e [ [ o
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 621,827 [ oeereeeeneesenenees [ [ 621,827 ..o oo oo [ [ e | [t o
5. Current Year 625,390 625,390
6. Current Year Member Months 7,482,754 7,482,754
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ 2241456 | oo [ o 224 456 | oo [ [ [ e [ [ o
9. Total 224,456 0 0 0 224,456 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 50,671,588 |.....cvoviriiiciins [ oo [ 50,671,588 |....oeioieieeieiiiins oo [ [ [ e [ [ [oereee et eaeaenens
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 50,671,588 |....oooieeieeeiiiies oo v [ 50,671,588 |....ooiiieieeieiiiins oo [ [ [ o [ [t [oereeeee e eaens
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 33,982,546 |...ocveveiiicieieeins [ e [ 33,982,546 |...ecvvieiiiiieieies [ o [ o [ o [ [oeses e
18.  Amount Incurred for Provision of Health
Care Services 33,823,595 33,823,595

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

d40°0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 269,600 [...vveeececiriririnines [orererereneeneneennes [rerereeeeeee s [erereenenans 269,600 ....ovveieeeiciceieies foeeeeiieieeeeeies o [ eeeees [ e [ e [oeseee e
2. First Quarter .........cccocevvvevneeneersenenns e 270,013 |-eeieeeeeiieenns e [ [ 270,013 |oeeoecceieeeeeiees ferieeeieeeeeeieies foeeeeeieeeseeeie o [ eeeees [ e [ [
3. Second QUAET .........cccovveireeerieiirieiereeees e 283,004 ..o o [ [ 283,094 ..o e e o [ eees [ e [ [
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 285,804 ... e [ [ 285,604 ... oo o [ e eees e | [t o
5. Current Year 295,574 295,574
6. Current Year Member Months 3,373,947 3,373,947
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN .......oeececvieieeececieeerees e 69,958 [...eoiiciericnins oo o [ 89,958 |...eieeveieeiiieiees [ [ [ e [ e [ oot
9. Total 69,958 0 0 0 69,958 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 22,025,629 |......coieriiriiiien [ [ o 22,025,629 |..ecveveieiiiiieiens [ o [ o [ e [eeres s [oeseses e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 22,025,629 |.....cveveieiiiieieeies [ e [ 22,025,829 |..ocveveieiiiicieiens [ o [ e [ e [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 12,519,650 [....ovoveiiiicicees oo [ o 12,519,850 [...vovviiiciciciiieis foerereiririieeeeiiies e eereieirieeeesiies e o [eesesneseseenenneies [ |oeeseeesee e
18.  Amount Incurred for Provision of Health
Care Services 12,428,930 12,428,930

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vd'0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOrYEar ..o e 1,160,982 | [ e [ 1,160,982 ... oo o [ eeeees [ e | [t e
2. First Quarter .........cccooeovverineeneeieenens oo 1,222,724 | [ e [ 1,222,724 | e e [oeeeeieeeeeeeees foereeeeeeeeieieiee o [ [t o
3. Second QUAIET ........ccceerirveirieirieinenes e 1,216,455 | [ e [ 1,216,455 [ooeieiiccciies oo oo [ eeeees [ eeeeeee e | [t o
4. Third QUArter ........c.ccocvevvereneninenenens e 1,222,555 | [ e [ 1,222,555 |ooeieiiieieeeeeees oo o [oeeeieeee e eeeees [ e | [t e
5. Current Year 1,222,988 1,222,988
6. Current Year Member Months 14,698,644 14,698,644
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ 355,881 [..eviiriicciiiriiiees oerrnreeeennniee [ o 355,681 [ oo oo [ [ oo [ [ [oereee e
9. Total 355,681 0 0 0 355,681 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 80,996,850 |-....vvvieiriieirieis e [ [ 80,996,850 ... oereieiriieeieeiiiins [ oo [eeeeeeeeeresnnnes [oereeeneeeeenenees [eesenseesees s [ o snneaena
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 80,996,850 ..o oo [ [ 80,996,850 ... oereieiriieeeeiiieis [ oo [ [oereienseeeensnees [eesenseeesnennees [ | ensaeienas
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 60,655,409 [....coviiecieieiiiciins oo [ [ 60,655,409 [....viiieiicieieiiiiis oereieiriieeeeiiiins [ oo [ oo [eesenseeeenennees [ o
18.  Amount Incurred for Provision of Health
Care Services 60,371,691 60,371,691

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

[4°0¢

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 152,079 [o.eeceeeierees oo [ oo 152,079 [oeeoieeccciieieies o foeeeeieeeeeeeeees [ [oereeeeies e [oeeseieeeeee s e [oereenee e |oreeiea s
2. First Quarter .........cccocevvvevneeneersenenns e 156,298 |.....oececeeieins [ o [ 156,298 |....ooeeeeveeeicicees [oreieieieeieeieeees [ e [oreieeeeee s et [oeeeeeee e |eeeeeeeee s [
3. Second QUAET .........cccovveireeerieiirieiereeees e 158,916 |..eeeccceeieins e o [ 158,916 |...voeeeeeecciceees [oreeeieeeeeeeeieeee [ o [oreeeeeeee s e e |oeeeeesee s [
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 158,189 [..eecceeieies e o [ 158,189 |...eieeeccicies [oreieieeeieieeeeee [ o [ eees e e |oeeeeeeee e [
5. Current Year 158,542 158,542
6. Current Year Member Months 1,895,604 1,895,604
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 42,884 ... [ e [ 42,884 | [ o o [ [ e [ [
9. Total 42,884 0 0 0 42,884 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 12,112,428 ..o e [ oo 12,112,428 |. .o e [ o oo [ [ o [reeeeeeee s
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 12,112,428 ... s [ [ 12,112,428 ... e [ o oo [ [ o [reeeeeeee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e T, 483,762 [ oo [ [oeveieienes TVAB3,762 [..oeeeeiiiieeiie oo [oereieenirirseeeens [oerieeeeeisinisines oereresisisineeeenenes [oerereeeeseseseeens feerreseieenennnnnens [oereeseneseseeeeenes |oeeeeeen e
18.  Amount Incurred for Provision of Health
Care Services 7,448,757 7,448,757

