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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
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5
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FULL TIME ............

PPC - SALARY ...
FEDVIP HIGH OPTION 88022098 ....
COMMUNITY HEALTH NETWORK, INC. ...
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AIR METHODS, INC. ....cceovvvneee.
COMMERCIAL METALS CO.-PREMIUM
LTL HOURLY ...ovvieeiieeeieeieceae
BEN ASSOC- VOLUNTARY EFF 12/10 ...
CH ROBINSON ..o
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LIFEPOINT HOSP. ACTIVE BASIC ...
FEDVIP HIGH OPTION 18150050 .......cuiuiuiiiiiiitetetetetiietsisiet ettt ettt et s sese st se s s s sesese e ee e s s e s e b es e s ese e es e e s e s et e s e s et e s s e s e s e s eseme e s s e s e s e s e s es e st e s s s e s e s e s et enese s es s esesesesenennnna
ANYWHERE REAL ESTATE-ACTIVE
UKHS ACTIVE PLUS PLAN .......
CORPORATE OFFICE ................
PHOENIX CHILDREN'S HOSPITAL
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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........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee
Group Subscribers:

FEDVIP STD OPTION 97380600 .......c.covuiuieeeeriieieceeeeteieeistete st ssese st sese s s s s s s s s s s s s e s s s s s e st s s seses e s s s e s e s e s ese s e s e bbb e s e bbbt s e s e st e bbb s st et s s s nsnsesesna
WESTLAKE MANAGEMENT SERVICES ...

VSP OPTION 1 .o
FEDVIP STD OPTION 97380100 ..
FEDVIP STD OPTION 97380800 ......
FEDVIP HIGH OPTION 24069999
CLEAN HARBORS ACTIVE ......ouiiieteteteteteett ettt ettt ettt ettt s sttt e s s s s s st e a2 4 e b e s s e st e e 5 a2 a4 e s e s o8 s et e e 224 e b e s e s e s et e 5 a2 a2 e s e s e s e s ese e es s e s e s e b e s ese s et s es e s e s e b esenese s et esesesesesenn
SNAP=ON' INCORPORATED (ACTIVE) ...evueueteeiuiesisietet ettt ettt ettt ettt s bt s et s s s e s s st e a5 a8 e s s e s e s et e a5 a5 s e s e s e s e se et s a5 a8 e s e s e s e s se s s s s e b e b e s es e st et s s e s e b et esese et esesesesetenn
CLYDE HOURLY ....coovoveveverieiiie

ILRTA ...........
KERRY INC. ...
G.1.B. STATE ...coovvevee
AFFORDABLE CARE - ACTIVE ..
CUYAHOGA COUNTY ACTIVE .....
NHRMC ACTIVE ...............
CONTFER ACTIVES ...ttt ettt et e 2 s s e s e s e s e e e e 2 e s e s e s e s a2 e s e s e s e s e s e se e et e s e s et e se s e e e st e s e s e s e A e e st b s e s e s e s e e st b et esese e e e st tenen
DE BUSINESS SERVICES LLC ACTV ...eeoueuitiuiiieieiete ettt ettt ettt s st s et s e s s s e s e s e e 25 a4 a8 e b e s e s e s e e e 5 a5 s e s e s e s e s et s a2 a2 s e s e s e R e me e s e s s e b e b et eseae et e s s e s e s et esese et esesesesetenn
CDK GLOBAL ACTIVE .....coovveveieeee

CORPORATE SLRD EXEMPT
DAYTON FREIGHT LINES, INC. ..eoeoiiiiiiiiie ettt ettt e s s s e s e se e e s s s e s s e s e e e s s e s e s e se e e st s e s e s e s e s e e et s b e s s e s e e e s st sesesene e e e s
G LB STATE oottt ettt et s sttt et R Rt e e SRR e s e R R e A e SRR AR R e A e e e AR e R e AR et e R A A e s e ARt e s AR A AR e Attt R et et e R et s ettt s s aee
URBAN OUTFITTERS CORE
VS & CO.-ACTIVE ....cccevrrrinnne
FEDVIP HIGH OPTION 97380700
LEANDER 1SD ACTIVE ................
H. B. FULLER COMPANY
MCLANE GROCERY 2 ........
BVHS o
TTEC BASE ACTIVES ..ottt etttk b et s s s e s et e s e s e s et e Rt et e s e s e s e e e s e s e s e s e s e s e e et e s e b s e se e e e s st e s e s e sese e e s s st et ese e e e st et esesenenene
ACTIVE=BASE PLAN ... ettt ettt ettt ettt s bbbttt s bbb a8 ese e e 524 e s s o8 e e et ee a5 e 44 e s e s e s e s e e e e 2 a2 s e s e b e s es et es a5 a2t e s e b e s e At e s e s s e b e b e s ese st e s s e s e b e b eserene e sees et esesesennnnnas
NATIONAL HERTIAGE ACADEMIES
ONE GAS ACTIVE ...ovvieieee
MVT - ACTIVE 12/12/24
SEP GLOBAL ...oovveiiieiecie
PED AND ADULT EXAM/HARDWARE/
ACTIVE PREMIER PLAN ...........
PREMIER PLAN ACTIVE ...........
PED AND ADULT EXAMZHARDWARE ..ot iueuiuiiiieietetetesesee ettt ese et s s se e e s et e s e s e se e e s s s e s e s e s e e s s s e s e s e se s e e s s e st e s e s e s e e e s s s et e s e s ese s e e e st et et e s e s ene e e st esenn
MITWAUKEE = ACTTVE ettt ettt s et s bbb e s e st e 24 e 8 e s e s e s e s e st e e s e 2 s e s e s o8 s et s e s a2 a8 e s e s esem et a2 s s e s e b e b e s e ae et e s s s ekt e Rt e es st ne bt e e
GOLD-ACTIVE .........
CAC ACTIVE ..o
PT STANDARD PLAN ACTIVE
TCSL LOCAL ...
FINDLAY HRLY ..o
BEN ASSOC- PACKAGED EFF 12/10
Cadence Bank Active .....cco.......

TOKIO MARINE ACTIVE .ottt ettt ettt s e s e s e s e e e s s a8 e s e s e A e e e e s s e s e s e s e e e s s e s e s e s e se e e s b s et e s e s e se e e st b e b e s e s e e e s st et et esene e e e e
BLACK HILLS ENERGY ... .eotetetetitiieisie ettt etttk ettt ettt et 4 b s s s e st e 24 e b o8 e s e s et 25 a5 a4 e b a8 es e s e e ee e 5 a5 e s e s e s e s e s et s a5 a8 e s e s e s ese st s e s e s e s e b e b eseseaeee s s e s e s e s e b et ene et esesesesetenn
G.1.B. EDUCATION ....
HBU FT IP i

AMERICAN WHOLESALE ACTIVE ... eeitetet ettt ettt etttk t ettt ettt et s st e s et et ese e e s e s et e s e s ese s e e e et et et esesese et s et e s esehesese et s et et esehene e ettt e s et et enesene st enesesetenenens
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PRA ACTIVE ..........

MARION HRLY ..o
HONEYWELL ACTIVE PREMIER ..
ACTIVES ....ovieieieiiiine
UAHSF VSP ...
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PAYCOM PAYROLL, LLC
CP CHEM ACTIVE .......
EQUISTAR ..........
NBU SALARIED ....cocoovvvvvierirnne

JERSEY CITY EDUCATION ASSOC. ...

UPENN - ACTIVES EASY OPTIONS ...

AMERIGAS BUYUP ACTIVE ...........

G 1B EDUGATION ..ttt ettt ettt ettt sttt se e e st e s e s e s e ae e e s s s e s e s e se e e e s s e s e s e s e e e s s s et e s e s e se e e s s s e s s e s e ne e et b e s e s e s e e e s sttt e s e s e e e e
SAINT FRANCIS HEALTH SYSTEM
JAMES AVERY CRAFTSMAN-ACTIVE ...

DE PROGRESS INC ACTIVE .............

HENDRICK AUTOMOTIVE ACTIVE ... oouiiiieietetctet ettt stttk b s s st 4 a8 b s s et e 5 a5 e 52 e s e s s et e 5 a2 a8 s e s e s e s e st e e s a5 e s e b e b esese st e e s e s e s e b e b esese e e s et e s e s esesenn e as s enee
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DARLING BUY UP PLAN C
AULTMAN oo
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OCTAPHARMA PLASMA INC ACTIVE ...
EOG RESOURCES, INC. ..............
BIG LOTS - HIGH PLAN
IHS INC. oo
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ACTIVE ..oovveceeee
NON UNION HOURLY & SALARIED
UAB ACTIVE PREM EMP+FAMILY ......
KENT COUNTY-INTERIM BENEFITS ...
EZCORP - ACTIVE ......coeveveee
OTIS - ACTIVE .....

PRX MATERIALS ..o
HIGH PLAN W/EASYOPTION ACTIVE
CBIZ ACTIVE BASIC ..eeeiiieietetetet ettt ettt ettt ettt st s s st e 224 b e s e s e s e e 22 a2 a4 e b e s e s e se At e 522 s e s e R e s ea e e s a2 a2 e s e s e s e se s et ee e s a2 s besesene st e s e s e s e b ebesesene s s s esesesenenennnna
IN PUBLIC SCHOOLS ACTIVE ..
BOZEMAN ACTIVES .................
MCW EXAM+ MATERIALS ACTIVE ...
GENESIS HEALTHCARE SYSTEM ...
MIAMI VALLEY HOSPITAL .......
SCHERING PLOUGH/MERCK ...
STEWART TITLE COMPANY ...
PREMIUM PLUS ...tttk s st 5 4 b b8 s e e 524 s o8 a8 s et 25 e84 a8 a8 e s e s e et ee a2 a2 s e s e s e s e st e s e s a2 e s e b e s ese st s e s s e s e b e b eseseae e s s e s e b ebesene et ssesesebesenn
EEC ACQUISTTION=ACTIVE ...ttt ettt ettt ettt a s s s s e e s e s e s e s s e e e 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 et e s e se e s st s e s e se s e e sttt e s e s e e e e s s tenan
INTERTEK ACTIVE ....ccevvnnne

USIC, LLC ACTIVE ENHANCED
MONUNMENT HEALTH-PREMIUN ..ottt ettt ettt etttk ettt et ettt e et et et et e sttt et e s e 8ot et et e st e ee e e esesesesehese e et e 2ot e s e s ehes e et e et e e et e s e s et ereat et st et etebeb et eneat s st st eseneserenennanan
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ANNUAL STATEMENT FOR THE YEAR 2023 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........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee
Group Subscribers:

COHERENT ACTIVE .ottt ettt et s e e s et e s e s e s e e e e a2 e s e s e s e s e e e s s st e s e s e st e e et e s e s e s e se s e e s s st e s e s e s e A e e st s s et e se s et st b et et ese e e s s s senan
AMANA FT HRLY oo
BOARD OF PENSIONS EYEVEAR ........
AGFIRST FARM CR BANK -EXPANDED
UPENN — ACTIVES ..o
M1 STATE UNIVERSITY ACTIVES .
CEVA LOGISTICS NON=UNTON .....eiuiiiiiieieietetet ettt ettt ettt ettt et se e e st s e s e s e s e e s s e s e s e s e s e e e s e s et e s e s ese et s et e s e s e se e e et s et sese e e e s st e s e s e e e e e aes
UAHSE VSP PLUS ...tttk s et e s e e 228 s et e s e s e e se s e s e s e st e s £ s s e s e s e Ae e e s s At s AR et SRRt et s Rttt sttt s e e s s tenen
SLHN - ACTIVE
BGSU .o
ACTIVE NON-UNION - HIGH PLAN
CBIZ ACTIVE VISION PLUS ....
TERUMO MEDICAL CORPORATION
CORPORATE ..o
AAA CLUB ALLIANCE INC.
CDM SMITH INC. ettt etttk s s s e e e s et e s e s e s e se e e s s et e s e s se e e s e s e s e s e se s e e s s e s e s e s e se e e e s st e s e s e se e e s st e s e s e s ese s e e st et et et e s e e e s s esenen
AVERA MCKENNAN HOSPITAL-BASE
No St. Paul-Maplewood-Oakdale
SPECTRUM HEALTH MEDICAL GROUP
ADAPTHEALTH, LLC = ACTIVE ..ottt ettt etttk s s s st 4 a8 h s e s et e 5 a2 a4 a4 e s e s e s et e s a2 a8 e s e b e s es e st e a5 a5 e s e b e b e s e st et e e s e s s e b e b esene e ee s et esebesesene s as s enee
BOBS OF SC MED SUPP ...ttt s a2t s s e s 24 s s e s e s e e e 2 s e s e s oA e s e e e s s b e s e s e A e et s s s sttt sttt s s e sttt nenenene
LOUISVILLE METRO GOVERNMENT
VIS PREMIUM ..o
SALUSCLI
PDI MATERIALS ..
LARIMER COUNTY GOVERNMENT ...
AMERICAN FIDELITY CORPORATION
VSP OPTION 2 .o
MEDICARE SUPPLEMENT ...ttt ittt ettt ettt ettt s s e 2 et e s e s e s e e e st e s e s e s e e e s e s e s e s e se s e e e s s e s e s e s e s e e st st e s e se s e e st b et et e s e e e s s s senan
LYONDELL ...ttt ettt ettt s st 5 e 54 b e s o8 e s e e eSS A R oA e R e R e et SRR R R eR e Rt eSS S R R e AR A et s SRR R oA e Re At s eSS R e R e R e s R et et s et s b e b e s ene ettt s et tenn
FEDVIP STD OPTION 14069999 ..
ACTIVE SALARY ...coovoiieirane
ACTIVE EMPLOYEES ................
FEDVIP STD OPTION 97381500 ......
FEDVIP HIGH OPTION 47000016
ACTIVE ..o
CORPORATE SLRD NON-EXEMPT ...
BEN ASSOC—VOL PLAN C $200 .......ouiiiiieietetetetieeietsieietetetesesesestseseetesesesesesese e s s sesesesesesese e sses e s e s et eseseaeee e s s a8 es e s e s e s ese e s e s e s e s e s ehese s et ee a8 a2 s e b e s esene e e e s e s e s e s ebeses e e s s esesesesenenennna
VSP PREFERRED PLAN BY NCD-DEC ......c.eiiiiiiiiietetetetiist ettt ettt ettt ettt sttt b st s et s bbb e s e st e s e 28 e s e s o8 s et e e 5 a2 a4 e s e s e s ese e s s e s e s e s e s esese e s e s e s s e s et enese s es s et esesesenennana
GOLD ACTIVE ..o

KUEHNE + NAGEL BUY WP ...........
HELMERICH & PAYNE, INC. HIGH
KINGMAN HEALTHCARE BUY UP ....

PLAINS ALL AMERICAN GP LLC ......

PROGRESS RESIDENTIAL PROPERTY

INTEGER ACTIVE ....ovoiiiiiinne

TOOSD RS R
FEDVIP HIGH OPTION ST1000TT ...t
HARLAND CLARKE ..........ccccovnnn

STANDARD PLAN ACTIVE
INGLES MARKET INC BUY UP ..ottt 0080808280808ttt
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ANNUAL STATEMENT FOR THE YEAR 2023 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:

G.1.B. LOCAL GOVT ............