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

0Ss'0¢

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 154,636 [..eovoveeeeicrees Joeeeeeenineeeenne feeeeeeneeneeenns oo 154,836 [....ovveecececiieieies foreeieeeieieeeeeies e eieiees [ [oereeeee e [oeeeeeeeeeen e s [oereenee e |oreee e
2. First Quarter .........cccocevvvevneeneersenenns e 153,637 [ oo [ oo 153,831 [oeeececiiieieies o foeeeeieeieeeeeees [ e [oeeeeeeeeeen s [ oo |oreeee e
3. Second QUAET .........cccovveireeerieiirieiereeees e 154,806 |.....ooeeeececeeirrinins [ e [ 154,806 |.....oooevvveieiciices [orereieieiceieeeeeee [ foesereeesee e [oreieeeeeeneseneiees e [oeeeees e |eeereeeeee e [
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 156,676 [...voveeeeiccees Joeeeeierrineeeeene [ oo 156,676 [....oveeeeeececeiieieies oo foeeieieieeieeeeseiees feeeieieeeeseieneies oereeeenes e [oeeieieeeeeees s [ [oereenee e |oreee e
5. Current Year 154,879 154,879
6. Current Year Member Months 1,877,630 1,877,630
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ A5 487 | [ e [ A5,487 | [ o e [ [ e [ [
9. Total 45,487 0 0 0 45,487 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 11,913,514 | e e [ 11,913,514 [ foreieeieeeeeeieies [ oereieireeeeeeiniis [eeeieieeeeeisnnes [oereieneeieeeinnnens [oreseseeeseesennees [oereseeieeeenneens |oreseeeee e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 11,913,514 [ e [ o 11,913,514 [ Joreeerieeeeeieies e oereirireieeeniiis [ [oereseeeeieesisnnees [oreseseeeseesenneies oo o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeereneas e 8,050,772 |oeeieeeeieiieies [ [ oo 8,050,772 |eeeeeeeeeieiieiees [oeeeininisneeeies [ oo [ [ e |oeeereeeee s [
18.  Amount Incurred for Provision of Health
Care Services 8,012,181 8,012,181

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

as-oe

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 155,684 |....ooiceeieis [ e [ 155,884 |....oeeeeeeeies [oreeieieiceeieeeeee [ o [ e e |oeeeeeeee e [
2. First Quarter .........cccocevvvevneeneersenenns e 155,397 [oeeieieiicrees oo [ oo 155,397 [ o foeeeeeeeeeeeeees [ o [eeeeeeeee s [ oo |oreee e
3. Second QUAET .........cccovveireeerieiirieiereeees e 154,686 |.....oooeeececeerrieins [ o [ 154,886 |.......oovveeeeicieces [oreieieiciciieieeees [ e oo eeee e foeeeeee e |oreeeeeee s [
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 155,665 [-.vvoeecececieirrinins [ o [ 155,865 [....voeeeeeeveieiciceees [oreieieieicieieeeeees [ oo [oreeeeeeee s e [oeeeeee e |oeeeeeeee e [
5. Current Year 155,154 155,154
6. Current Year Member Months 1,867,928 1,867,928
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 64,378 |...ooeeirriiis [ o [ 84,378 [..eeeeeiiieieeeeies oo [ [ oo [ [ oo |
9. Total 64,378 0 0 0 64,378 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccocee. |oeeenne 14,305,938 ... o [ [ 14,305,938 |..oooecieieieiiicieies [oereeeieisiiiieees fooeeieiesiceieieees [ |oeeieieisiinseeenis [ oeeseieienseeenns [ oeresee s
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 14,305,938 ... oo [ e 14,305,938 |..ooececeeicieiiiciees oo oo [ |oeeieeininseeenins [ foeeieiesesseeeenns e oo
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 9,569,415 | [ e [ 9,569,415 ..o [t o [ [ [ o [ [oeres e
18.  Amount Incurred for Provision of Health
Care Services 9,523,993 9,523,993

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NL10€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo A62,574 .o s [ [ AB2,574 ..o e oo [ [ e [ [ o
2. First Quarter .........cccocevvvevneeneersenenns e A72,394 | o [ [ B72,39 |.oooeeeeeeees e oo o [ eeeeees e e [ [
3. Second QUAET .........cccovveireeerieiirieiereeees e A67 187 |- e [oerereeeenneneenes [ AB7 187 |oeoeeeeeceeeeeeeeiees e [oeeeeeieieeeeeie ot [ eeeees e e [ [
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 466,929 ... e [ [ 466,929 | oo o [ [ e [ [ [oeseee et
5. Current Year 468,638 468,638
6. Current Year Member Months 5,654,254 5,654,254
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIaN ........ooecvevererececeeieieeeenas oo 145,189 | o o [ [ 145,189 |o.eeceeeieieies [ oo [ [ [ [ o foeeaes e
9. Total 145,189 0 0 0 145,189 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccceee. |ooeunnne 34,427,863 |.....oooiciiciicns [ o [ 34,427,863 |....o.oeeceeiiriies [ o [ [ [ [ | [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 34,427,863 ..o [ o o 34,427,863 | [ e [ [ o e [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 23,598,907 |.....oeverereiriiies oo oo e 23,598,907 |....oveieerereeiiiiies foririceseeeisieees o [ [ [ [oreeereeenseeienens o [
18.  Amount Incurred for Provision of Health
Care Services 23,488,525 23,488,525

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

X1'0¢

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOrYEar ..o e 2,753,850 ... foreeerireneeinirrnines [ [ 2,753,850 [...veieieiiieicieiees o [ eeeeees [ eeeeeees e [eereieeeee s eeeens fererereeeeennen e [oeeeenes e oo
2. First Quarter .........cccooeovverineeneeieenens oo 2,831,757 [ e [ e 2,831,757 [ e [ eeeees [t e [ eeeens [t [oeeeeees e |oreeeeee e
3. Second QUAIET ........ccceerirveirieirieinenes e 2,846,975 |...ooecccerices [ o [ 2,846,975 |- [ eeeeeies [ e [ eeeees [ e [oreeieeeeen s [
4. Third QUArter ........c.ccocvevvereneninenenens e 2,863,593 ... e [ o 2,863,593 [...oeieiiiieiciie o [ eeeeees [ e [oeereee s [eererereeeeenenen e [oeeeeses e oo
5. Current Year 2,895,500 2,895,500
6. Current Year Member Months 34,324,268 34,324,268
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ 851,132 [ oot [ o 851,132 [ oo o [ [ e [ [ oo
9. Total 851,132 0 0 0 851,132 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) .......ccccoev. |oeeeene 193,803,023 |....oveciiciriciries oot e [ 193,803,023 |....oceeiieiriciries o [rrerrenieniennens [ oo o [t [ o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Earned.............ccccoeveeu forvenes 193,803,023 |....cocviiieicieieiees Joerereieirieeeeeeeies [ o 193,803,023 [....vviiicieieiiieis forrereieiiiieeeiiiies e oo [ oo [eeseiseeseissenneies [oereeseeseesenneens [oeeeeseeses e eseieaenas
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........ccooeeveeeeeeeeeeeeeeneens oo 143,556,661 |....cvoveviiiiieces [ o o 143,556,661 |....cvoveviiiiciciees [ oo [ [ e [ [ o
18.  Amount Incurred for Provision of Health
Care Services 142,883,525 142,883,525