IPS ACTIVE ENHANCED
SALLY BEAUTY .......
DYNETICS PREMIER ........
ACTIVES STANDARD PLAN
CLEVELAND FT HRLY ..........
GMR UNION ACTIVE-BUY UP

ACTIVE BASE PLAN .............
PLASMA 2015 PREMIUM ........
APL LOGISTICS AMERICAS ACTIVE

150 ON SEMICONDUCTOR-ACTIVES ..

FEDVIP HIGH OPTION 21006944 ....
ADULTS - EXCHANGE ............

WESTFIELD GROUP ACTIVE ...

BEN ASSOC-VOL PLAN B $200

ROBERT W BAIRD PREMIER ...

FEDVIP HIGH OPTION 10005697

ACTIVE PREMIUM PLUS ........
UAB ACTIVE BASIC EMP-+FAMI

LY

ACTIVE TCON CLINICAL RESEARCH ...ttt

MCLANE GROCERY 1 ...........

SHAWNEE MISSION SCHOOL DIST.
DIAGEO NORTH AMERICA, INC. ..

G.1.B. EDUCATION ............
G.1.B. STATE .......

DARLING CORE PLAN B
0GE UTILITY o

ENERFLEX ENERGY SYSTEMS TX

SOUTHEAST HEALTH ............
INSTALLATION CHOICE ........
INVOLUNTARY DELUXE ...

GOLD - ACTIVE ....cccevvne
ADIDAS - CORPORATE ACTIVES ..
GMR NON-UNION ACTIVE-BASE ...
MLH CORE PLAN ........ccccoecne
ARCH OF ST PAUL & MN - ACTIVE

ASM AMERICA, INC. ...........

DAYTON CHILDRENS HOSPITAL ...ttt 8888t

SEDGWICK COUNTY ACTIVE ...

BROWN UNIV-ACTIVE ............
ROBERT W BAIRD TRADITIONAL

VALASSIS ..o

FULL TIME EES - PREMIUM PLAN ...

CITY OF OKC RETIREES .......

REGAL REXNORD ENHANCED ...
MICROVENTION, INC. (MVI)

FEDVIP STD OPTION 24089900 ...t

LANDRY'S ..o

SALARY PREMIER ................
SUMITOMO PHARMA AMERICA-ACTVE

TARRANT COUNTY - ACTIVES




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

98l

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
[O ST Lo Lo o = 0T LYo U] O O O SO KOOSO ROt
Group Subscribers:
CHENIERE LNG O8M SVCS=ACTIVE ...ttt h 28 b £ h e E b s bbb e bbb e bbbttt b et bt

MPS - ACTIVE - PREM .............

DE FL INC ACTIVE NON-BARG .......
NORTH MEMORIAL HEALTH - ACTIVE ...
SELECTIVE INSURANCE CO BUY UP
GLOBUS MEDICAL ACTIVE ...............

SIGNATURE HEALTHCARE ACTIVE ...
CHOTCE BENEFITS = SALARIED ...ttt
CHOCTAW - ACTIVE ................

MT. VERNON-HOURLY MTWN ...
UAB ACTIVE PREM EMP ONLY ..
BEIGENE BUYUP ...
G.1.B. STATE ..o
FEDVIP HIGH OPTION ABARMYAN
FEDVIP STD OPTION 14019999 ..

DERP ..
CAE USA ACTIVE = PREMIUN ...t
CANTON REGIONAL CHAMBER ...
AVERA MCKENNAN HOSPITAL- ..
NON=RETAIL HOURLY ... 888888
TU HEALTH SYSTEM ACTIVE ...
ACTIVE- ENHANCED PLAN ...
MCLANE FOODSERVICE 2 .....
BAPTIST HEALTH .....cccvvnvne
LAKELAND REGIONAL HS-ACTIVE
RCM TECHNOLOGIES ..................
AMERIGAS BASE ACTIVE
HBU FT TRAD .....cccovvvnne

URBAN OUTFITTERS BASE ...ttt
VECTOR SECURITY ACTIVE ...
0SU ACTIVES - BASE ........

BCBS OF SC - EXCHANGE
ACTIVE PLUS PLAN ............
EF SERVICES INC ACTIVE ..
BRIGHTVIEW ACTIVE GOLD ..
0SU ACTIVES - BUY-UP .....
G.1.B. EDUCATION ................ -
FEDVIP HIGH OPTION DBARMYAN ...ttt
CITY AND COUNTY OF BROOMFIELD
HANCOCK WHITNEY CORP STANDARD
FARM BUREAU INS. .......ccccoeviene.
VALLEY NATIONAL BANK ACTIVE .....

CITY OF BROKEN ARROW-FAM/FULL .....

UNFI ACTIVES BASIC PLAN .......

USK BU e

ACTIVE oo

AGFIRST FARM CR BANK —BASIC ...t
TULSA HRLY RS e e
HONEYWELL-ACTIVES ..
MORGAN PROPERTIES ..................

FEBRUARY=EXTEND PLAN 12/12/24 ...ttt 0888280808080ttt
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ANNUAL STATEMENT FOR THE YEAR 2023 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........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee
Group Subscribers:

PRISMA HEALTH PREMIER ... .o ittt sttt ettt bbb s et b s e s 24 s e s e s e s e e e e st e s e s e s e se e e s s e s e se s e et e s s e s e s e s e e e s st et esese e e s st esesenenene
FULL SERVICE - ALL ................
FEDVIP HIGH OPTION 97381400 ....
SPECIALTY HOSPITAL - ENHANCED .
WK KELLOGG CO - ACTIVE .............
VOLUNTARY TRADITIONAL ...............
U.S. COLD STORAGE BUYUP ACTIVE
ARKEMA INC. ACTIVE ..ottt ettt ettt s e s et s s e s e e s s s e s e s e s e s e e s st et e s e s e s e e e et e b e s e s e s et e s st e s e s e sese e ettt esesese e et ese st esennnene
BORAL BUILDING ACTIVE ...............

COLLIERS ENGINEERING & DESIGN .
HANCOCK WHITNEY CORP ENHANCED .
HAWORTH, INC. .........
LOW PLAN: ACTIVES ......
SHG VISION VALUE PLAN ...
CHANDLER USD-STD ALONE .

L0 O OO
BASEIVANTI=ACTIVE ... 8 888
EMMC ..o
INGEVITY CORP ACTIVE .................
TOLL BROTHERS - BUY UP ACTIVE
GOTO TECHNOLOGIES USA ...........
FEDVIP HIGH OPTION A4900002
LICKING MEMORIAL HEALTH ........

WILEY = ACTIVE ...ccoovinne

FEDVIP STD OPTION BBO22008 ...t
OMHC PLUS ...
HOLY NAME MEDICAL CNTR ACTIVE
SAL EXEMPT/NON-EXEMPT ACTIVE ...
YUMA COUNTY-ACTIVES ..............
BORDER STATES ELECTRIC ..
PEDIATRIC VISION ONLY ...
VANTIVA - ACTIVE ................
PP BENDIX-ELYRIA SALARIED
ACTIVE SALARY EO BUY UP ...
WAB ACTIVE: BASE ...
QUANTUM HEALTH, LLC ..........cc......

SIOUX CITY COMMUNITY SD ACTIVE
CSC CHOICE ...
REID ACTIVE PLAN 3(GOLD) ..
WORLEY GROUP INC. ..............
SALARY ACTIVE .....ccovviicicnn.
JANUARY-EXTEND PLAN 12/12/24
CATHOLIC ARCHDIOCESE OF ...t
COMMUNITY HOSPITAL - ENHANCED
DSOUSCLI
FREIGHT MANAGEMENT NON-UNION ...
THE SCOULAR CO-ENHANCED OPTION ...e.ieceieics sttt ettt
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ANNUAL STATEMENT FOR THE YEAR 2023 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........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee
Group Subscribers:

FIRST BANK HOLD ING=ACTIVE ..ottt sttt ettt ettt b et s et 2 2 s a8 s e st e e 4 a4 e b e s e s e s et e e e 52 s e s e s e s e s et e s e s e s e b e s eRe st e e s s e s e b e b eseseae et s s s e s e s et esese et esesesesesenn
FEDVIP HIGH OPTION 19000003 ....
FULL TIME EES - STANDARD PLAN .....
SCP DISTRIBUTORS, LLC BUYUP ........
CITY OF FT. COLLINS, COLORADO
COMMONWEALTH CHARTER ACADEMY ...
CORP ACTIVES BASIC ...ttt ettt ettt ettt s s 228 s s e s e s a2 e s s e s e s e s e e e e s s e s e s s e se e e e st s e s e se s e e st e s s s e sese e et st et e s e se e e st et esesenenene
G LB STATE oottt ettt et s sttt et R Rt e e SRR e s e R R e A e SRR AR R e A e e e AR e R e AR et e R A A e s e ARt e s AR A AR e Attt R et et e R et s ettt s s aee
REALTRUCK GROUP, INC. ACTIVE
LMH PLAN 2 oo
MESA COUNTY VALLEY S.D. NO. 51 ..
CORPORATE BRENTWOOD 01-ACTIVE .....
DECEMBER-EXTEND PLAN 12/12/24 .....
EBSCO INDUSTRIES, INC. .............
Y-12 POST-65 RETIREES ...............
ASPEN TECHNOLOGY, INC. ACTIVE ...oeoeeeieieiei ettt ettt ettt b e s e s e s et s e s e s e et e s e s e s e et e s st e b e s e se e e et s et e s e s e se e et es st esennnene
BUY—UP ettt s ettt et s e A e e R A e R e R e R e A e e AR AR R e A e e s e SRR e Ao AR et e SRS A e s R e At E AR s AR Attt At e s ettt s et et n e
PREMIUM ACTIVE ...............
GRANDVIEW MEDICAL CENTER ..
LHO ST ettt ettt h ettt et Aot et s Rt s SRR R e AR Rt eSS A e R e Ao R e R e Rt eSS A AR oA eR At s s SRR e R R Rt Ae e s e SR e R e R e R R et e s A s e R R e ARttt et s st esene et et s s berenen
KELSEY=SEYBOLD MEDICAL GP PLLC ..o iuitieiiieieietetetet ettt ettt ettt ettt st b bbb st e s bbb e s st e e 2 e 2 e s e s s e s e st e s a5 a2 e s e b e s e s e et e s s e s e s e b e s ese st s s e s s esesesene e e ns s sebesenn
KEYSTONE - ACTIVE ....ccvvvvvnne
WOOD GROUP ACTIVE HIGH .....
CHEROKEE NATION-OPTION 2 ..
PC CONNECTION, INC. ..........
THE BAMA CO. oo
COMMERCIAL METALS CO. - BASIC
INVOLUNTARY CLASSIC ....cevevnnee
PRIME RETALL ..ottt etttk ettt ettt s s e s et e s e s e s e e e s s s e s e s e Ae e e e 58 s e s e s e s e e e e s s et e s e s e se e e s s s e s e s e s e se e et b et et e s e e st ettt e s e e e
OLATHE USD=PLAN B 10725 ...ttt ettt ettt s et s e s s s e s st e s a2 s e s a8 e s e st e e s a4 e s e s e b e s e et e s a2 s e s b e s e s et e s s e s e s e b e s ese st s s e s s e s e s esene e s ns s sesesenen
FEDVIP HIGH OPTION 97381100
VIS PLUS .o
WOMEN'S HOSPITAL HEALTH PLAN ...
PEOPLES BANCORP- WITH MEDICAL
LTL SALARY - BASE .....cccevvvien
DENT WIZARD INT'L LLC-ACTIVE ...
FEDVIP STD OPTION 21006944 ..
TIMOO ACTIVES .otttk ettt et e s s e s e e e st e s e s e se s e e e s st e s a8 e s e s e e e s e s e s e s e s e se e e s s e s s e s e se s e e s st e s e s esese e et s s sesese e e s s st et e s ne e e s
INFINISOURCE INC. ...eeeieieiieieie ettt st s et 5 4o b s a8 e st e 55 e 5o s e s o8 e s e s e a2 e o8 e s ek e s s et s e 22 e s s e s es e st e 25 s e s e b e s e s ene e s e s et b e b esene st e as s et esebesenennaea
KUEHNE + NAGEL ...............
MONUMENT HEALTH-ACTIVES ...
BRASFIELD & GORRIE EKLY ........
FEDVIP HIGH OPTION 50200002 ....
DiaSorin ..o
SHINTECH LOUISIANA, LLC
ASSET CAMPUS USA, LLC ...
BANCF IRST CORPORATION .....evtitetieietteiete ettt ettt ettt ettt bbb e s st ee s s s b e s e s ese e e e s e s e s e b e s o8 se st e e 528 e s e s e s e s em e e s e s s s e s e s e s e s et ee e s a2 s b e s esese st ee s e s e s e s ebeses et s s s esesesenenennnna
UAB ACTIVE BASIC EMP ONLY .....eiuiuieiiieieeetetetete ettt ettt ettt ettt s st s s e s e s st e e s e s e s et e s ese e e s e 52 e s b e s e s e et et es s a2 e s e s e s e s e st e s e s e s e s e s e s es e e e s s e s e b esesese e s ss s e s e s et esene e s s enne
CORP ACTIVES BU EASYOPTIONS
BLUE BELL CREAMERIES, INC ....
LU THERAN .ottt ettt ettt ettt ettt ettt ettt et et e s et et et eh e Attt et e R et et eheRe et eEeEeheheheR oAttt eseEeheseheReRe L eeeEes et eheh oA e AL Lt et oA e R e R et eAe Attt et oA e R eh et eh ettt et e b b et erene et et etenenerenn
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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........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee

Group Subscribers:
EVT CHOICE PLAN B 3-TIER

681

REED SMITH LLP oo
ST. PETERS UNIVERSITY HOSPITAL ...
RBFCU ACTIVE ..o
MERCURY SYSTEMS-BASE PLAN ...
ALFA MUTUAL INSURANCE BASE ..
GREENVILLE ...ttt ettt s bt s s b e s e s a b2 s b s s e bt s e s s e s e b2 es s e s e s st s e s s e s b2 s e s s b e bt s e e s A b s s s s bbbt e s bttt bt sttt s s
MARCH-EXTEND PLAN 12/12/24 ...ttt s b s s s a4 s st s s st e s s h s s s s b st s e bbbt ettt s s s
COLUMBUS REGIONAL HOSPITAL ..
VSP PLAN 1
APRIL-EXTEND PLAN 12/12/24 ......
THE IMA FINANCIAL GROUP, INC.
SMU ACTIVE .o
CATHOLIC MEDICAL CENTER
HMCGA ..
ENGINEERS + CONSTRUCTORS .......oouitiiiieieeteteteittsetete ettt ettt ese s s st s s s s e st s et e s b4 s e s s s s s e e s s e b s s s s s e b s s e s s b b e st s bbbt n s e s s s s s snses e b e s s s n et eaenas
UNTEEA BANK WV .ottt ettt s st s et e s e s e s e e e s St e s e s e s e s e e e s s et e s e s e st e e et e A e s s e At e et Rt s s st e et s et et n e ettt et et ne e
Milwaukee - TCGP - Active ........

FIVE BELOW, INC. ACTIVE BUY UP
PETVET ACTIVE BUY UP ..ottt ettt st a4 e s 4 s s a4 b s st s s st b bbb e bbb se s bbb s e st et s s e st sna
HENDRICKS REG HEALTH-ACTIVE ......oceivieiiie ettt ettt s e s st et s s s s s s s s s s bt s e e s s b s s s s e sttt ns et bt es s et b s s s
SCP DISTRIBUTORS, LLC .......
VSP EXAM = ADULT ....coovevvrrerane
MI DENTAL ASSOC-FULL SER PREMI
DYNETICS BASE .....ovvevvvne.
EVT CHOICE PLN B VOL 3-TIEl
TERUMO CARDIQVASCULAR SYSTEMS
NORTHWEST BANK ACTIVE ...........
SUN PHARMA BUY=UP ...ttt ettt s s b8 422 s A4S s s s b2 b s s s s st e s s st s s s b bt s e s b bt es et e b st n et b et s s
NEBO SCHOOL DISTRICT ACTIVE ...ouoeieieiteieieeeectete ettt ettt s bt s s e s s s s et b s e s b st s bbbt s s e s e st s et e b bt es e s e b st n st s st s
BILLINGS PUBLIC SCHOOLS ...........

OLAM ACTIVE EMPLOYEES BASE PLN
WEATHERFORD - BUY UP .....cvveeenee
TEAMSTERS LOCAL 639-EMPLOYERS
IVY TECH ADMIN HOURLY-26 PAYS
DNOW ACTIVE ..o
HENDRICK AUTOMOTIVE GR ACTIVE
TRIBAL CASINO: HIGHELENS .. ..ottt ettt ettt b st b s s s b st s st s et s s s s s s s s s e s s b s s e s s s s st s s a ettt s et bttt et s s s s
VSP PREFERRED PLAN BY NCD-NOV
MEDICA .o
SANDOZ ..o
PIEDMONT NATURAL GAS CO. INC
SHERMCO INDUSTRIES, INC. ..
VELCRO USA INC. ..ooooveeveieiiieee
PATERSON PUBLIC SCHOOLS PLAN B
INVOLUNTARY PREMIERE .............
RACKSPACE=ACTIVE ... eeiieectetete ettt ettt ettt s s s s ee s s b2 e s s bt s e s s s s b s s s st e s b s e s s s s e s s st s se s b st s e s s e bbb s e et e b st es e st s s es e
VIS BASIC
ACTIVES ........
BBC ACTIVE
FEDVIP HIGH OPTION 19009007 .......ooiuitetiitieeitetete ittt ettt etttk et ettt et et s e sesese s s s e s eses et s eeesesea et s e e ses et et s e eses et et ee e s e s e st s s seses ettt e ses et ettt s seset et en s s esesetennnas




oL'8l

ANNUAL STATEMENT FOR THE YEAR 2023 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........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee
Group Subscribers:

GALL TANO MARINE BUYUP ......oieiieieeetetetet ettt ettt sttt ettt s st s et s 54 b b8 se e e 52 e s e s o8 e s e st e 5 s a2 e s s a8 e s e et e s e s s e b e b e s e s et es 52 s e s e s e s e se st e s e s e s e b e s esese e s esesesesesenennnnas
RCA BUY UP PLAN ACTIVE .........
CIMPRESS USA, INCORPORATED ..
NON-BARGAINING ENHANCED ...
INSINKERATOR HRLY - H, .....
DE INDIANA INC. ACTIVE .........
FARM CR BANK OF TX -EXPANDED
TPG GLOBAL, LLC ..ottt ettt etttk s st s et et et e s se e 2 e 54 b e s a8 e s e s e e a5 2 a8 e s e s es e s e st e es e a2 e b e s e R s et eSS s R e R eR e At eSS s e R AR e R e Rt s s sk s et e Rttt st beberenen e
HEXAWARE TECHNOLOGIES, INC
BOSTON DYNAMICS ......coeveiiinne
UNION PUBLIC SCHOOL DST - FULL ...
VERMONT STATE EMPLOYEES ASSOCI ...
MOLINA MEDICARE COMPLETE CARE
SMOKER CRAFT, INC.-IN (DIV 3)
ADULTS .
INVOLUNTARY TRADITIONAL ...ttt ettt ettt ettt ettt s a2 s e s e s e s a2 e s 2 s e s e s e s e s e e e e s et e s e s e se s e e e st e s e s e s e se e sttt esese s et sttt eses e e e e st tenen
CWT = ACTIVE ettt s ettt e s e a2 s e s e s e s e s e e s s s a8 e s e s e Ae e e e s e s e s e s e s e e e s s s et e s e s e st e s 2 s et e s e s e st et b et et e s e s st ettt n e
WOODS IDE ENERGY PETROLEWM ........

NORTH AMERICAN DENTAL- PREMIER
088 UHS OF DELAWARE INC ... .eititieiiieietetetetet ettt ettt ettt bbb s et e s bbb es e s et s e a2 e b e b e s e s e st e e 5 a5 a4 a4 e s e s e s et e s a2 a2 e s e b e s es e st ee e e e s e s e b e s esese et e e s e s e s e b e b esese e es s et eseseserene e as s enee
EBSCO INDUSTRIES PREMIER PLAN
GRANGE INS COMP -ACTIVE ASSOC
MCLANE FSRM 2 ..o
CORPORATE ..o
FEDVIP STD OPTION 97380700 ..
BRASFIELD & GORRIE .........cccoeuvee
PRIME LENDING, A PLAINSCAPITAL
NREL ACTIVE BASE PLAN ...............

LIMH = ACTIVES ..otttk b ettt s s s e s e s e s e e e s e s b e b e s e s e Ae e e 5 a2 a4 e s e s a8 e s et e e 22 e s e b e s e s es e e e e s a2 s e s e s s e s eae e es s A s e R e R e R e sttt st b s e R nene ettt s s serenn
DEALER TIRE=ACTIVE .....eeetieeeiieie ittt ettt ettt ettt s e e s 22 s s s e s e e e st e s a8 a8 e s e e st e s e s e s e A e e e s st e b e s e s e s e e e s st et e sese e e et s et e s esese e e s st sesennnene
BEN ASSOC-PACKAGED-PLAN C $200
PJ FOOD SERVICE ACTIVE .............
CHARLES CITY [OWA ..............
SHAPE CORPORATION PREMIUM ...
VOLUNTARY CLASSIC ..............
026 SOUTH TEXAS HEALTH
AUSTIN INDUSTRIAL, INC. .......
FEDVIP HIGH OPTION 19000001 ........coiuieiueteieiieiteteteieiets ettt ettt se s bt sss s b st e s s s seses e s s es s s e e s s bt s e e s e s e st s s e s s e s st s s et bbb b ses s b e st es e st ettt snsns et st s s
ASSOCIATED MANAGEMENT SERVICES
VAIL HEALTH HOSPITAL .....ccccovvnee
HELMERICH & PAYNE, INC. LOW
WESTLAKE HARDWARE ACTIVE ......
VOLUNTARY DELUXE ...
MEDVET ACTIVES ...........
ENGIE - FULL SERVICE .............
BARRETT DISTRIBUTION CENTERS
UNTON HOUBLY ..ottt s e 5 4 s s e85t e 25 e 4 s a8 a8 a5 et 25 a2 a8 e b a8 es e s e st ee e 5 a2 s e s e s e s e se e s a5 e s e s e b e s ese st s s s s e b e b e s eseae e st e s e b et esene et ssesesebenenn
SALARY VALUE ...ttt s et et s e a2 s s et e s e s e s e e e s s R e s e R e A e e E SRt A AR et e SRR A s R A et s AR AR ARttt ettt e R et n sttt ne e e
REGAL REXNORD STANDARD ..
BEPC ACTIVES .......cevevernee
FEDVIP STD OPTION 51100011
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ANNUAL STATEMENT FOR THE YEAR 2023 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........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee
Group Subscribers:

B.L. HARBERT INTERNATIONAL, ...oiviuiuiiiiieteteteteie ettt ettt ettt ettt e s e s s e et e s e s e s e e s s et e s e s e e e e s e s e s s e se e s e st e s e s e s e s e e e st b et et ene e e e st et esesenenens
FEDVIP STD OPTION 47000016 ...
STERRA SPACE ACTIVE .ottt etttk ettt et s a2 st s e s e s e ae e e 88 s e s e s e s e e e s s s e s e s oA e s e e et e s e s e s e se e e s bt s s e s e s e e et b e s s e s e e st st et s s e e e
BALL STATE UNIV = 10 MONTH EES ..ottt ettt ettt b e sttt e s bbb st e e e 4 e 2 e s e s s e s se e s a5 a2 e s e b e s e s et e s s e s e s e b e s e st e e s s s e b e s esenese e nsesesebesenn
SGS NORTH AMERICA ACTIVE .......

STILLWATER MEDICAL CENTER ..
ENHANCED AFT MS HOURLY ...ttt ettt e s e s et s e s e s e 22t e s e s e s e e e st s s e s e s e e e e s s s e s e s e se e e st e s s st e ne e s s st e b e s e s e e e e e
SHG VISTON PLAN ..otttk s ettt et e a2 s a8 e s e s e s 22 e s s e s a8 e s e s e e s s e s e s e se e e s st e s s e s e s e e e e s s s e s e s e et e st s e st esene e e st et e b esen e e e e s
TREK ACTIVE ..............
104 UHS OF TEXOMA INC
RIO TINTO AMERICA, INC.
COBORN'S, INC. ..o
COUNTY OF BOULDER,STATE OF CO
UNION HOSPITAL ..o
UAH ACTIVES ...
FIELD SUPPORT ...............

NREL ACTIVE BUY UP PLAN .....

FEDVIP HIGH OPTION DARNODED ........ciiiiiieieteiesiseisistetetesetesese ettt st s et et e s e s se e e s st e s e s e se e e s s s e s e s e s e e e e st et e s e s e se e e s st s e s e s e se e e st b e s e s e s e e e s s st et esene e e e s
WORLD ACCEPTANCE CORPORATION ........eiiteteteteteeeeietsieie ettt ettt ettt esese st s e s e s esese e e s e s e s e b et esese st e e 22 s e s e s e s ese e s a2 a2 e s e s e s e s se e ee e 52 s b e s e s e st e e s e s e s e s eseses e e e es s esetesesenennnna
ISI INFINITY GRP-CHOICE PLAN C
ACUREN BUY UP ...
FOBI ACTIVE ..ottt et s st s s e s e s e s e e e s s e A e s e s e s e e e 2SS e s e s e s e e e e st s e s e s e s e e et s s e s e s e e e e st et s s et s ettt s s aee
WESTERN UNTON = ENHANCED PLAN ... .ottt ettt ettt ettt et s e s e s et e s e s s e e e e st et s e s e s e e s s s s s e e e e st s s e s e s e ne e s st et e b eses e e e s
CHEROKEE NATION-OPTION 1 .......
ISI INFINITY GROUP - PLAN B ..
HORMEL-BARGANING UNIT BUY-UP ...
ACTS ACTIVE PREMIER ............
PFISD ACTIVE .........
IPL=11 ACTIVE ...coovevererinne
REGIONAL WEST MEDICAL ACTIVE
BOZZUTO'S INC. .ooeiiiieieeicine
Diamond Of fshore S/S Combined
FEDVIP STD OPTION 10005697 ......cocvivieieieiteteiiieeectete et eessae sttt ssse s st sss s s st et ss s s s s s s e s s e s et s s e s s e s e st e s s e s bt s e ses e s e s st s s e b bt s s s es e s et s s s e s e s e s s s nsnses et et es s snsesesas
ACTIVES ...ttt ettt a bt e s e st e e s e 4 e b e s e s e s e s e e e 2 s e s e s e s o8 e st e e 5 e 2 e s e s e s oA e R et S eSS AR e R e R eRe e e SRR R e R e ARt eSS AR e AR Rt e s s s e b e A s n et et s st ser e R et et sne
BROWNSBURG COMM. SCHOOL CORP. ..
NOVEMBER-EXTEND PLAN 12/12/24 ..
MOUSER ELECTRONICS ...ttt ettt ettt ettt ettt s bbb st e s 24 e s e s o8 e st e e 55 e s e s a8 e s e s e e 2 s a2 a8 e s e s e s e e e s a2 e s e b e b e s ese e es 52 s e s e s esese st e esesesebesesene e s esesesesesenene e
158 MANATEE MEMORIAL HOSPITAL
TGCS ACTIVE ..o
BASE ..o
MT. VERNON-SALARY CTNA ...
MARATHON HEALTH, LLC ..........
QUEST GLOBAL SERVICES - EGS3 ......
ENI US OPERATING CO. INC. (ENI)
FINNEGAN, HENDERSON, FARABOW ....
ACTIVE-BASIC PLAN .....cevevrrininnnne
HARRISON COUNTY SCHOOLS ACTIVE
LINK SNACKS ...ttt etttk s et e s e s e s e e 222t e b e s e sese 2 e ses a8 e s e s e A e e e A s e s e s e s e ae e e e R RS oA e A A et s A s s e s e ettt et et s s e sttt nenenene
CAE USA ACTIVE = BASIC ..ottt etttk ettt et s st 2 s b b8 s et e 254 e s e s o8 e s e st 25 e 22 e s e s e s e s et s e s s e s e s e s es e et e a2 s e s e s e b e s esese e s e s e s s e b esesese s ae s e seseserenennana
AGES 21 AND OVER
BB .tttk ettt ettt et etetet ettt et teteteteteseae et et et eseteheseAet et eE et e R eheheheAeat et et oA eseheheheAe ALt et eE e Ao s eheh oA oAt et eE oA e R eheheRe ALttt e AR e R et eheAe e et et et et e b ehehere et et et st ererenenna




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

cl 8l

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
[O ST Lo Lo o = 0T LYo U] O O O SO KOOSO ROt
Group Subscribers:
MAREL ACTIVE ...ttt bbb 22 b 022 E bR 22 E b e b0 £ st E £ e b bt E b b £ e Lo bt b e b b e o b b e b bt e b b e bttt b et et e b bt

030 NORTHWEST TEXAS HLTHCARE
BARTHOLOMEW CONSOL IDATED ..
CORPORATE SLRD-COBRA
PROTERRA INC
LHOIST ACTIVE BUY-UP
BALL STATE UNIVERSITY
CLEVELAND FT SLRD
TEAM REHABILITATION SVCS, LLC

E-ONE oo
CONSOR ENGINEERS, LLC
PRECISION DRILLING OILFIELD .
DYNATA, LLC
ALLIED REC GRP MFG ACTIVE
WINNCOMPAN | ES-ENHANCED
113 SUMMERLIN HOSP MED CTR
DNV USA, INC: ACTIVE ..ottt ettt ettt s et s s b st b s s b4 s e s s s s s e s s e b s s e s s b st ese s e bt e s s e s s bbb s e s et e s b s st snses et st es s et esenas
EAMC/LANIER
WOODBRIDGE BOE ACTIVE BUYUP

ACTIVES
HEYWOOD-ACTIVE HIGH PLAN
WOODBRIDGE BOE ACTIVE BASE ..
WIH UNION
INVOLUNTARY DELUXE W/PROGRSS
T, INC. e
FEDVIP HIGH OPTION DB9000O!
DICKINSON 1SD
ENCORE REHABILITATION, INC.