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

1ln'oe

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 145,879 [ e [ oo 145,879 [ o foeeeeeeeeeeeeees [ oereeiee e [oeeeeeeeeeee e eees [ oo |oreeee e
2. First Quarter .........cccocevvvevneeneersenenns e 144,894 | e o [ 144,894 |......oeees foeeeeeeeeeeeeeee [ o [ [ o [ [
3. Second QUAET .........cccovveireeerieiirieiereeees e 144407 ..o e [ oo 144,807 oo e foeeeeieeceeeeeees [ oereeeeie e [oeeeeeeeeeee e eees [ oo o
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo 146,212 | e e [ 146,212 |o.oeeeeceees [oeeeeieceeieeeeee [ o [ eeee e o |oeeeieeeeee e [
5. Current Year 148,757 148,757
6. Current Year Member Months 1,755,583 1,755,583
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 1,847 | e e [ A1,647 oo [ o e [ [ e [ [t
9. Total 41,647 0 0 0 41,647 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 11,814,874 | e [ oo T1,814 874 | s [ o oo [ [ o [eeeeeeee s
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccccoeoe. |oerenes 11,814,874 | s [ [ T1,814 874 | o [ o oo [ [t o [eeeeee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 8,009,703 |......ooovieereiiiiies foerieeeeieieieieeees oo o 8,009,703 |......oooeiiereeiiiies forieiieieieeirinies oo [ [ [ [reereesenneeeens o [
18.  Amount Incurred for Provision of Health
Care Services 8,057,988 8,057,988

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0E

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .o [ 76,419 | e oo [ T6,819 |oooeeeeecieiees feeeeeeeeeeeeeiees oo o [oeeeieeeeeeeees [ e [ [
2. First QuUarter .........ccccoceoveeineiineineesens oo 97,861 |- [ oo [ 97,8671 |oeeceeceeeeieies [eeeeieeeeeeeiees oo o [ eees [t e [oreeeeee s [
3. Second QUAET ........ccceeverveirieireirees [ 98,146 |- [ s [ 98,146 |oneeeeeeecceeieies [eeeieeeeeeeees e o [ eeeees [ e [oreeeeee e [
4. Third QUAET ....ccooveiieiiieireieeseesiees oo 98,052 |...eeeceeerrieeeiniene feeerrrnenernnns e [ 98,052 |-.eeeeeeeeieieeeieiens [eeeeeeeeeieeeeeiees e e [ eeeees [t oeeeeeees e [oreeieeeeen e eeieas [
5. Current Year 98,591 98,591
6. Current Year Member Months 1,179,237 1,179,237
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 23,181 |oecciices [ o [ 23,187 [ oo [ [ oo [ [ e |
9. Total 23,181 0 0 0 23,181 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccooees fovicnnne. 7,599,860 [....cooveeieicrreirins v e e 7,599,860 [....oeviivriiiriniien frieniericniiinns [t o [ [ oo o [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Eamned..........cccccccoevei foererennn 7,599,860 |......ooovevereiriiies foorieeeieieieisiieeees orveeeeeesieeeens Joeeeieaenas 7,599,860 |....oooeeeeveveieiiies [oreieiieieieieiiiieies oereiereieieeienieses [oeeeeeeiesessieneneies [ereeeseeisisnneeens [oeeeeeesessnseeiees [eseeeesenneeeens o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 4,277,695 |...ooeeeeeiieies [oeeieeeeieiesieseees oo foeenieienas 4,277,895 |....ooeeeeeieiiee [oeeieiieieieeiiiieees oeveieeeieeieisisens [oeeisesieseeieseeieies [oereseeeisisisneens o [ereeeesnseeeeens e [
18.  Amount Incurred for Provision of Health
Care Services 4,257,686 4,257,686

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........coovevivieiiieieieeeeieeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......ccccccecevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

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




3 9 6 1 6 2 0 2 2 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AM0€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .o [ 39,618 |.eeccrrrieies [ o [ 39,618 [.oeeiiiieieieeeies oo [ eeeeeees [ o [oeeeeeee s [ oereeee e |oeeieee e
2. First QuUarter .........ccccoceoveeineiineineesens oo B1,237 |oreeeees [ o [ B1,287 [ oo [eeeeeteieeeeees [oereeeeeeieeeeee o [ eeeees [ o |oeeeee e
3. Second QUAET ........ccceeverveirieireirees [ 40,696 ..o [ o [ 40,696 |- [ [ o [ eeeees [t e [ [
4. Third QUAET ....ccooveiieiiieireieeseesiees oo A1,041 | e o [ 1,047 | [ e o [ [t e [oeeee e [
5. Current Year 41,467 41,467
6. Current Year Member Months 495,832 495,832
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ........c.coeveveueriireiereieieeens [ 12,023 [ s [ o 12,023 | [ o e [ [ o [ [
9. Total 12,023 0 0 0 12,023 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........cccocoee. Joeeereene 114,418 | [ [ [ SoT14,418 | [ [ e [ [ o [ [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............c.ccccoces |oerveennes B,114,418 | [ [ o oT14,418 | [ [ e [ [ e [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 1,857,592 | [ oo [ 1,857,592 |.ooeeeeieieiiiciees oo foeeeeieieieiieeeeeies e o eenes [ eesereiesensee s [ [oeres et
18.  Amount Incurred for Provision of Health
Care Services 1,841,600 1,841,600