FULL SERVICE BUY UP-ACTIVE
ALLIANCE UNION FS & SAFETY
VERADIGM ACTIVE
ACTIVES BUY UP
CENTURA HLTH CATH. FACILITIES

NAVAJO HOUSING AUTHORITY ..
SPARTAN ER ACTIVE ..............
ERT e
CITY OF CEDAR RAPIDS-ACTIVE

AMERICAN SIGNATURE INC
ENHANCED - BWC TERMINAL HOLDIN
NORTHWEST HEALTH - PORTER
HOLLEY PERFORMANCE ............
INSULET
EL PASO COUNTY SCHOOL DIST ACT ...
KOORSEN FIRE & SECURITY
VERMONT STATE COLLEGES SYSTEM

CROSSMARK
CPT - Active
VOLUNTARY DELUXE W/PROGRESS
JEFFERSON PARISH PREMIER
USX BASE
AMERICAS RESIDENTIAL ACTIVE




€L'8l

ANNUAL STATEMENT FOR THE YEAR 2023 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........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee
Group Subscribers:

GOLD = ACTIVE .ottt ettt s s s e s et s e s e s e e e et s e s e s e s e se e e s e s e s e s e se e e s S s e s e s e A A e e s At s e AR e e e S sR et s s A Attt ettt s et s s senn
HOURLY ACTIVE .
M/1 HOMES ...
BELTON 18D .o
OLAM AMERICAS BUY UP PLAN
ACTIVE .o
BEN ASSOC-PACKAGED-PLAN B $200
MATN COUNTY .ottt ettt ettt ettt s bbb st e s s s e s e s a8 e s e s e e s a5 a4 e s e s o8 e se e ee a5 a2 e s a8 a8 e s e st e e e s a2 a4 e s e s e s e et e s e s e s e b e s e s ese e es 52 se s e s e s ese st s ssesesebesesene e s esesesesenenennnna
DAKOTA COUNTY .........
PROVIA PAYROLL, LLC

CITY OF DETROIT GENERAL ...
BOULDER COMMUNITY HEALTH ..
ACTIVES ..o
LEARFIELD - ACTIVE ............
SOUTHWEST COMMUNITY HEALTH
MIDFIRST HIGH ACTIVE ...
AVERA HEALTH (CORP)-BASE ..
PEDS EHB $150 ALLOWANCE ...
BAMBOO HR LLC ...
CIVIL ACTIVE = PREMIUN ...t
WSFS ACTIVE ................

BAKER BOTTS L.L.P.
TRIBAL GOVERNMENT EE .............
FEDVIP HIGH OPTION 95040006 ...
ZT GROUP INT'L, INC ..............
ARAMCO SAO ACTIVE ......

SALUSCLI MATERIAL ONLY .............
U.S. COLD STORAGE- BASE ACTIVE
BERKSHIRE BANK ...t 8 888
KCH ACTIVE ..........
MRI SOFTWARE, LLC ..
ST. PETER'S HEALTH ..............
AMERICAN CAMPUS COMMUNITIES ...
SWBC ACTIVES .....cocvvvvcirine
OTTAWA FT HRLY ..............
INTERSTATE BATTERY-ACTIVE
PARKVIEW MEDICAL CENTER ...ttt
INDORAMA  VENTURES OXIDES LLC ...ttt
ASSA ABLOY INC ..o

THE CITY OF GARLAND - RETIREES
NORTHEASTERN VERMONT REGIONAL
BRISTOL HOSPITAL ............

MEM HOSP & HEALTH SILVER ..
KUM & GO PREMIER ACTIVE ........
VSP PREFERRED PLAN BY NCD-MAY
NORTHWEST MED CTR = TUCSON ..ottt
MUSCO CORPORATION ...t
TEAM REHABILITATION SVCS, LLC
PPL NON UNION BASE ..........c........

ANKURA CONSULTING GROUP ... ettt 0880000020280ttt
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ANNUAL STATEMENT FOR THE YEAR 2023 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........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee
Group Subscribers:

FEDVIP HIGH OPTION ABATRFAN .. .eiuitiiiiieietetetet etttk ettt a st s et s bbb s st e 5 a2 e s e s a8 e s s e e s e 224 b e s e s e s e et e s a5 a2 s e s e s e s ese s es s a2 e s e b e s eses et s e s e s e s et eserese e et esesesesesenn
LIVANOVA USA INC FULL SERVICE
WPL-14 ACTIVE .....ceverrnee
SELECTIVE INSURANCE COMPAN
REID ACTIVE PLAN 2(SILVER ) .....
ISI INFINITY GROUP - PLAN C .....
PHATHOM PHARMACEUTICAL, ING .....eeieieiii ettt ettt s e s a2 e s s e s e e e st e s e s e s et e s s s s s sese e et s b e s e s e s e e e s st esesene e e e e
WILLISTON FINANCIAL GROUP ......octiueeieiiiiiete ettt ettt ettt s e s s e e e st s e s e s e et e s e s e se e e e st et e s e s e s e e e et s e s e s e se e e s s e st s et e ne e s s st beses e e e e s
SCOTTSDALE USD-STD ALONE ..
OHM LABS BUY-UP .............
Cleveland ISD Active .............
U.S ORAL SURGERY MANAGEMENT, ...
TAYLOR COMMUNICATIONS, INC. ....
MILL CREEK LUMBER AND SUPPLY
HORNBLOWER GROUP PREMIUM ......
SHOK, INC. ettt ettt ettt s s s eSS A s R e ARt e SR A Ao AR e A e e e SRR AR oA e Ae e e SRR A e s e ARt S R At s AR e e bR Rt s s R ettt st et e s e s e e e st esenn
TRINSEQD LLC .tttk b st se s e e 254 e s e s a8 e se e e 5 a2 a8 e s e s a8 e se st a2 52 e s e b e s a8 e st e e s st e s e b e s e s e At e e s e s e s e s e s e s es e e s s s s e b e b s e re e sttt b s R et et n s e
ADVANTAGE BASE ACTIVE ...........
BALL STATE UNIV-PREMIUM PLAN
KUM & GO BASE ACTIVE ...tttk t e s e et s e s e s e 22t e s e s e s e s e e s s s e s e s e se e e e s s s e s e s e se e e s st et e s e s e se e e e st et e s et e s ene e e s s esenan
VSP PREFERRED PLAN BY NCD=UAN ... eitiuiiiiietetetetet ettt ettt ettt ettt es et b et s st s 28 e s e s o8 e s e st e e s a2 s e s e s o8 e s et s a5 a8 a2 e b e s es e et st o2 s e s e s e s e s es e st e s e s et e s e s et enene s es s e sesesesenennana
TOLL BROTHERS - ACTIVE .............
FEDVIP HIGH OPTION 50100001 ....
PEMBERTON TOWNSHIP BOARD OF ED
KIMBALL MIDWEST ACTIVE .............
CORNERSTONE CHEMICAL COMPANY ...
MANCHESTER TWNSHP BOE - ACTIVE ...
ARCHROCK SERVICES, L.P. ACTIVE ...
BB P T ettt ettt s R s s et R At oA R e AR e e e SRR s R e s e At et SRR e S e R e R e At eSS oA AR e ARt e e SRR s e s oA e Re Attt R et et R s ettt st et s e e eaee
FORUM ENERGY ACTIVE .ottt ettt ettt ettt bttt e s e s e s e s s a8 e s e s e s e e e s s e s e s e s e e e e s s et e s e s e se e e s s s et e s e s e se e et b e s s ese e e s s st et esene e e e e
SYMBOTIC LLC ...............

SCANSOURCE - PLAN 2
LTL SALARY .....coco...
CIANBRO - ACTIVE ....
THE ASPEN INSTITUTE ...
COPPELL 1SD ACTIVE ............
SURVEYING AND MAPPING, LLC ..
DALLAS COUNTY = RETIREES ......ooiotetetetetiiieiei et ettt ettt sttt ettt ettt b st s et s 4o b e s a8 ese e ee 52 e s e s e s e s e st e e5 e s e s e s e s a8 e s e et e s s e s e b e b e s es et e s e 5 a2 s e s e s esese st e ssesesebesesese e s esesesesesennnnanas
MH SV ettt h ettt R s e eSS R AR oA e AR e e e s AR e R e ARt e e SRRt e s e R A e e e e R AR e R e AR e eSS s AR A e A e et s Rt e s R e A ettt ket et s e e e st tenan
CARFAX ACTIVE .....
ENERGYSOLUTIONS ..
ECOVA oo
TALBOTS - ACTIVE ............
JACKSON COUNTY MEMORIAL
MEDTRONIC - RETIREES .....
VINELAND EDUCA ASSOC ............

CSU = PLAN € OPTIONAL UPGRADE .......c.oiiiiietetetetesiseestetetesesesese ettt sesesese e e e st e s esese e e s e s et e s e s es e e e et e s e s e se e e e st et s e s e s e e e e s s s e s e s e e e e st s s s et ene e s st et e b esen e e e e s
LEGACY CAROUSEL ......ooeieiiieteteteee ettt ettt e s e s s e 2528 e s e s e s e 2 e s 2 st e s e s e s e 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 s e e st b s e s e s s e e ettt e s e s e e e e s s tenan
BRADY CORP-ACTIVES PREMIER
CRICUT, INC. oo
CENTRAL MAINE HEALTHCARE CORP . .....iiteteteteetstit ettt et ettt etttk e s et et et es ettt et et et esesese e et e s et et et esese e e E e s e s et eseseae e e s et et et eseaese et s s et e s e s et ese ettt eh et et esene e et et etesenesenenenanaes
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ANNUAL STATEMENT FOR THE YEAR 2023 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........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee
Group Subscribers:

SHLVER = ACTIVE ...ttt ettt ettt sttt ettt s b s s et e 5 e 28 e s a8 e s e st s 52 e b e b e s e s e et e a5 a5 a8 a4 e s e s e s e At e s 22 e s e s e s es e st ee a5 a5 e s e b e b esese et s e s e e s e b e b esese st s s et e s e s et erese s es s enne
THE CITY OF NORMAN ....
PENNONI ASSOCIATES INC. ...
TUALITY - FULL SERVICE ..
ACTIVES BASE ...............
MPS - ACTIVE - STD
AEP HOLDINGS, ING ...eiuiiieietetetet ettt ettt ettt ettt ettt b s s s se e 2 s s b e s e s e s e e e 5 e s s e b e s o8 e se st e e 52 e 2 s e s e s e s e et e s a2 a2 s et e s e s s et ee a8 a2 s b e s esese e e s e s e s e s ebesesene e s s esesesenenennnna
UNTTED FARM FAMILY ACTIVE ..ottt t sttt b st s e e s 54 s b8 e s e st e 5 e 28 e s e s e R e s et e e 52 e s e s e s es e et e e 25 e s e s e s e s es e st e s e s s e s e s et ese st e ee s e sesesesenennana
APPLE AMERICAN ACTIVE ...............
337 SPRING VALLEY HOSP MED CT
MCLANE FOODSERVICE 1 .............
LMH PLAN 1 .............
ST. CLAIR HOSPITAL ........
KINGMAN HEALTHCARE CORE ...........
347 VALLEY HEALTH SYSTEM (VHS)
SALUSRES ...tttk etttk s R A e AR AR AR eSS Rk A e AR A e RSk e R e Ae e S s R A AR AR e eSS R R s oAt s R A ettt e et s ettt e s s e
ROUNGPOINT MOTTGAGE SEIVICING ...vvvieiiieiiiiiete ettt ettt sttt e s s e s e et s et e s e s e e st e s e s e s e e e s s st e b e s e ne e se et s et et esese e e s st sesennnene
FLATIRON CONSTRUCTION CORP. ...
ELWYN PA/DE BASE ................ e
HUT AMERTCAN ACTIVE ..ottt ettt ettt ettt s et e 2 s e b s e s e st e s 5 a4 e b e b o8 e s e et e a5 a5 a5 a4 e b e s e s e At e s 52 e s e s e s es e st e s e e s e s e b e b esese et e e s e s s e b e b esese st es s et e s e s eserese e es s enee
ENHANCED CORP ... ..eitieiiieie ettt ettt ettt bttt b s b s st e 2 s e s a8 e s e s e e s e 22 e b e b e s e s e st e a5 a5 a8 a2 e s e s e s e ae e s a5 a2 e s e b e s e s e st ee e e e s e s e b e b esesene e e s e e s e b e b e s ese st es s et eseseserese s as s enne
DENTON COUNTY - ACTIVES HIGH
G.1.B. LOCAL GOVT ...covevevee
SGJ e
W.H. BRAUM, INC. ....
JULY-EXTEND PLAN 12/12/24 ...
PP BENDIX-HUNTINGTON NON-UN
022 SOUTHWEST HEALTHCARE ......
ENCORE ELECTRIC, INC. ..eeieiiiiiieietetet ettt ettt ettt h st b e s e a2 s a8 a8 e s e s e e e e st e s e s e s e se e e RS s e s e se s e e e st e s s e s e s e s e e e s s s et esese e e st s esesenenene
DUNCANVILLE  TSD=ACTIVE ... .eveteeeietieiete ettt ettt ettt e st s e s e e s e s e s e s s e e e st s e s e s e s e e e s e s e s e s e se s e e e s s e s et e se s e e st s e s e se s e e st et et et e s e e e e s s senan
SHORE MEMORIAL HOSPITAL ACTIVE
ACTIVE (HOUSTON) ..cocevvviineeee
SEIU LOCAL 49 - ACTIVE .....
INTRADO LIFE & SAFETY, INC.
001 VALLEY HOSPITAL ..........
SIG ACTIVE oo
ALLIANZ LIC OF N AMER BU ACT
TOLEDO REFINERY ... eeteteteeiteesiete ettt ettt ettt ettt b st s et s s s e s e s e s e se e s e 54 a8 e s a8 e s et e e 52 e 8o s e s o8 e s e st e a5 e o2 e s e s e s e s et e e s e s e s e s e s es e et e a2 s e s e s e b e s es e st e s es s e b e s et esene e es e s et eseserenennaea
DUFRESNE SPENCER GROUP ... .ueuititieiieieiete ettt ettt ettt ettt s bbb se e e e s et e s e s s e s e e e 2558 b a8 a8 e st e e s 5 a2 e s e b et e s e st e s e s e s e s e s e s es e e e s e s e s e b e s esere e s es s sesesesene e s s esne
SILVER ACTIVE oo
MAT-SU REGIONAL MEDICAL CENTER
FULL TIME & EXECUTIVES .............
RPA ACTIVE PLAN 3(GOLD) ....
BRIDGESPAN GROUP, INC. .....
JBS USA LLC-HOURLY ...
3D SYSTEMS INC .......
GRAYMONT, INC. .eeeeeetetetet ettt ettt etttk ettt a bbb st e s s b e s a8 e s e st e s a5 a4 e s e s a8 e se e ee e 52 e s e s e s e s e st e e 2 s e s e s e s a8 e s e st e es s e s e b e s e b ese e es 52 s e s e s esese st e e s e s e b e b esesene e s esesesesesenennnna
FME ACTIVE ettt ettt sttt ettt s e s e s e e s s e s e s e s e s et e St e s e s e s e A e e e e s e s e s e s e st e e et A e s s e ARttt s s R ettt s et et ne et ettt s ene e
EAGLE TRANSPORT CORPORATION
ACTIVE ..o
OHTO L IVING oottt ettt ettt ettt ettt ettt et et es et et st et e s et et esese et eseseseheeeseee e esee e s e s et eeeheae e edee e s e s e b esee e At e et o8 et e s eheh oA LAt e ed e e e A e s oA eheR ettt dede b et et ere ettt e s b et erene et et enenns
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ANNUAL STATEMENT FOR THE YEAR 2023 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........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee
Group Subscribers:
INVOLUNTARY PREMIERE W/CVCEP ... ..viuieiieieietetetet ettt ettt ettt bttt s st 4 b8 s st 5 e 2 s s e b s s et s a5 a2 b e s e b e s et e s s s b e b e s esese s es s e s e s e s esese e e s es et ebesesenennna
VOLKERT, INC. - PREMIER PLAN C
OMYA INC. o
ISI INFINITY GRP-CHOICE PLAN B
MERZ, INCORPORATED .........cccceveve
USIC, LLC ACTIVE STANDARD ....
AM. BEST RATING SERVICES ...ttt ettt s b a8 e s sttt s e s e s e s e et e s e s e s e e s s s s e s e s e se e e et s et e s esese e sttt sesennnens
PNA INON UNTON 4 TIER ..ottt ettt s et e s e s e a2 e s s et et e s e A e e e s s e s e s e s e e e e st et e s e s e Ae e e s b s e s s e s e se e et s e b et s e s e e e s st et et esene e e e e
GRAND VIEW HOSPITAL-PREMIER
BUY UP PLAN ACTIVE ......ccco...
GPA o
ACTIVES ..o
WILKES-BARRE COMMONWEALTH HEAL
GUN LAKE CASINO ....coooovoverereicriinne
SEPTEMBER-EXTEND PLAN 12/12/24
ACTIVE (MARENGO)
MATHESON TRI-GAS, INC. ACTIVES
BEHRING KOP 2012 PREMIUM .........
SONIDA SENIOR LIVING ACTIVE
HORNBECK SERVICES (HOS)
PACKSTZE, LLC ..otttk ettt h ettt s s s e s e s s e e e a2 b e b e s a8 e ae e e 5 a2 a8 e s a8 e s e s et e e 22 e s e R s e s e R e At eSS A e R e AR oA e At eSS AR e R e AR e Attt st b e s e R ne sttt s s nerenn
CURRENT LIGHTING HOLDCO ACTIVE
FORRESTER RESEARCH ..........cccoee...
SMC - ACTIVE PREMIUM PLAN ....
CORP TEAM MEMBERS ACTIVE ......
COUNTRYMARK COOPERATIVE ...
GUTHRIE MEDICAL GROUP ...........
SPORTSMNS WRHS ACTIVE BUY-UP
MAY=EXTEND PLAN 12/12/24 ...ttt b s sttt e 224 s 8o s st e 5 e 2 a4 b s s e st et 25 e 54 s e s e s e s st e e s s s e b e b e s e s e s et s e s e s e s e s e s esese e et s e s sesenenn
SHAPE CORPORATION ...ttt ettt ettt ettt st s et s e s e s e e s st s a8 e s e s e e e s s e s e s s e se e e s s s e s e s e Aese e e s s et et e s e se e e et s s sesese e e e s st esese e e e e aen
340 CENTENNIAL HILLS HOSPITAL
NITERRA CO., LTD. W ..o
VOX MEDIA, LLC ...............
REPRESENTED - ACTIVE .....
NON-BARGAINING STANDARD
ENHANCED JCMC ...
FEDVIP STD OPTION 97381400 ..

JUNE=EXTEND PLAN 12/42/24 ...ttt s sttt s e st 22 s s s e s s et e s s e s s e s e a2 et e s e s s e e et s bt et ene e e e st et esesenenens
TELECOM ..ottt ettt et s a2 st s e s e s e s e e e s s e s e s e s e st e s R s s e AR e A e e SRR s e R e At e et R AR e A eSS R et s s R Attt b et et ene e e e sttt s enenene
CRAFT 2 o
ELECTRICAL CONSULTANTS, INC. ...
055 GEORGE WASHINGTON UNIV ..
INSTRUCTURE INC. ...
SERVC0-22 ACTIVE ...
CARLETON COLLEGE ...
HOUSTON REFINING LP
BKCTNDUSTRIES ..ottt ettt e b s s e 24t s s e s e s e e e s a8 e s e s e s e s e e e s s st e s e s e st e e s s s s et e s e se st e et s s s e s e e e e s s s s eses e ne e e aen
DATA AXLE, ING ACTIVE ..o cteeiiiieieieie ettt ettt ettt et 4 s s s e s et e e s a4 e s a8 a8 e s et e 5 e 2 a8 e b e s e s e s e s e ee e 5 a5 s e b e s e s e s et s a5 e s e s e s e s eRese s s s e s e bt eseseae e s s e s e s e b ebesene et ssesesebetenn
CECO ENVIRONMENTAL CORP. ......
OCTOBER-EXTEND PLAN 12/12/24

PPLNON UNTON PLUS ...ttt 0082828280808 E ettt
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Name of Debtor

0199999 TOMAI INAIVIAUAIS.........eeiiiiiiieet ettt b ettt e et ea s eh e e ea e e eb e e bt e s bt e e st oMt e ea st e a e oo h e e sh e e bt e bt e as e e s st ea b e ehs e ee e e eb e e bt e bt et e e abeeaseeaseeaeenaeesueennes [seeeneeabenateense e s e e e saeeanes
Group Subscribers:

VSP PREFERRED PLAN BY NCD-APR
BENTLY ACTIVE
HUNT REF INERY
TEAM TTI = ACTIVE ittt ettt ettt ettt bbb e s s e e 22 st e s e s e ae e e et e s e s a8 e s e A e e e 2 s e s e s e s e se A e e s sk e s e s e s e et s s s e s ettt ettt s ne ettt et nenenene
FEDVIP HIGH OPTION 97381000 ..
AVERA HEALTH (CORP)-PREMIER ..
DETROIT DIESEL CORP ......ceieieiiiiieteteteie ettt ettt ettt ettt e s s s s e a2 s s s e s e s a8 e s e e et e s e s e s e A e e e et e s e s e s e s et e s s s e s e s e se e ettt esesese e s sttt esennnene

UAB ACTIVE PREM EMP+CHILD(REN) ,
0299997. Group subscriber subtotal 46,377,386 957,779 190, 186 (1,323) 124,247 47,399,801
0299998. Premiums due and unpaid not individually listed 6,053,553 39,409 68,632 74,753 512,055 5,724,272
0299999. Total group 52,430,939 997,188 258,818 73,430 636,302 53,124,073
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) 52,430,939 997,188 258,818 73,430 636,302 53,124,073




ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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)

LS o 10T T O T OO T OO TUURPTUUURRPTT RPN 19,016,797 |- eorerieseessinieeesininns foesisieisi s snnnnies fresesesesnne s snn s [erranneneseenas 19,016,797
0199999. Individually listed claims unpaid 19,016,797 0 0 0 0 19,016,797
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 0
0499999. Subtotals 19,016,797 0 0 0 0 19,016,797
0599999. Unreported claims and other claim reserves 51,217,003
0699999. Total amounts withheld
0799999. Total claims unpaid 70,233,800

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2023 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 (CalifOrMia) ..ottt ettt e ae e e e eteeeeteesete s et e s eaenseaesseeesseseseeneseessseesesenssnenssannnans [oereeeereeenrens 34,649,270 | e s e e 34,649,270 oo
Vision Service Plan Insurance COmpany (MiSSOUIT) .........cococoiviueuiuiiiieieieteteeeeeeeee ettt es et eseaes s s e sesesessannenenenenes |oeseenenesesasenns 6,200,544 ..o o e | e 6,200,544 |. ..o
0199999. Individually listed receivables 40,849,814 0 0 0 0 40,849,814
0299999. Receivables not individually listed 10,732,421 10,732,421

0399999 Total gross amounts receivable

51,582,235

51,582,235




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4
Amount Current

Vision Service Plan (CalifOrmia) ......cocooioiioiiiiiiiiiiieeeeeeeee e Sales and MANAgEMENT EXPENSES .......c..ccociieiiuieeiriietieeet ettt ettt ettt ettt eseae et eseeseaeesesesesesesenneaensenennenen |oenereeneienens 51,317,821 |............... 51,317,821 |

0199999. Individually listed payables 51,317,821 51,317,821

0299999. Payables not individually listed 12,060,898 12,060,898

0399999 Total gross payables

63,378,719

63,378,719

€c
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ANNUAL STATEMENT FOR THE YEAR 2023 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. IMBAICAI GIOUDS «...vvvevieeeececee ettt e et te e e e eeasasaeseseses s s saesesesenssssaesesesesssssaesesasensnssansesasessssssesesasessnssaeses et essnsssesesssesnsssesesesessssssnsesesessssssnsesasassssssssesesassnsnans [oesesesseassssnassssnsannnsnaaeas 0

2. Intermediaries L0

3. Al OtNET PIOVIETS.......ecevveeeeececeeee ettt e eae et e s e ses s e eaeseses s aeseseseses s assesesesas s sssese st es s sssseesases s ssseeesasas e ssseeesas s s ssssse st as s snsnsesasasansnsnsesasasessssnsesassasssansnsa fensesnsesnseeannneseesneaennees 0

L S o) =1 Woz= T o] e= Y iTo a W o= )04 T T o TSSO PRRPRIT RO PP POT RN 0

Other Payments:

B, F@E-TO-SEIVICE ......eeeeeeeeeeceeee e eee et te e e ee e e etete s e e s s e e aeteses s ssaese s s es s s sssaesesesenssssee et es e sns et et s es s snseeesesasensssseetesas s ananeetes s s ananeetesesenananaetes s s naneesesasennananaesna [ceeenneasaeeeeen 83,284,000

6. CONrACUAI TEE PAYMENTS .......ououiiieetetieieieee ettt ettt st et et et et ese et et et et et e s e s sasas s es e s et e s e s essasas s e s a2 e s et et eseasss s es e s e s et et esessas s eses et esesessssss s ssesesesesessssassssesesesesesnans [eeseseseneneanas 957,870,561 |... .957,870,561

7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........iiuiiiiiiiiii ittt h ettt e e bt e bt e bt e s bt et e ea bt eaeeea e e eheeeheeebe e bt em bt embeemseemseeaneeaeeebeenbeenbeene [ereennseinesessassaeesreesreeas 0 |.

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

[ T ol g B oto g1 (Tl [T a LT - Ty T SO RUUPPRUSPRRTRN .0 .
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO .0 .
11, Al OtNET PAYMENES .....veeeeeceivee e eeeceete oot eeeeeeeeteteeesesaseetesesesssssetesesesessssssesesessssssesesasessssssssesesee s sssese s sasassssssssas et e sssssesesas s sssnsssesasassssssesesasassssnsssesassssssssesasasanans [sesesesesasnssssesssneasnnsnanens 0
12. Total other payments 1,041,154,561 957,870,561 83,284,000
13.  TOTAL (Line 4 plus Line 12) 1,041,154,561 957,870,561 83,284,000

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
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and SUFGICAI SUPPIIES ........ccuiiiiiiiiiiiteie ettt h ettt et e a e et e bt e bt e et e bt et e easeesseeat e ea s e ebeeeae e nee et e st eabeeaneennesanesaeenans

Durable medical equipment

Other property and equipment

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

Total




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

Ivoe

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 2023 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 LT (N U NPTV VUSRI AU B4 ,676 |....ooeeeeeeeeieies foeereeieieieeeeeies oo [ eeeeis e eee e [ [ [oeseee e
2. First QUarter .........ccccocevvveeneenneneenns o 502,398 |...oiecereerrinienes [ [ [ 502,398 |...eoeeeieeiieieieies i oo e [ eeeees e e | [
3. Second QUAET ........ccceveevreeirieiirieenenies e 496,769 |...eeeeeicicieiririees oeeeereneneeiernenenes [rerereneeesineseeenns [ererenenenans 496,769 |....oveeeeeeeiieies foeereeeieieieeeeies oo [ eeeeees e iees e | [t [oereee e
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 491,703 |.oeecceeeieecnns e [ [ 491,703 |.oooeceeeeeeiees e oo o [ eeeees [ e | [
5. Current Year 495,500 495,500
6. Current Year Member Months 5,980,433 5,980,433
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 157,348 ..o e [ e 157,348 ..o o [ [ o [ [ et o
9. Total 157,348 0 0 0 157,348 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) .......ccccccee. |oeeeenne 39,908,101 |.oeviriciries [ [ o 39,908,101 |orooviveeeieieiieieieies foereieieieisiiieees foeeieieiririseeeeies [t foeeieieisieeeeeins [ e [ [oeses e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 39,908,101 |ooevvieieiiiicieieies fereieeieieeeeeiees oo e 39,908,101 |orooviveeeieieiieieieies foereieieieisiiieees foeeieieiririseeeeies [t foeeieieisieeeeeins [ e [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 25,703,797 |..ooiceeeeciiees o foeeeeeeeieeeeeens oo 25,703,797 |1.ooiiceieieieiies [oerieieeieiesisieies oo [ [ [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 25,861,847 25,861,847

(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 2023 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 2023 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. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t 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) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [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 — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




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

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VA A

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 2023 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 468,397 |..eeeeeceeeeieernns ferereeeeennenes [ [ 468,397 | e oo e [ eees e e [ [
2. First QUarter .........ccccocevvveeneenneneenns o 492,238 .. et [ [ 492,238 ..o oo o [ eeeeees e e [ [ o
3. Second QUAET ........ccceveevreeirieiirieenenies e 489,220 ...veeeicicieiriiiee foeeereeeneeernnnens [ [ 489,220 |..eooeveeicieicieies e o [ eeeeeees e eee e [ [ o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 496,125 [ e [ [ 496,125 |..eoieecccieies feeeeeiieieeeeeie oo [ eeeeees [oereeeeeeeen e e | e [oereeeee e
5. Current Year 500,240 500,240
6. Current Year Member Months 5,933,832 5,933,832
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 159,162 | oo e [ [ 159,162 |o.e.viiicieeiieieies [ oerrireeeeeeinies [oerieeeeeeisisnnees [ [oeereeseseiss e e o [
9. Total 159, 162 0 0 0 159, 162 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) .......ccccccee. |oeeeenne 40,267,895 ... e [ [ 40,261,895 ..o oereieiriieeeeiiiies [ oo [ oo [oeeesseee s [ [ eseaena
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 40,261,895 ... oo [ [ 40,261,895 ..o oereieiriieeeeiiiies [ oo [ oo [oeeesseee s [ [ eseaena
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 29,840,913 |.ooovieeiiiceees [ e [ 29,840,913 | [ o [ e [ e [ [oeses e
18.  Amount Incurred for Provision of Health
Care Services 30,024,405 30,024,405