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




3 9 6 1 6 2 0 2 2 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IM'0E

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo A11,819 [ o [ [ 11,819 [ oo e [ e e [ e o
2. First Quarter .........cccocevvvevneeneersenenns e 425,707 |-eoeeeeeceeerinernns o [oerereeeesneneenes e B25,707 |oooeeeeeeeeeeeeeeeees feeeeeeeeeeeeeiiies foeeeieieieeeeeie foeeeeieeeeeeieieies e e ereeeiees [ereieeeeeeee e e |oeeeeee e [
3. Second QUAET .........cccovveireeerieiirieiereeees e 426,382 .. e [ [ 426,382 ..o e oo [ eeeeeees e eeees e [ [ o
4. Third QUAMET ....c.ooveeieeiiieierieieieieeseees oo B26,276 |..eeoeeicecierieiees [oreeeeeeeneenenennnens [rrereseessineseenns [erereienenans B26,276 | foeeeeeeeeeeieeeeies oo [ eeeeees [t eiees e oo eeees e o
5. Current Year 423,055 423,055
6. Current Year Member Months 5,118,107 5,118,107
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhySICIaN ..........cccceueueerrereieiereeieaens [ 137,282 ..o oo [ o 137,282 oo o [ [ oo et [ o |reeeeeeeee s
9. Total 137,282 0 0 0 137,282 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......ccccoovs foennee 31,049,235 | e e [ 31,049,235 |- [ [ e e [ | o [
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned............cccoceeeu foevennes 31,049,235 ..o [ e [ 31,049,235 oo [ o [ e [ e [ [oeses et
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coooeeeeeeeeeeeeeeeeeenens [ 22,843,850 ..o oo [ [ 22,843,850 ..o oo [ [ [ e [ [t [oereee e
18.  Amount Incurred for Provision of Health
Care Services 22,736,823 22,736,823

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




AM0E

3 9 6 1 6 2 0 2 2 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

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




3 9 6 1 6 2 0 2 2 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Vision Service Plan Insurance Company 2. Columbus, OH
(LOCATION)
NAIC Group Code 1189 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior Year .....ccccovveiviiiiiciiciiccices oo 16,998,774 .o O [V [V I 15,697,471 | [ I 1,301,303 | [V 0 oo O e 0 oo O e 0
2. FirstQuarter .........cccoceovviiiiiiicciicnnns o 17,752,431 | 0 e [V [V I 16,348,152 .o [ I 1,404,279 | [V 0 oo O e 0 oo O e 0
3. Second Quarter ...........coccceeiiiiiiiiieins oo 17,739,956 | O e [V [V I 16,335,239 | [ I 1,404,717 | [V 0 oo O e 0 oo O e 0
4. Third Quarter ..........ccccoeeiiiieiiiciicni froeeine 17,769,417 | O [V [V I 16,363,095 |...ooovceicicinns [ I 1,406,322 ..o [V 0 oo O e 0 oo O e 0
5. Current Year 17,839,046 0 0 16,430,272 0 1,408,774 0 0 0
6. Current Year Member Months 213,754,732 0 0 196,882,342 0 16,872,390 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O [V [ [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhysiCian ...........ccoooeireieeeeeeeens oo 5,497,754 [ O [ [V O [ IO 4,922,764 |.....o.covvne [V I 574,990 ..o [V O 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 5,497,754 0 0 4,922,764 0 574,990 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0 0 0
12.  Health Premiums Written (b) .........c....... |-... 1,377,037,797 [ O [ [V O 01...1,220,998,348 |......ccoevrirrrrnne. [V I 156,039,449 ..o [V O 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ [ [ [ [ [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O [V [ [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned..........cccccococevi.|oone 1,377,037, 797 | O [ 01...1,220,998,348 |.......cc0ovrernnen. 0. 156,039,449 |........o.cvcvvne. [ 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 986,509,961 ..o O | [V O [V I 850,217,175 oo [V I 136,292,786 |....ovvcviienee [V O 0 e O e 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 981,814,420 0 0 846,159,212 0 135,655,208 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

Schedule S - Part 6

NONE

Schedule S - Part 7

NONE

31, 32, 33, 34, 35, 36, 37



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

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

Allocated by States and Territories

Direct Business Only

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

-

g g o o g goaea s B A DB BN DA KD DN W oW W W W W W W W WNNDNIDNDNDNDNNNIDNRN2 o s s s a
© ® N o o0 R O 2O 0N ORGSO 00N ORODN=2O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooeeiiiiiiiiiiieicccce s

District of Columbia

Florida

GEOMGIA -ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..o

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

39




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Ly

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?

Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
....|65-0134752 .. A ... |20/20 Eye Care Network, Inc. Coppola Visual Holdings, LLC . | Ownership .|Vision Service Plan (California) 0.
....|56-2355483 .. |0 ... . . Allure Eyewear, LLC .... .. [Marchon Eyewear, Inc .. Ownership.. ..|Vision Service Plan (California) ... 0.
...|68-0295156 .. |0 ... . . Altair Eyewear, Inc. .. .| VSP Holding Company, Inc . | Ounership.. .|Vision Service Plan (California) ... 0.
... |85-1262252 .. |0 ... . . Aran Eye Holdings, LLC ... .. |iCare Acquisition, Inc. .. | Ownership.. .|Vision Service Plan (California) ... L0
... |85-2586280 .. |0 ... . . Aran Visual Services Management, LLC . | Aran Eye Holdings, LLC ..... .. [Ownership.. N ..|Vision Service Plan (California) ... 0.

. |65-0918409 .. A ... |Block Buying Group, LLC . Healthy Eyes Advantage, LLC . Ownership .100.000 ...|Vision Service Plan (California) 0.

Blue Wave Eye Doctors of Optometry, PLLC Corp
....|88-0570295 .. . TN Doctors of Optometry, PLLC Corp 48 ..... Ownership .100.000 ...|Vision Service Plan (California) 0.
. | 95-3846270 .. Healthy Eyes Advantage, LLC Ownership .100.000 ...|Vision Service Plan (California) 0.
Charles M. Cummins, O D. P.A. . |Eye Drx Retail Management, Inc. .. | Ownership.. ..1.100.000 ...|Vision Service Plan (California) ... L0
Community Eye Care of South Carol ina, LLC U Independant Eye Care MSO, Inc. . | Ownership .100.000 ...|Vision Service Plan (California) .0 ...
A ... |Community Eye Care, LLC (North Carolina) .... Independant Eye Care MSO, Inc. Ownership .100.000 ...|Vision Service Plan (California) 0.
....|85-1220988 .. |0 ... . . Coppola Visual Holdings, LLC .|iCare Acquisition, Inc. Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
....|85-1030916 .. A ... |Coppola Visual Services Management, LLC ..... Coppola Visual Holdings, LLC ......... Ownership .100.000 ...|Vision Service Plan (California) 0.
... | 20-1949500 .. N ... |Eastern Vision Service Plan IPA, Inc. . .|Vision Service Plan (California) Board ..0.000 ....|Vision Service Plan (California) L0
.122-2777159 .. (0 ... . . Eastern Vision Service Plan, Inc. ... Vision Service Plan (California) . Board ... ..0.000 ....|Vision Service Plan (California) ... L0
ECCA Managed Vision Care, Inc. (TX) . Visionworks of America, Inc. (TX) ... Ownership .100.000 ...|Vision Service Plan (California) 0
Empire Vision Centers, Inc. ......ccooeeeeeeennns . Visionworks of America, Inc. (TX) ... . | Ownership .100.000 ...|Vision Service Plan (California) L0
Entemasyon al Gozluk Sanayi VE Ticaret AS ... |[.. Marchon Europe BV . | Ownership ..55.000 ....|Vision Service Plan (California) .0 ...