(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 $




dv'0¢e

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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t 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) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [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 — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




vO'0€

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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t 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) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [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 — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 871,076 |..oeececeeeeieecnns fereeeeenrrneneees [rerereeeenneneeees [erereeininens 871,076 |.o.eeoeeeceeieeeeeiees e foeeeeeieieseeeie oo [eeeeeee s e o | [
2. First QUarter .........ccccocevvveeneenneneenns o 895,380 [...veeececiririririies [ereeerenenenisrnennnes [rerereeeenninnennnns [ 895,380 [..ueviieieieiecieies feereeeeieieieeeeies o [ eeeeees [ereeeeeeeen e eees e [ eeeeas [ [oerene e
3. Second QUAET ........ccceveevreeirieiirieenenies e 882,108 [...eeeeieciririririies [orerereneeninisneneens [rerereneensi s [erereennenans 882,108 |....oeveeeeeeeiciieies foeeeeiieieieieeeies o [ eeeeeees [ereeeeeeeee e eees e [ et o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 873,626 |...eeeececeeeeriicinns ferereeennnninenes [ [ 873,626 |....ooveeceeeieeeeiees e oo e [ eeeees [ e [oeeeeee e [
5. Current Year 881,197 881,197
6. Current Year Member Months 10,605,131 10,605,131
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 273,277 |oveveiiccieinnieies et e [ 273,277 |oeeeeeeeeeeeees [ [ oo [ooeeieeeenesnsinnes [ o | [
9. Total 273,277 0 0 0 273,277 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) .......ccccccee. |oeeeenne 62,319,801 |....voiiricies s [ o 62,319,801 |oreovivereieiiiieiees [ foeeieieisiieeeeeins [ [ [t e [ [oeses e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 62,319,801 |...voveieiiieeees [ e o 62,319,801 |oreovivereeiiiieees [ foeeieieieiieeeeeies [ o [ oereresenneeeesnens [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 44,208,798 |....ovveiieeiieieeins [ oo [ 44,208,798 |..evveveiiieieiees feoreeeieisiineees foeeeieisirieeeeeins [ o [ oerereiennseeeeinnnns [ [oeses e
18.  Amount Incurred for Provision of Health
Care Services 44,481,732 44,481,732

(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 3 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 312,389 | o [ [ 312,389 | i e o [ eees e e [ [
2. First QUarter .........ccccocevvveeneenneneenns o 338,260 |-..eececeeeeeeirieeinins ferereenernnenes [ [ 388,260 |..vcveveveeeeiieieieies foeeieieieeeeeeeiies oo eieeeie e [ eeeees [ e [ [
3. Second QUAET ........ccceveevreeirieiirieenenies e 332,256 |..ececeeeeiririeeinins [ [ [ 382,256 | e oo o [ eeees [ e [ [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 334,832 |- [ o [ 334,832 |. .o oo [ oo [ [ e |oeeeeeeee s [
5. Current Year 350,319 350,319
6. Current Year Member Months 4,084,282 4,084,282
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 94,027 [...voevieeriericnies oo o [, 94,027 |.voveeeeeeieeieiieiees oo oo [ | [ et [t oot
9. Total 94,027 0 0 0 94,027 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 25,180,700 |..evvriricericrninne feeerrniieennines oo e 25,180,700 [.oveeviieieieieieeiins oo [ [ [ oo [ [t [oereree s eaenenens
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 25,180,700 [..ovevieieieicieieiiins oo e [ 25,180,700 [.oveeviieieieieieeiins oo [ [ [ oo [ [t [oereree s eaenenens
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 18,150,964 |....cvvoveiiciciceiens oo [ o 18,150,964 [...vvviiicicieiiieis forrereieirieeeeeiiies e oereiriieeeeesiins [ oo [oeseseeeseensnneies e |oeeseeese e
18.  Amount Incurred for Provision of Health
Care Services 18,262,574 18,262,574

(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 3 4 3 0 0 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

3a0¢

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 2023 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 e 97,577 |oeeeceerniieees e o [ 97,577 |oeeeeeeeeeeeeeies oo [oeeeieeeeeeeeies [oereeeeeeeeieieiee o [ eeees [t o o
2. First QUarter .........cococeevveeineiineineenens oo 98,146 |- [ e [ 98,146 |.neeeeeeeciiieies [eeeeieeeeeeeiees e o [ eeeeeee [t e [ [
3. Second QUAET ........ccceervrreireeinieirenes e 85,111 | e e [ 85,111 | [ e e [ [ e [oeeeeeee e [
4. Third QUAET ....ccooveirieiieiieieeseesees oo 83,127 |oecrreeieies [ o [ 83,127 [ oo [ eeeeeees [ o [ [ o |oreeeeee e
5. Current Year 83,264 83,264
6. Current Year Member Months 1,075,642 1,075,642
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 27,898 | o [ [ 27,898 |....ooeeieieieiiis [t oo [ e [ [ o [
9. Total 27,898 0 0 0 27,898 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) .........cccceeu. |oeeeeeenne 6,433,799 [..ioiiiiiiicnienis oo o [ 6,433,799 [.eiiiiiiieeiieis foeeeieieieeeeinins [t oo [ [oerereeseeesennee [ereieeeeseeesennees [ [oreseeseses s eieaenas
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 6,433,799 [ e [ o 6,433,799 [.eviiiiiceeiieis foereeieiiieeeeiiis [t oo [ [oerereneeeseeienness [oreieeeeeesnennees [oereeeeereen s o eseaenas
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoovveeeeeeeeeeeeeeeaas e 4,628,628 |......oooiviiieceiins [ o [ 4,628,628 |....cooeiiieeeies [ e [ [t e [ [ o
18.  Amount Incurred for Provision of Health
Care Services 4,657,089 4,657,089

(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 3 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 ... freseenens 1,455,529 ... [ e [ 46,755 | [ 1,408,774 | [ oo o [ [ o
2. FirstQuarter ..........ccoccovieiiiciiiciicieins oo 1,500,199 | [ oo [ 52,859 | [ 1,447,380 | [ oo e [ [ o
3. Second QUAET .........cceervrreereeirieinenes e 1,505,285 | [ oo [ 53,678 |.eeoeeeeerrnes e 1,451,607 [oevoeeeeeeececeees oo e [ eeeees [ o [
4. Third Quarter .........ccoccovveviviiiciiiienn o 1,511,702 | e oo [ 53,818 | [ 1,457,884 |.o.oeeeeccees e o [ [ e [
5. Current Year 1,517,053 53,216 1,463,837
6. Current Year Member Months 18,084,845 640,079 17,444,766
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 530,882 ... e e o 18,622 ..o oo 512,260 [ oo v [ o [ [
9. Total 530,882 0 0 0 18,622 0 512,260 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 166,104,042 |......cocoieiiiiiis [ e oo 5,826,665 |....ccvvrriiiiins [ 160,277,377 [oeeeeeeeiieiiiees o [oeeeieiinisissees [ eereinenissseeeenes [oeeseieeeesenesessens foreeesiseeeieeeenens
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............ccocccoces |oeevne 166,104,042 | [ oo o 5,826,665 |..ooviieiieees [ 160,277,377 [oeeeeeeeiieiiiees o [oeeeieiinisissees [ eereinenissseeeenes [oeeseieeeesenesessens foreeesiseeeieeeenens
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 147,970,675 |.ooveeceiiricinics oo e [ 5,190,575 | [ 142,780,100 |...vovveeiiieiiieiees [ o [ [ oo o
18.  Amount Incurred for Provision of Health
Care Services 148,880,658 5,222,496 143,658,162

(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 3 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t 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) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [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 — .......c.ccccceeevrenne.
(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 3 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t 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) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [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 — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




11oe

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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t 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) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [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 — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 488,867 ... oreeerereneennninees [ [ 488,661 ....oeeeeececccieies foeeeeiieieieeeeie oo [ [ e [ [ o
2. First QUarter .........ccccocevvveeneenneneenns o 509,617 |-eeeeeceeeririrnns forereeeerrninenes [ [ 509,617 |oeeeoeeeeeceeieeeeieies feeieeeieeeeeeiiies foeeeeeieiesieeeie o [eeeeeee s [ e [ [
3. Second QUAET ........ccceveevreeirieiirieenenies e 505,897 [ orerereneneniernenees [ [ 505,891 [..eeiieieeiccieies foereeeiieieieeeeies oo [ eeeeeees [ eees e [eeeeeeen e eeeens [ o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 501,560 [..veeecceriririniees orerereneneenrnenenes [rerereseenisinenensnns [erereenenens 501,560 [..oueeeeieieieiecieies foereeeeiieieieeeeies oo [ seeeees [ eee e [ [t o
5. Current Year 502,489 502,489
6. Current Year Member Months 6,082,608 6,082,608
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 165, 777 [ooeecciinniicies o [ e 1685, 777 |oeeeeeeeieeeieeeee [ oo [ [ [oereeesisirsseeenes [oeeieieeeenene s foerseresieeeeeenneene [oereeene s
9. Total 165,777 0 0 0 165,777 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) .......ccccccee. |oeeeenne 35,924,352 |- [ [ o 35,924,352 |.ooeieeieieieiiiieiees [ o [ o [ oo [ [oeses e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 35,924,352 |...ovieiiiiieieeies [ oo [ 35,924,352 |.ooeieeieieieiiiieiees [ o [ o [ oo [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 25,227,554 | .o oo [ [ 25,227,554 |...oooiieeeeeiins oo [ [ [ o [ [t [eereree e
18.  Amount Incurred for Provision of Health
Care Services 25,382,680 25,382,680

(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 3 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 151,694 | e o [ 151,894 |. oo [oeeeccieeeeeee [ o [oreeeeeee e [t e |oeeeeeeee e [
2. First QUarter .........ccccocevvveeneenneneenns o 155,451 | e o [ 155,457 |1 [oeeeeeeieeeeeeee [ o [ [ [oeeeeee e |oreeeeeee s [
3. Second QUAET ........ccceveevreeirieiirieenenies e 153,085 [o.eeeeieriicrees foeemiennnesnenne [ oo 153,085 [o.ooeececciieieies o [ [ e [oeeeeeeee s [ o |oreee e
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 154,114 | e o [ 154,114 | [ [ o [ [ e [ [
5. Current Year 156,277 156,277
6. Current Year Member Months 2,508,640 2,508,640
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 56,153 | [ oo [ 56,153 |ooiieieeieeiiriiies [ o e [ [t e [ [
9. Total 56,153 0 0 0 56,153 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 12,653,874 ... o [ o 12,653,874 ..o oo o [ [ e [ [ e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 12,653,874 .o oo v [ 12,653,874 ..o oo o [ [ e [ [ e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 7,919,888 |......oeoveeieiviiies [ e o 7,919,888 |....oooecieieeiiiie [orieiieeeeieiieies orieiieieiesisiises [oerieesieiesieneeeies [ [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 7,968,587 7,968,587

(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 3 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 190,221 |oeecrreiies e e [ 190,227 [o.oeieeeeeecieees [oreeeieeeeeeeieeee [ oereeeeeee e [oreeeeeeee e [ e |oreeeeeen e [
2. First QUarter .........ccccocevvveeneenneneenns o 194,028 |.....ooceceeeiies [ e [ 194,028 |.....oeeeecieees [orereieicieiieeeieiees [ oereeeeeee e [oreieeeeee s [ [oeeeeee e |oreeeeeen e [
3. Second QUAET ........ccceveevreeirieiirieenenies e 196,106 [-...veeecececieririeis [ e [ 196,106 [...ovoeeereeieieciccees [oreieieieieeeeeeieees [ oereeeeeeeeeieieesnies [oreieieeeeees e eiees feereeeieeeeesnenenes [oereenes e [oeeeeeeeen e [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 199,706 [..evveeeeeerens Joeeemeeiririneenenne fereeeennenensnnes Joeeeesisenens 199,706 [....oveeeeeeececieieies foreeieeeieieeeeeies o eeiees feeeieieieesieeisieies [oereeeeseseeeeeees [oeeieieiseeeeee e eeens [ ereeeeesnsnenes [oereenee e |orereea e
5. Current Year 201,618 201,618
6. Current Year Member Months 2,375,484 2,375,484
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 69,252 [...eiiiciricricnis [ o [ 89,252 ..o [ [ [ e [ e [ oo
9. Total 69,252 0 0 0 69,252 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) .......cccooees [oeunee 16,619,741 |ocoooirivinins [ [ oo 16,619, 747 [ieiiiiiiiiis oo oo [ oo ot [ [ o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 16,619,741 [ oo foeeeeeeeceeeen o 16,619,741 [eoeeecceeiieis foereresrieeeeeiiies e oereiririeseeniiis e [oereieneieieresssnnees [oreieseeserenssenneies [oereeeeeressenneens o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 11,489,897 |...ovviiiceeens oo foeeeeeicieeeeens o 11,489,897 .o foereieisiiieeeeeiiis e oereieiieeeeesiriis e [oereiesneeesssnnees [oesenneeseesenneies [oereneeeesssnneens o
18.  Amount Incurred for Provision of Health
Care Services 11,560,548 11,560,548

(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 3 4 3 0 1 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AA'0€

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 2023 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 e 85,992 | [ o [ 85,992 | [ e o [ eeee [ e [oreeeeeeen s [
2. First QUarter .........ccccocevvveeneenneneenns o 104,136 [oeeeeeecccees Joeemeeneeenenne [ oo 104,136 [ o [t seiees [t e [oeeeeeeeeeee e [ [oereeeee e |
3. Second QUAET ........ccceveevreeirieiirieenenies e 103,536 [..oeceeveeerieernns Joeerierinineenenne fereeeenneenennes oo 103,536 ..o foeeeeeieieieeeeeees foeeieeieeieeeeeees [ e [oeeeeeeeeeen s [ [oereenee e |oreeea s
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 101,989 [ [ o [ 101,989 |o.oeececeies [oreeieieeeeeeeieeee [ oereieeeieeeeeesnies [oreieeeeieees e e foeeeenes e |oeeeeeeen e [
5. Current Year 102,005 102,005
6. Current Year Member Months 1,239,555 1,239,555
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 29,171 | o [ [ 29,1771 |oeceeeeiiees [ oo [ e [ [ o [
9. Total 29,171 0 0 0 29,171 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) ........cccocoeux |ooviennas 6,824,052 | oo [ [ 6,824,052 |..ecviviiiiceins [ [ [ | [ e [ oo
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned...........c.ccccoeceus foerennns 6,824,052 |....oviiiiieceeies [ o [ 6,824,052 |...eoviiiiiieicees [ oo [ [t e [ [t ot
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 4,369,394 |......ooeieeeiiies [ o o 4,369,394 |....o.eeeeeiies [ e [ [ [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 4,396,277 4,396,277

(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 3 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 135,257 [oeececieiicrees oo [ oo 135,257 [oeoeeeeeeecceieieies e foeeeeieieieeeeeeees [ oereeieeee e [oeeeeeeeeee s s e |oreee e
2. First QUarter .........ccccocevvveeneenneneenns o 132,731 [ o [ o 132,731 | e o [ [t e [ [ oo
3. Second QUAET ........ccceveevreeirieiirieenenies e 131,452 [ e [ oo 131,452 [ o foeeeeeeeeeeeeee [ et [ [ o |
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 131,763 oo s [rerereeneereenes o 131,763 |oeoeeeceeeeeeeeeeee e o [oeeeieiseieeeeeeees [ oo [oreeeeeee s [ oo
5. Current Year 132,614 132,614
6. Current Year Member Months 1,586,997 1,586,997
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 39,958 [..iieienienis [ o [ 39,958 ..o oo o [ e [ e [ oeresesenee e
9. Total 39,958 0 0 0 39,958 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) ......c.cooooes foviecnnne. 9,572,285 ... e e e 9,572,285 ... [ [t o [ [ oo ot [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 9,572,285 |...ooeeceeeiiies [ oo o 9,572,285 |....oieeeeeieeieiies [ oo [ [ o [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 6,334,745 [ e [ [ 6,334,745 [ oo [ [ e [ [t [oereenenn e |reeeee s
18.  Amount Incurred for Provision of Health
Care Services 6,374,699 6,374,699