Eye Care and Surgery Center of Ft.
. |20-1344254 .. A ... |Lauderdale, LLC .....oovvvvvirriiiririnnnns Aran Eye Holdings, LLC .....cccvvnnininiinnnnee Ownership .100.000 ...|Vision Service Plan (California) ....... ....N0...... 0.
. . . Eye Drx Retail Management, .. |Visionworks of America, Inc. (TX) .. | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
27-3107295 .. |0 ... . . Eyeconic, Inc. ...oeevvveens .. | VSP Retail Development Holding, Inc. .. [Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....No.. .0 ...
Eyefinity Ireland, Ltd. .. |Eyefinity, Inc. ..... .. | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
U . . Eyefinity OfficeMate Pty, Ltd. (Australia) . .. |Eyefinity Inc. .. [Ownership.. ..}.100.000 ... |Vision Service Plan (California) ... ... No.. 0.
....|68-0450459 .. |0 ... . . Eyefinity, Inc. ... .. |VSPIC (Ohio) ...... .. | Ownership.. ..|Vision Service Plan (California) ... ....YES. L0
. |45-3675739 .. |0 ... . . EyeNetra, Inc. .ooovvvvvvveveienennnns .| VSP Optical Group, Inc. .. | Ownership.. ..|Vision Service Plan (California) ... ....No.. .0 ...
. . FC 18 Comerico e Representacoes Ltda .......... .. [Marchon Brasil Ltda ......... .. | Ownership.. .|Vision Service Plan (California) ... ....N0.. 0.
... |87-3464706 .. |0 ... . . First Impressions Optometric, PLLC Corp 47 . . |KY Doctors of Opteometry PLLC Corp 30 Ownership.. ..|Vision Service Plan (California) ... ....No.. 0.
... |86-3225533 .. |0 ... . . GA Doctors of Optometry, LLC . .. |Visionworks, Inc. (DE) .. . | Ownership.. .|Vision Service Plan (California) ... ....NO.. L0
....|87-1701636 .. |0 ... . . HEA Holdco, Inc ..ccceeennnnnn .. |VSP Optical Group, Inc. . | Ownership.. .|Vision Service Plan (California) ... ....No.. .0 ...
... |82-2541665 .. |0 ... . . Healthy Eyes Advantage Holdings, Inc .. |HEA Holdco, Inc ............ .. | Ownership.. .|Vision Service Plan (California) ... ....N0.. 0.
... |82-2524533 .. |0 ... . . Healthy Eyes Advantage, LLC .. . |Healthy Eyes Advantage Holdings, Inc ....... |Ownership.. .|Vision Service Plan (California) ... ....No.. 0.
... |58-2296612 .. |0 ... . . Heritage Healthcare Consultants LLC . ..|iCare Acquisition, Inc. ....... .. | Ownership.. .|Vision Service Plan (California) ... ....NO.. L0
. |84-4099387 .. |0 ... . . HMI Buying Group, LLC ....... . |Healthy Eyes Advantage, LLC . . | Ownership.. .|Vision Service Plan (California) ... ....No.. 0.
. . . | Enterprises Pty, Ltd ... .. [Marchon Eyewear, Inc .. . | Ownership.. .|Vision Service Plan (California) ... ....N0.. 0.
84 3547501 .10 ... . . iCare Acquisition, Inc. . .| VSP Optical Group, Inc. Ownership.. .|Vision Service Plan (California) ... ....No.. 0.
....|26-0542739 .. A ... | iCare Health Options, LLC . . iCare Medegy Holdings, LLC ... Ownership .|Vision Service Plan (California) ....... ... N0...... 0.
... |46-5534391 .. A ... | iCare Health Solutions Tampa Florida, LLC UV iCare Health Solutions, LLC Ownership .|Vision Service Plan (California) ....... ....N0...... 0.
... |46-2604523 .. |0 ... . . iCare Health Solutions, LLC .| iCare Medegy Holdings, LLC . | Ownership.. .|Vision Service Plan (California) ....... |....NO.. L0
... |84-3549489 .. A ... | iCare Medegy Holdings, LLC iCare Acquisition, Inc. Ownership .|Vision Service Plan (California) ....... .. NO...... .0 ...
... |84-3973259 .. N - ... | iCare Visual Services Management, LLC ........ iCare Acquisition, Inc. Ownership ..|Vision Service Plan (California) ....... ...NO...... U | R
. |56-1985814 .. A ... | Independant Eye Care MSO, Inc. .....ceevveenns . VSPIC (Ohio) . Ownership .|Vision Service Plan (California) ....... ...YES..... 0
Blue Wave Eye Doctors of Optometry PLLC

. |87-2223538 .. KY Doctors of Opteometry PLLC Corp 30 ........ OS] NIA....... COTP 48 e ONNErSNIP.ceeeeeeeeeeeeeiieeeeeee e .100.000 ...|Vision Service Plan (California) ....... 0.
N - ... |Marchon Brasil Ltda .... Marchon Eyewear, Inc .. |Ownership .100.000 ...|Vision Service Plan (California) ....... L0
... |83-4627457 .. |0 ... . . Marchon Canada, Inc. . [Marchon Eyewear, Inc.. . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ....... 0.
.198-0201338 .. N - ... |Marchon Europe BV ... Marchon Eyewear, Inc. Ownership .100.000 ...|Vision Service Plan (California) ....... L0
Marchon Eyewear (Hong Kong) Ltd ................. LHKG....) NIA....... Marchon Europe BV .........eevvvevueunvnnnnnnnnnns ONNErSNIP. e .100.000 ...|Vision Service Plan (California) ....... L0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Ly

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..... 00000 .10 Marchon Eyewear (Shanghai) Ltd .... Marchon Eyewear (Hong Kong) Ltd .. Ownership .100.000 ...|Vision Service Plan (California) ....... |....NO 0
..... 00000 .10 ... Marchon Eyewear Australia Pty Ltd ..| I Enterprises Pty Ltd ... . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
..... 00000 ....| .. ... |0 ... Marchon Eyewear Shenzhen Ltd. China . .. |Marchon Eyewear (Hong Kong) Ltd .. | Ownership.. ..}.100.000 ... |Vision Service Plan (California) ... ....No.. 0.
..... 00000 ....|11-2617364 .. |0 ... Marchon Eyewear, Inc. .... .. | VSP Holding Company, Inc. .... Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
..... 00000 ....|98-0542016 .. |0 ... Marchon France SAS .. .. [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....No.. 0.
..... 00000 ....| .. e |0 .. Marchon Germany GmbH .. . [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
..... 00000 .10 ... Marchon Gulf FZ Company . .. [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....No.. .0 ...
..... 00000 .10 ... Marchon Hispania SL . .. [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
..... 00000 .10 ... Marchon Italia SRL .. [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....No.. .0 ...
..... 00000 .10 ... Marchon Japan KK ..... .. [Marchon Europe BV .. Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
..... 00000 .10 ... Marchon Mauritius Ltd . . |Marchon Eyewear (Hong Kong) Ltd . | Ownership.. ..}.100.000 ... |Vision Service Plan (California) ... ....No.. .0 ...
..... 00000 I [ Marchon Mexico ........ . [Marchon Eyewear, Inc. Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
..... 00000 .10 ... Marchon Portugal, Unipessoal, Lda .. [Marchon Europe BV .. . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....No.. 0.
..... 00000 .10 ... Marchon Singapore Pte. Ltd. .. [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
..... 00000 ... ... |0 ... Marchon UK Ltd ..cocevvvvveennnnnns . [Marchon Europe BV .. Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....No.. .0 ...
..... 00000 ....|85-3684389 .. |0 NC Doctors of Optometry, PLLC ... KY Doctors of Opteometry PLLC Corp 30 ..... |Ownership .100.000 ...|Vision Service Plan (California) ....... |....N0......] .... 0 .....
..... 00000 ....|83-3379021 .. |0 Ocular Health Management Solutions, LLC ..... iCare Health Solutions, LLC ................... [Ounership .100.000 ...|Vision Service Plan (California) ....... |....N0......] .... 0 .....
Profesional Eye Care Associations of
..... 00000 ....|20-5489795 .. 0D Excel lence, LLC America, InC. .eeevvvvevevreennnns Ownership .100.000 ...|Vision Service Plan (California) ....... |....N0......] .... 0 .....
..... 00000 .... |26-0388547 .. Optilab, LLC iCare Medegy Holdings, LLC ... Ounership .100.000 ...|Vision Service Plan (California) ....... [....N0......| .... 0 ...
..... 00000 ....|31-1743421 .. Optometric Management Group, LLC VSP Ventures Optometric Solutions LLC ..... |Ownership ..49.700 ....|Vision Service Plan (California) ....... |....N0......] .... 0 .....
..... 00000 ....|57-1024469 .. Physicians Eye Care Network, LLC .. .| iCare Acquisition, Inc. ......ccceueeeee .. | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ....... |.... NO.. L0
..... 00000 ....|52-2372557 .. Physicians Eyecare Plan, Inc. ...... Physicians Eyecare Plan, LLC ................. |Ownership .100.000 ...|Vision Service Plan (California) ....... |....N0......] .... 0 .....
..... 00000 ....|05-0533587 .. Physicians Eyecare Plan, LLC .... iCare Acquisition, Inc. Ownership .100.000 ...|Vision Service Plan (California) ....... |....N0O......].... 0 .....
..... 00000 ....|27-0621213 .. Plexus Optix, Inc. .eeeevvvrrnns VSP Optical Group, Inc. ... Ownership .100.000 ...|Vision Service Plan (California) ....... |....N0......] .... 0 .....
Profesional Eye Care Associations of America,
..... 00000 ....|20-5938541 .. Inc. .. . |Healthy Eyes Advantage, LLC . . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....No.. .0 ...
..... 00000 .... | 83-4635050 .. Rosin of Tennessee Management Company, LLC .. .. . | VSP Ventures Management Services LLC ....... |Ownership.. ..}..49.700 ....|Vision Service Plan (California) ... ....N0.. 0.
..... 00000 Scandinavian Eyewear (Sweden) ................... . [Marchon Europe BV ........ccevvvvvnnnnnnns .. | Ownership.. .100.000 ...|Vision Service Plan (California) ... ....No.. 0
..... 00000 75-1769288 Southwest Vision Service Plan, Inc. (Texas) Vision Service Plan (California) . Board ... ..0.000 ....|Vision Service Plan (California) ... ....NO.. L0
..... 00000 ....| werrrrrrrnnnnns Sterling Meta-Plast India Private Ltd. ....... [.. .. [Marchon Mauritius ............ .. | Ownership.. ..49.000 ....|Vision Service Plan (California) ... ....No.. .0 ...
..... 00000 ....|62-1827649 .. Surgery Center of Coral Gables LLC .. .. |Aran Eye Holdings, LLC .. . [Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
..... 00000 ....|27-0801319 .. SV Paymaster Corporation, LLC ... ..|iCare Medegy Holdings, LLC .. | Ounership.. ..}.100.000 ...|Vision Service Plan (California) ... ....No.. 0.
..... 00000 ....|80-0062678 .. The laser Center of Coral Gables LLC . |Aran Eye Holdings, LLC ........ .. [Ownership.. ..1.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
..... 00000 ....|87-2209174 .. TN Doctors of Optometry, PLLC Corp 48 . ..|Visionary Retail Management, LLC . Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....No.. 0.
..... 00000 ....|65-1098612 .. Tri-County Optical Laboratories, Inc . | Coppola Visual Holdings, LLC ... . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
..... 00000 ....|94-1632821 .. Vision Service Plan (California) .. .|Vision Service Plan (California) . .. | Ownership.. .100.000 ...|Vision Service Plan (California) ... ....No.. 0.
..... 00000 ....|99-0247673 .. Vision Service Plan (Hawaii) Vision Service Plan (California) ............ |Board ..0.000 ....|Vision Service Plan (California) ....... |....N0O......].... 0 .....
Vision Service Plan Insurance Company
..[Vision Serv Plan Group ......ccceeeeeeeeee [oenn 32395 ....|36-3560825 .. (MISSOURT) weveeeee e e eaans LU IA........ Vision Service Plan (California) ............ Board .....oeeeeeieeeee e ..55.100 ....|Vision Service Plan (California) ....... .. NO...... 0...
Vision Service Plan Insurance Company
..|Vision Serv Plan Group ........ccceeceees [uenen 32395 ....|36-3560825 .. (MISSOUTT) +eeveeeree e LS IA........ VSPIC (ONT0) eveeeveeeiieeeeiee e Board ..ooovveerieeereeee e ..44.900 ....|Vision Service Plan (California) ....... e N0 e 0
Vision Service Plan Insurance Company (Ohio)
..[Vision Serv Plan Group ......ccceeeeeeeeee [oenn 39616 ....|06-1227840 .. .|Vision Service Plan (California) ..0.000 ....|Vision Service Plan (California) ....... L0
..|Vision Serv Plan Group .......ccevvveveees [ennn 12516 ....[20-0891619 .. Vision Service Plan of Illinois, NFP ... . Vision Service Plan (California) . .. 0.000 ....|Vision Service Plan (California) ....... 0.