(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 3 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 e 97,374 |.eeeeeies [ o [ 97,374 | oo [eeeeieeeeeeees [ e [ [ o o
2. First QUarter .........cococeevveeineiineineenens oo 98,622 ... [ s [ 98,622 |....eeeeeeeeieieies e e o [ eeeeee [t e [oreeeeeeen s [
3. Second QUAET ........ccceervrreireeinieirenes e 96,614 |- oo e [ 96,614 oo feeeeeieeeeeeeiees e o [ eeeees [t e [oreeeeee s [
4. Third QUAET ....ccooveirieiieiieieeseesees oo 97,260 |- [ o [ 97,260 |veeeeeeeeeeeeeieieies feeeeeeeeeeeeeeies e o [ eeeees [t e [oeeeeeeeen e feeree e
5. Current Year 97,634 97,634
6. Current Year Member Months 1,171,220 1,171,220
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 24,841 | e e [ 24,8471 | [ o o [ [ e [ [
9. Total 24,641 0 0 0 24,641 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) .........ccccceu. |oeeeeeeenne 6,319,598 [.....oiiiiiiiiins [ [ o 6,319,598 |......oeieiieieiiciiis [oriiiieeeeeieies oo [ e o [ o [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 6,319,598 |......oooeieeiieiies [ oo o 6,319,598 |......oeieiieieiiciiis [oriiiieeeeeieies oo [ e o [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 4,133,889 |...ooeceeieciiies [ o o 4,133,889 |..oiecieieciiies [ e [ [ o [ o [
18.  Amount Incurred for Provision of Health
Care Services 4,159,308 4,159,308

(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 3 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t 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) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [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 — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 982,795 [..eeeeiicirieirinine [oreeeneneneenenennnes [rerereneeesnnennns [ 982,795 |..eeeeeeeeeeieies foeeeeeieieeeeeeies oo [ eeeeeees e e [ eeeens [t o
2. First QuUarter .........cccoceevveineeneeseenens oo 1,009,051 |- e e [ 1,009,051 [oevieiiiieicicceees oo o [ eeeees [ e | eees [ o
3. Second QUAET .........cceervrreereeirieinenes e 1,004,198 ..o e e [ 1,004,198 |.oeeeeeeccccies oo o [ seeees [ o | [ e
4. Third QUarter ........cccoovvvrenienenenenesens e 1,008,319 |- e e [ 1,008,319 [eovieiieeeccecies oo o [ eeeees [ e | eees [ o
5. Current Year 1,005,899 1,005,899
6. Current Year Member Months 12,093,753 12,093,753
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 282,408 ... o [ o 282,403 ..o [ e [ [ [ oo [ [
9. Total 282,403 0 0 0 282,403 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 77,856,662 |-...ocvveieecicrinns froeernniieeiines foererreecsnnees e T7,856,662 |....cooveeeieiciciiins [oereeieiiiiiiiiieies [ [oeeierisirineeees [ oererese s [eerereeee s [t [oereree e eaerenens
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 77,856,662 |.....oovoveveveieieiiins oo Joevireeeeieieeienes [ T7,856,662 |....c.ooveeieeiciceiins oo [ [oeeeerisiniseeees [ oo e sseens [t [oereee s eaeienens
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 53,886,795 |..eoviieiicieieieies [ oo [ 53,886,795 |..uecveveieiiieieees fooreeeeiiiineees foeeeeeirieeeeeins [ [ [ e [ [oeses e
18.  Amount Incurred for Provision of Health
Care Services 54,218,145 54,218,145

(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 3 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0€

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 2023 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 862,342 ... s [ [ 862,342 ..o oo o [ eeeeeees [ eieie e [ [ o
2. First QuUarter .........cccoceevveineeneeseenens oo 1,000,412 | e e [ 1,000,412 [oeoeieeeeeeeees oo o [ [ e | [t e
3. Second QUAET .........cceervrreereeirieinenes e 1,003,283 |....ooiceceirieiees [oereeeeeeeneneenns [ oo 1,003,283 o [ oo o [ eeeees [ e o [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 994,747 |- o [ [ 994, TAT |ooeeeeeeeeeeeeeees e foeeeeeieieeeeeie foeeeeieeeeeeieieiens [eeeeeee e ereeeees [oereieeeeeeeieneies e [ [
5. Current Year 992,846 992,846
6. Current Year Member Months 11,992,736 11,992,736
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 308,160 [...vveececiciriririres oerrerereeieierrineniee feorerereeeenneees o 808,160 [..eeiiieieieieiiiiins foerereeiiririrneeies oo [ [ oo [ [ o
9. Total 308,160 0 0 0 308,160 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 70,584,546 |.....coovvveiicinns [ oo [ 70,584,546 |....oooviiieiciiiiins oo [ [ [ oo [ [t [oereree s
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 70,584,546 |.....ooooveieinciiins oo v [ 70,584,546 |....oooviiieiciiiiins oo [ [ [ oo [ [t [oereree s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 51,068,691 |....coviiecreieiciciens foereivieeeeeeeiees [ [ 51,068,897 ..o oereieiriiceeeiiiies [ esiriinies oereieeeieeieeinines [reisieeseeesnenees oereieneeeeesennes o ssenneies [ | snseeaena
18.  Amount Incurred for Provision of Health
Care Services 51,429,504 51,429,504

(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 3 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 868,296 |....vvoececeririririans [oreeereneneeneinenenes [rererereeenenenennns [erereenenans 668,296 |.......cooveverereicieies foerereeieieieieeeeies o [ [ereeeeeee e e [ [ oeseee e
2. First QUarter .........ccccocevvveeneenneneenns o 704,702 |.eeeeeeeeerinecnns forereeeernnineeies [oerereesenneesenes [orereeininens T04,702 |oooeeeeeeeeeeeiees feeeeeeeeeeeeiiies foeeeeeieieieieeeie foeeeeieeeeeeeeeeiens [eeeeeee e ereeeees e eees oeeeeer e [oeeeeee e [
3. Second QUAET ........ccceveevreeirieiirieenenies e 896,462 |......oeoeicereiriiiees e [ [ 896,462 |.....oveveeereeiieies oo o [ eseeeees [ e | eeeens [ o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 690,543 ... s [ [ 690,543 ..o oo o [ [ e [ [ o
5. Current Year 691,278 691,278
6. Current Year Member Months 8,371,688 8,371,688
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 177,380 [oooeececiinriccen o [ forevecieienns 177,380 |oeeeeieiiiieieees oo oo [ [ [oereeesinesseeeees [oeeeeeeenenn e [ o
9. Total 177,380 0 0 0 177,380 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 53,556,201 |....ecvevririiiiciinns [ oo e 53,556,201 [..voiiieieeeiiiins oo [ [ [ e [ [t [oereee e eieienens
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 53,556,201 |.oioioiiiccciiiies oo [ [ 53,556,201 [..voiiieieeeiiiins oo [ [ [ e [ [t [oereee e eieienens
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 38,902,931 |.ooevieieeeies [ e [ 38,902,931 oo [ oo [ e [ e [ [oeres e
18.  Amount Incurred for Provision of Health
Care Services 39,142,145 39,142,145

(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 3 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 128,512 | ecreeies e o [ 128,512 |o.eeeeeeeeiees [oeeecceeeeeeees [ o [ [ o [ [
2. First QUarter .........ccccocevvveeneenneneenns o 132,569 [..eeceeeeicrees Joeerenneecsenne [ oo 132,569 [o.oieeeececciieieies e [ eeees [ oereeeee e [oeeeeeeeeee e [ [oereeeee e |oreee s
3. Second QUAET ........ccceveevreeirieiirieenenies e 131,627 [ e [ oo 131,827 [ e foeeeeeeieeeseeee [ oereeieees e [oeeieieeeeeen e [ [oereeeee e |orereea e
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 130,903 [ oo [ oo 130,903 [oeneececciieieies e e eeiees [ oereeeee e [oeeeeeeeee s [ [oereenee e |oreeea e
5. Current Year 131,096 131,096
6. Current Year Member Months 1,579,330 1,579,330
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 37,469 | o [ [ 37,889 |....ooeeeieiies [ oo [ o [ [ o [
9. Total 37,469 0 0 0 37,469 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.cooooes foviecnnne. 9,082,578 |....voveeeeriireirens v e e 9,082,578 |.....oiviiiriiiriniins frieriericnicinins [t o [ [ oo ot [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 9,082,578 |......oevereieieiiies [ oo o 9,082,578 |......oeieevereieiiies forieieeieieisisiiees oo [ [ o [eseeeeenseeeens o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 5,877,538 [ oo [ [ 5,877,538 [ s [ [ oo [ seeens [ [oeeerene e |reeeeee s
18.  Amount Incurred for Provision of Health
Care Services 5,914,658 5,914,658

(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 3 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 e 55,264 |...eoeeerreirrene [ o [ 55,264 |oeeeeeeeeeeeieeieies [ e o [ [t e [oeeeeeee e [
2. First QUarter .........cococeevveeineiineineenens oo 55,291 | [ o [ 55,297 |oooeeeceeieieies [eeeeieeeeeeeiees e o [ eeeeees [t e [oreeeeee s [
3. Second QUAET ........ccceervrreireeinieirenes e 48,389 | [ s [ 48,389 | [ e o [ [t e [oreeeeeeen e [
4. Third QUAET ....ccooveirieiieiieieeseesees oo 50,011 | e oo [ 50,011 oo feeeeieeeeeeeiees oo o [ eees [ e [oreeeeeeen e [
5. Current Year 49,699 49,699
6. Current Year Member Months 618,477 618,477
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 14,327 [ o [ o 14,327 | [ o o [ [ e [ [
9. Total 14,327 0 0 0 14,327 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) .........cccceeu. |oeeeeeenne 3,899,426 ... [ [ e 3,899,426 |......oeoeiieieieiiiis [oeeiieeeeinees e [ [ o [ o [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 3,899,426 |......oooveveeiiiiies [ o [ 3,899,426 |......oeoeiieieieiiiis [oeeiieeeeinees e [ [ o [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 2,300,968 |........ooovereiiiiies [ e o 2,300,968 |........ooovereieiiiies forieiieeeeieiines o [ [ o [ o [
18.  Amount Incurred for Provision of Health
Care Services 2,315,117 2,315,117

(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 3 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 e 81,861 |- [ oo [ 81,8671 |oeeeccecciieieies [ oo o [ [ e [oreeeeee s [
2. First QUarter .........cococeevveeineiineineenens oo 79,537 |oeoeiceenieees [ o [ 79,537 [oveeeceeeeeeeeeeeies Joeeeeeeeeceieieies [eeeieeeeeeeeies [oereeeesiieieieee o [ eeees [ o |oreeeeeee s
3. Second QUAET ........ccceervrreireeinieirenes e 78,221 | [ oo [ 78,2271 |oeeeeeeeeeies foeeeeeeeeeeeeiees e oo [ [t e [oeeeeeeeen s [
4. Third QUAET ....ccooveirieiieiieieeseesees oo 78,227 |oeeeeeeeenieees e o [ 78,227 |ooeeeeeeeeeeeeeeee Joeeeeeeeeeeeieieiens [oeeeeieeeieeeeees [oereeeeeiieieieiee Joereeieieieseeesenees [oeeseseeee e eeees [t e |oreeieee e
5. Current Year 78,247 78,247
6. Current Year Member Months 944,928 944,928
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 32,683 |..cceiries [ o [ 32,883 [ oo [ [ oo [ [ o e
9. Total 32,683 0 0 0 32,683 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.cooooes foviecnnne. 6,850,619 |....cveiccirins oo e o 6,850,619 ... e s [ o [ [ o [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 6,850,619 |..vovevieiiieeees [ oo [ 6,850,619 |...viveeieiiieeees [ o [ e [ e [ [oeres e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 4,534,965 |......ooovevveiiies [ o o B,534,965 |......oooecveieieiiiis [oeieiieeeeieiiies o [ [ [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 4,562,851 4,562,851

(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 2023 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 2023 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. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t 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) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [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 — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 e 85,957 | [ oo [ 85,957 |oueeeeeiieieies [eeeieeeeeeeees e o [ eees [t e [oreeeeeeen s [
2. First QUarter .........cococeevveeineiineineenens oo 89,529 ... [ e [ 89,529 |oueeeeiieieies [ e o [ [t e [ [
3. Second QUAET ........ccceervrreireeinieirenes e 89,327 |.eerrreieees [ o [ 89,327 [..eeeieiiieeeieeeie oo [eeeeeeeeeeeees [eereieeseeeeeeee ot [ eeeees [ o o
4. Third QUAET ....ccooveirieiieiieieeseesees oo 90,144 | e e [ 90,144 oo [ oo o [ [t e [ [
5. Current Year 90,476 90,476
6. Current Year Member Months 1,074,307 1,074,307
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 14,138 [ e [ oo T14,138 [ o [ [ oo [ [ e |reeeee s
9. Total 114,138 0 0 0 114,138 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) .........cccceeu. |oeeeeeenne 6,179,358 | [ [ o 6,179,358 |....oooeiecieieeiciiis [oeiiiieeeerieies o [ [ o [ o [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 6,179,358 |....o.ooieceeieiiiies [ oo o 6,179,358 |....oooeiecieieeiciiis [oeiiiieeeerieies o [ [ o [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 3,764,498 |.......eeeies [ e o 3,764,498 |......oeeiis [ e [ [ [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 3,787,646 3,787,646

(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 3 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

rN'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 2023 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 oo 1,028,122 | [ oo [ 1,028,122 |oeoeeeecececies e o [ eeeees [oereeeeeeeeeeeeiies oeeeeee s | [ e
2. First QuUarter .........cccoceevveineeneeseenens oo 1,084,262 | [ e [ 1,084,262 |...ooooeeeeiceecies oo e [ eeeees [ e | [t o
3. Second QUAET .........cceervrreereeirieinenes e 1,084,200 |-ooeoceceeirnieccinens [ e freeeeenes 1,084,200 [ovvoeeeieieieieieeies oo o [ eeeees [ e | eees [t o
4. Third QUarter ........cccoovvvrenienenenenesens e 1,024,054 ..o e e [ 1,024,054 |...oveecccies oo o [ eeeees [ e | [ o
5. Current Year 1,031,245 1,031,245
6. Current Year Member Months 12,407,204 12,407,204
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 307,880 |-..eceeererrriiiiens oo v o 307,880 |vvoveverereiieiiiries fereririririsseeieiiins oo oo [ [ oo [ [
9. Total 307,880 0 0 0 307,880 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) .......ccccccee. |oeeeenne 79,044,235 | [ [ o 79,044,235 .o [ foeeieieieiriseeeeins [ o [ oerereienneeeenns [ [oeses e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 79,044,235 |....oviiieeees [ e [ 79,044,235 .o [ foeeieieieiriseeeeins [ o [ oerereienneeeenns [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 55,460,849 |.......ooivireeiiiiins oo [ [ 55,460,849 |......oiiiicieieiiiiis oo [ oo [ oo [ sssneees e o
18.  Amount Incurred for Provision of Health
Care Services 55,801,878 55,801,878