..... 00000 ....|83-0212963 .. Vision Service Plan of Wyoming (Wyoming) .... .|Vision Service Plan (California) ..0.000 ....|Vision Service Plan (California) ....... L0
..... 00000 ....|74-2849554 .. Visionary Properties, Inc., Visionworks of America, Inc. (TX) ... . | Ownership .100.000 ...|Vision Service Plan (California) ....... 0.
..... 00000 ....| ceeerreernnenn Visionary Retail Management, LLC .. . |Visionworks of America, Inc. (TX) . | Ownership.. ..1.100.000 ...|Vision Service Plan (California) ....... L0
..... 00000 ....|20-3826011 .. Vision West, LLC Healthy Eyes Advantage, LLC Ownership .100.000 ...|Vision Service Plan (California) ....... .0 .....
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SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Visionworks Distribution Services, Ltd., (TX)
00 B 0 00 O O I 0 I R [ N Visionworks of America, OWNErship..coeeeeeeeeee e .100.000 ...|Vision Service Plan (California) L0
. 0000 . Visionworks Ecommerce Corp68 Visionworks, Inc. (DE) . | Ownership .100.000 ... |Vision Service Plan (California) 0.
0000 . Visionworks Enterprises, Inc. (DE) .. . |Visionworks of America, . | Ownership.. ..1.100.000 ...|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....| .. e |0 0.. Visionworks Lab Services, Inc., (TX) .. Visionworks of America, . | Ownership .100.000 ...|Vision Service Plan (California) 0
0000 ...] ceeeeeeee e e eaeeean | s 00000 ....|74-1227775 .. |0 ............. 0.. Visionworks of America, Inc. (TX) ... VSP Optical Group, Inc. Ownership .100.000 ...|Vision Service Plan (California) L0
L0000 L] e e 00000 ....|02-0677066 .. Visionworks, Inc. (DE) ... .| Visionworks of America, . | Ownership.. ..}.100.000 ... |Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e e eaeeean | s 00000 ....| ceeerreernnenn VSP Asia Private Ltd. ....... VSP Global, Inc. .vvveeeveeneeeneeennnes Ownership .100.000 ...|Vision Service Plan (California) L0
L0000 L] e e 00000 27-5016913 VSP Ceres Inc. . VSP Optical Group, Inc. ... Ownership .100.000 ... |Vision Service Plan (California) .0 ...
0000 ...] ceeeeeeee e e eaeeean | s 00000 ....| ceeerreernnenn VSP France .... . |VSP Global, Inc. ............. . [Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|27-0933693 .. VSP Global, Inc. .. Vision Service Plan (California) .... Ownership .100.000 ... |Vision Service Plan (California) .0 ...
0000 ...] ceeeeeeee e e eaeeean | s 00000 ....|26-1998746 .. VSP Holding Company, Inc. ........ Vision Service Plan (California) ............ Ownership ..55.100 ....|Vision Service Plan (California) L0
L0000 L] e e 00000 ....|26-1998746 .. VSP Holding Company, Inc. . |VSPIC (Ohio) Ownership.. ..|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e e eaeeean | s 00000 ....|27-0621143 .. VSP Labs, Inc. .eevvveneiineeiieeennns VSP Optical Group, Inc. Ownership ..|Vision Service Plan (California) L0
L0000 L] e e 00000 ....|27-0621064 .. VSP Optical Group, Inc. .... Vision Service Plan (California) ............ Ownership ..|Vision Service Plan (California) .0 ...
0000 ...] ceeeeeeee e e eaeeean | s 00000 ....|27-0621064 .. VSP Optical Group, Inc. . . |VSPIC (Ohi0) weveeneeeeeeeieeeeeeeanes . | Ownership.. ..|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|27-0621064 .. VSP Optical Group, Inc. . .. |VSP Vision Care, Inc. (Virginia) . . | Ownership.. ..|Vision Service Plan (California) ... 0.
0000 ...| wevereerrmernenneeneneeneeeeeeeeeeeennneeeeeaeees | e 00000 ....|46-5393037 .. VSP Retail Development Holding, Inc. .. |VSP Optical Group, Inc. ............. Ownership.. .|Vision Service Plan (California) ... 0.
L0000 L] e e 00000 .... | 46-5406960 .. VSP Retail, InC. «ooovveeeveeeieiiiieieenns .. | VSP Retail Development Holding, Inc. . [Ownership.. ..|Vision Service Plan (California) ... .0 ...
0000 ...] ceeeeeeee e e eaeeean | s 00000 ....|61-1930870 .. VSP Ventures Management Services LLC .|VSP Labs, Inc. ... .. | Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|84-2383097 .. VSP Ventures Optometric Solutions LLC . .. | VSP Ventures Management Services LLC ....... |Ownership.. .|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e e eaeeean | s 00000 ....| ceeerreernnenn VSP Vision Care - UK, Ltd. .......... .|VSP Global, Inc. ..covvvvnvenneennnees . [Ownership.. ..|Vision Service Plan (California) ... L0
1189 ...|Vision Serv Plan Group ........cceeeeeeees | unee 53031 23-7089668 VSP Vision Care, Inc. (Virginia) Vision Service Plan (California) . Board ... .|Vision Service Plan (California) ... .0 ...
0000 ...] ceeeeeeee e e eaeeean | s 00000 ....| ceeerreernnenn Vision Web, Inc. .evvvvnvvvnniiinneennnss Marchon Eyewear, Inc Ownership . |Vision Service Plan (California) L0
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
.................. 20-1949500 ..... |Eastern Vision Service Plan IPA, INC. ... |0 foiiiriins [ [oeeneensenssnsennennes Joevennensienneens (186, 778) | [ e e freeeneeneeennnees (166, 776) |
..... 47029 .....|22-2777159 ..... |Eastern Vision Service Plan, Inc. (New
YOTK) o [t 0 e [ [ o (59,599,869) ... cvvreeiieeiiieiriiriniin | ceeeeees [ | (59,599,669) ....cvvreeeriieiriieiriieiees
.................. 56-1985814 .....| Independant Eye Care MSO, INC. ..oooiooiovooes oo ceceecciiee e eeceeereieees |oeeeeeeees e eenens eereeesessseeeesenenessssssees [eseeeseeeseseseseeseeesesnenes |ereresesssseseeseeeeeneseseeeene (4,000,000)......ccceveriererereririrens
.................. 75-1769288 .....|Southwest Vision Service Plan, Inc.
(TEXAS) evverereirceeierrererteee et seeseeseies [eeseiereree e 0 (12,080,080) (12,080,080)
.................. 94-1632821 .....|Vision Service Plan (California) . 241,800,000 |.... 528,632,192 |.... 770,432,192 |....
.................. 99-0247673 .....|Vision Service Plan (Hawaii) ....c.cccoovniin Joorieinincinnnnnn. (750,000) e (2,284,752) e (3,034,752)
..... 39616 .....|06-1227840 .....|Vision Service Plan Insurance Company (a
Ohio stock corporation) ........cccceoevnvcccs forreccienns (211,500,000) [....c.cevevrreireeeiernirerinie Joereeererreneeeeieneneseees oo [ (304,363,703)|..evverererceerernirenesees | erereeeeas ceeaeaens oo 4,000,000 |....ccconv.. (511,863,703)
..... 32395 .....|36-3560825 .....|Vision Service Plan Insurance Company (a
Missouri stock corporation) ......cccceeovvnes foovrrieeeenn(59,100,000) [ oo e [ (57,675,645) [....ceoveeeeeieiiiiriereeiens | e oo [ (116,775,645)
..... 12516 .....[20-0891619 .....[Vision Service Plan of Illinois, NFP ....... .....(29,725,513).... ....(29,725,513)]....
.................. 83-0212963 .....|Vision Service Plan of Wyoming (Wyoming) . .. (1,250, ..(1,685,264)|.... .. (2,935,264)]....
.................. 26-1998746 ..... |VSP Holding Company, InC. ...c.ccooovevvenocs freeniieinneeene 53,100,000 |oieiioieiiiiiiiciiciniciniies [oereiniieiieinieisieinsieinnes [reseineieeneseeneseneessiennies [oeseessseenssesssses e e eeerneens [t [eeeeeeeeeenn. 59,100,000
..... 53031 .....|23-7089668 .....|VSP Vision Care, Inc. (Virginia) ... e (28,300,000) [r.oovoeiiieiiieienies v e e (61,050, 790) [roecececenies oo e freeneencenccccnccne v (89,350, 790) [
0 0 0 0 0 XXX 0 0

9999999 Control Totals
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PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

SCHEDULEY

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Vision Service Plan Group NAIC # 1189 ......................

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

Vision Service Plan of Illinois, NFP

Vision Service Plan Insurance Company (Missouri) ....
Vision Service Plan Insurance Company (Missouri) ....

Vision Service Plan Insurance Company (Ohio)
Eastern Vision Service Plan, Inc. .................

. [Vision Service Plan (California) ...

Vision Service Plan (California)
Vision Service Plan (California) ...
Vision Service Plan (California)
Vision Service Plan Insurance Company (Ohio) ...........
Vision Service Plan (California) ..................

100.000

Vision Service Plan (California)
Vision Service Plan (California) ..
Vision Service Plan (California)
Vision Service Plan (California)
Vision Service Plan (California) ..
Vision Service Plan (California) ..

Vision Service Plan Group NAIC # 1189 ....
Vision Service Plan Group NAIC # 1189 ......................
Vision Service Plan Group NAIC # 1189 ......................
Vision Service Plan Group NAIC # 1189 ....
Vision Service Plan Group NAIC # 1189
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
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.

Responses
MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES
Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e YES
Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING
Will Management’s Discussion and Analysis be filed by April 17 ..o YES
Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING
Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et YES
Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual 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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.
20.
21.
22.

23.

24.

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
22.

10.

1.

12.

13.

14.

15.

16.

17.

18.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state

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

of domicile and the NAIC by March 1? ....

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee
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 172.........c.oi s
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 17..........cccovvvniiiiiiiniene,
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt ettt et e st e s et e e et e st et e e e st e st et et et et et e e e e e e eneeneas

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 DY IMAICH 17 ...ttt et e s e st e st et et e st e st e s e st et et et et et e e e e e e eneeneennas
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 INAIC DY IMAICH 172 ...ttt s et e s e st e st e st e st e a e e st e s e e a e e s e e et e s e e st e s e et e st e a e e s s e a s e ne e e et et et et et e e e e eneenean

APRIL FILING

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

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state

of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the
INAIC DY AP 172 bbbt b e bbb e b0 bt b e b s e b s e e b b e 4o b 0o b e e b e e b h e bbb bbbt b et b bbb

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LN L@ o o] 4| OO

AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiees

Explanations:

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 Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]
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0
0
3 9 6 1 6 2 0 2 2 3§ 7 0 0 0
3 9 6 1 6 2 0 2 2 3§ 6 5 0 0
3 9 6 1 6 2 0 2 2 2 2 4 0 0
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3 9 6 1 6 2 0 2 2 2 2 6 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Vision Service Plan Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

3 9 6 1 6 2 0 2 2 3 0 6 0 0 0 0 0
3 9 6 1 6 2 0 2 2 2 1 1 0 0 0 0 0
22. Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]
3 9 6 1 6 2 0 2 2 2 1 17 0 0 0 0

0
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