(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 3 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 949,896 |....eeoeeciririririies [erererenereninrnennnes [rerereneeesnnennns [ 949,896 |......ovoveverereicieies foerereeieieieeeeeeies o [ eeeeees e eee e [eeeeee e [eree et [oeeeee e
2. First QUarter .........ccccocevvveeneenneneenns o 974,005 [...eeeiiicceniiee oreeereeeneenenenees [rerereneeesnnrnnns [ 974,005 |..ooeeeececieies feeeeeeieieeeeeies o [ eeeeees [ e oo [ [oereeees e
3. Second QUAET ........ccceveevreeirieiirieenenies e 962,408 |....eoeoececerieiririie [ereeerenenenerneennes e s [erereenenans 962,408 |.....ovevereieiecieies foereeeiieieieieeeies o [ eeeeeees [ e oo eeeens [ [oesene e
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 944,998 ... e [ [ 944,998 |....oooveeieieiieies feeeeeiieieieeeeies o [ eeeeees [ eee e [ eeeens [ [oeseee e
5. Current Year 941,229 941,229
6. Current Year Member Months 11,535,315 11,535,315
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 266,475 |...oooeceeiirriiccns o [ o 266,475 |.oeoeeeeeeiiieeiies [ e [ [ [ oo [ [
9. Total 266,475 0 0 0 266,475 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 TT,407,364 |....o.ooccvriccs [ e oo TT,807,364 |ooeoeeeceeiieiees [ oo oo [ o e [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns T7,807,364 oo [ oo o TT,807,364 |ooeoeeeceeiieiees [ oo oo [ o e [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 55,006,969 |......covivereriiiiiins foereirieieeieeeiees [ [ 55,006,969 ....oovieiieriiiiiiies oereieiriieieeeiiiins [ oo [reeseeeeesnnnes oo o snennees [ |oresseseses e ennaeaenas
18.  Amount Incurred for Provision of Health
Care Services 55,345,207 55,345,207

(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 3 4 3 0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 e 35,472 | [ o [ B5,472 [o.oeeeeeeeeeeeeie foeeeeeeeeeeieieies [eeeeeeeeeeeees [ o [ eeees [ e |
2. First QUarter .........cococeevveeineiineineenens oo 41,922 | e e [ 81,922 | e e e [ [ e [oreeeeee e [
3. Second QUAET ........ccceervrreireeinieirenes e 42,339 | [ o [ 42,339 [ oo [ [eereeeeeeeeneeee o [ eeees [t o o
4. Third QUAET ....ccooveirieiieiieieeseesees oo A3,246 | [ o [ A3,24B | e e o [ [ e [ [
5. Current Year 43,781 43,781
6. Current Year Member Months 513,420 513,420
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 16,047 [ e e o 16,041 [ oo oo [ [ e [ [ o
9. Total 16,041 0 0 0 16,041 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. Joeeerenene 3,686,345 |...oeeiiircces [ [ [ 3,686,345 | [ [ e [ [ e [oeeeeeeee s [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 3,686,345 | [ [ o 3,686,345 | [ [ e [ [ e [oeeeeeeee s [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 2,354,272 | o [ [ 2,354,272 [ oo [ [ oo [ sseene [ [oereeneeesseeeeees |reeeee s
18.  Amount Incurred for Provision of Health
Care Services 2,368,748 2,368,748

(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 3 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO0€

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 2023 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 oo 1,423,151 | o oo [ 1,423,151 [ oo o [ eeeees [ e | [t o
2. First QuUarter .........cccoceevveineeneeseenens oo 1,473,839 |..ooceieies [ [ [ 1,473,839 | [ oo o [ [ o [ [
3. Second QUAET .........cceervrreereeirieinenes e 1,465,530 |.oeeececeeernieccicens oo e [ 1,465,530 [o.ovoviiieieieicecies oo o [ [ e [ eeens [t o
4. Third QUarter ........cccoovvvrenienenenenesens e 1,455,800 |-o.cecereeirinieccinens [ oo e 1,455,800 [...voveiiieieieecees oo o [ eeeees [ e | [t o
5. Current Year 1,459,715 1,459,715
6. Current Year Member Months 17,564,648 17,564,648
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 433,998 ... e [ [ 433,998 ..o [ [ [ e [ e [ [oerer e
9. Total 433,998 0 0 0 433,998 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 108,606,588 |........ccveverrririis [ o [ 108,606,588 |........coeverrririies [oerrriieieinnniiieies oo [ e [ [ o [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............ccocccoces |oeevne 108,606,588 |......cooveiieiririies [ o o 108,606,588 |....cocvoviiiiririees [ oo [ [ o [ [ o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 79,558,482 |....ocvviiiieeees [ e [ 79,558,482 |...ovveiiiiieieies [t o [ e [ o [ [oeres e
18.  Amount Incurred for Provision of Health
Care Services 80,048,507 80,048,507

(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 $




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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 625,390 [..voeeeriicirieiriiinn e [ [ 625,390 ..o feereeeeieieeeeeie o [ eeeeeees [ e [ [ o
2. First QUarter .........ccccocevvveeneenneneenns o 639,444 ... e [ [ 639,444 ..ot o s [ [ e [ [ o
3. Second QUAET ........ccceveevreeirieiirieenenies e 639,427 |- e [ [ 639,427 |.eeeeeeeeeeeeeeeeees e oo e [ eeeeees e e | [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 639,772 |- o [ [ 639,772 |oeoeeeeeeeeeeeeees e oo o [ eeeees e e | [
5. Current Year 644,123 644123
6. Current Year Member Months 7,680,891 7,680,891
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 233,312 | [ e [ 283,312 | [ [ e [ [ o [ [
9. Total 233,312 0 0 0 233,312 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) .......ccccccee. |oeeeenne 52,215,973 | [ [ o 52,215,973 | [ foeeieieieiieeeeeins [ foeeieieisieeeeeis [ e [ [oeses e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 52,215,973 |oeeoveeeieieeees [ e [ 52,215,973 | [ foeeieieieiieeeeeins [ foeeieieisieeeeeis [ e [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 35,499,809 |....ovoviieiiiieeees [ e [ 35,499,809 |..voveveieiiiiieiees [ o [ e [ oo [ [oeres e
18.  Amount Incurred for Provision of Health
Care Services 35,718,097 35,718,097

(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 3 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 205,574 ..o e [ [ 295,574 |.oooeeeeeeeees e [ o [ eeeees e e | [
2. First QUarter .........ccccocevvveeneenneneenns o 316,891 |- o [ [ 316,891 | [ oo e [ eeeees e e [ [
3. Second QUAET ........ccceveevreeirieiirieenenies e 315,137 | e o [ S5, 137 | [oreeieeeeeeeeeeee [ o [ [ o [oeereeeeee e [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 318,932 | [ [ [ 318,932 | e oo o [ eeeees e e [ [
5. Current Year 327,671 327,671
6. Current Year Member Months 3,829,786 3,829,786
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 78,704 |..oics [ o [ T5,704 [ooeiiiiieeeies oo [eeeiisisneseiens [ oo [ [ oo o
9. Total 75,704 0 0 0 75,704 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) .......ccccccee. |oeeeenne 23,112,809 |- [ [ o 23,112,809 oo [ o [ o [ oo [ [oeses e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 23,112,809 |.oeoveieeiieicieiees [ e [ 23,112,809 oo [ o [ o [ oo [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 13,656,313 [.ooicccciiens oo e [ 13,656,313 [ oo o [ [ oo [ [ o
18.  Amount Incurred for Provision of Health
Care Services 13,787,521 13,787,521

(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 3 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 oo 1,222,988 |...eeceeeriecccens [ e [ 1,222,988 |...eeeieieeceecies oo e [ eeeeies [ e | [ o
2. First QuUarter .........cccoceevveineeneeseenens oo 1,292,506 |...ececeeeeireeccicens ferreernneensnns e [ 1,292,506 |....ovoeeeieieieieieees oo e [oeieeeee s [ oeeeeee e | [ o
3. Second QUAET .........cceervrreereeirieinenes e 1,278,501 |- [ oo e 1,278,501 [oeeieeeeeccecees oo o [ eeeees [ereieeeeeiieneiees oeeeeee e | eees [ oo
4. Third QUarter ........cccoovvvrenienenenenesens e 1,282,644 | [ e [ 1,282,644 | e e [ [ e | [t e
5. Current Year 1,276,975 1,276,975
6. Current Year Member Months 15,422,716 15,422,716
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 379,338 | o e [ [ 379,338 |...oiiccieeeiiiis [ o [ [ [ [ o [
9. Total 379,338 0 0 0 379,338 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 85,312,344 ..o [ e [ 85,312,344 ..o o [ [ [ e [ [ [eereree s
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 85,312,344 ..ot oo [ [ 85,312,344 ..o o [ [ [ o [ [ e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 65,125,126 [...cvoveiiieieeceies oo [ [ 65,125,126 [oovoviviiiieiieeies oo [ [ oo [ [ oo o
18.  Amount Incurred for Provision of Health
Care Services 65,525,586 65,525,586

(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 2023 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 2023 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 158,542 |..eeiceeries e e [ 158,542 |....oeeeeeeeees foeeeeeceieeeeeiee [ o [ [t o |oeeeeeee e [
2. First QUarter .........ccccocevvveeneenneneenns o 161,235 [ oo [ oo 161,235 [ e foeeeieiceeeeeeeeees [ oereeiee e [oeeeeeeeeeen e [ [oereenee e |oreee s
3. Second QUAET ........ccceveevreeirieiirieenenies e 159,951 | e o [ 159,957 |o.oeieeeeeceiees [ [ e [ [ e |oeeeeeeen e [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 158,939 [ oo [ oo 158,939 [ o [ eeees [t e [eeeeeeeeen s [ [oereeeee e |oreeea e
5. Current Year 159,257 159,257
6. Current Year Member Months 1,920,031 1,920,031
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 45,648 | e e [ B5,848 | [ o e [ [ e [ [
9. Total 45,648 0 0 0 45,648 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) .......ccccccee. |oeeeenne 11,904,844 ..o oo e [ 11,004,844 [..ovoiceieieis foerereeieieeeeeiiis [ oeveiririeeeenisies e oo [oeseeeeeeensnneies [ |oeeseeee e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 11,904,844 ..o e [ o 11,004,844 [..ovoiceieieis foerereeieieeeeeiiis [ oeveiririeeeenisies e oo [oeseeeeeeensnneies [ |oeeseeee e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 7,680,071 | [ o o 7,680,077 |ooeieecceiiiies [oeeeiiriririseeies [ oo e [t [oeeereennseeeeeenes o [
18.  Amount Incurred for Provision of Health
Care Services 7,727,296 7,727,296

(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 2023 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 2023 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 154,879 [ oo [ oo 154,879 [ o foreeeeeeeeeeceees [ oeeeeeee e [ [ [oereenee e |oreeea e
2. First QUarter .........ccccocevvveeneenneneenns o 167,559 [ oo [ oo 167,559 [oeeiiicecicciieieies e foeeeeieeeeeeeees [ oereeeee e [oeeeeeeeeeee s [ [oereeeee e |oreeei s
3. Second QUAET ........ccceveevreeirieiirieenenies e 163,657 [..eeeieeeicrens Joeeriernenecrenne [ oo 163,857 [o.neeeececcieieies e foeeeeieeieeeeeees [ oereeiee e [oeee s [ [oereenee e |oreeea e
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 162,757 [ oo [ oo 162,751 [oeeeeeeciieieies e foreeeieieeeeeeeees [ oereieenei e [oeeieeeeeeen e eees [ [oereeeee e |orereea e
5. Current Year 166,714 166,714
6. Current Year Member Months 2,014,352 2,014,352
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 51,551 | e e e 51,551 | [ o s [ [ e [ [
9. Total 51,551 0 0 0 51,551 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) .......ccccccee. |oeeeenne 13,291,537 oo o s [ 13,291,537 |oooieeceeeeiciicees oo oo [ e [ et [ oeres e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 13,291,537 | oo [ [ 13,291,537 |oooieeceeeeiciicees oo oo [ e [ et [ oeres e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccooveveeeeeeeeeeeeerenaas e 8,863,418 ..o [ [ o 8,863,418 | [ [ e [ [ e [oeeeieeeee s [
18.  Amount Incurred for Provision of Health
Care Services 8,931,527 8,931,527

(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 3 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 155,154 | [ o [ 155,154 |o.oeieeecciees [oeeeceeeeeeeee [ o [ [ e |oeeeeeeen e [
2. First QUarter .........ccccocevvveeneenneneenns o 154,899 |...eecceeeeis e o [ 154,899 |....ooooiicciciciees [oreeeeeeeeeeeeee [ o [ e e |oeeeieeeee e [
3. Second QUAET ........ccceveevreeirieiirieenenies e 154,343 [ e [ o 154,343 ..o o foeeeeeeeeeeees [t e [ [ [oereeeee e |
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 151,985 [ e o [ 151,985 [o.oeieiececicies [oreieeieceeeeeieeee [ e [oreeeeeeeeee s [t e | [
5. Current Year 152,776 152,776
6. Current Year Member Months 1,842,957 1,842,957
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 87,470 |..oeiccieiricee [ o [ 87,470 [.eeeeiiiieieeeie oo [ereiirisisisseeiens [ oo e [ oo |
9. Total 67,470 0 0 0 67,470 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 15,285,656 |....cocovveiiciiins e [ oo 15,285,856 [...ovoveviiieiiiieeies v [ [ oo [ [t e [eeeeeeeeee s
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 15,285,656 |...coovvviiriccceies oo [ o 15,285,856 [...voveviiieiiieeies oo [ [ e [ [ e [eeeeeeeee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 10,543,795 ..o oo [oeveeeeeeeseees [ 10,543,795 |.ooooeeeeeeiiieees oo oo [ |oeeeisirieeeeeenis [ e [ oeresen s
18.  Amount Incurred for Provision of Health
Care Services 10,609,448 10,609,448

(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 2023 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 2023 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 468,638 ... e [ [ 468,638 |......ovveeeecieieieies foereeeeieieieeeeies o [ eeeeeis [ eees e [ [t o
2. First QUarter .........ccccocevvveeneenneneenns o 535,764 |...oeeeceeeeeeieecnns o [ [ 535,764 |.o.eeeeeeeeeeeeeiees e oo o [ eeeees e e | [
3. Second QUAET ........ccceveevreeirieiirieenenies e 526,648 |....cooeieicreriiiies e [ [ 526,648 |.....ovveveeeieiieies oo o [ e e | [ o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 524 571 | o [ [ B24 571 oo s foeeeeeieieseeeie o [ eeeeees e e | [
5. Current Year 502,872 502,872
6. Current Year Member Months 6,296,560 6,296,560
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 161,585 [.voccciiieiee [ e [ 161,585 [...eieiiieccciies [ [ oo [ [ o [ [
9. Total 161,585 0 0 0 161,585 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) .......ccccccee. |oeeeenne 37,300,966 [.......coveeerrieniens foeeirieinicrienies oo [ 37,300,966 |......ooooevereieiiiies forieiieeesiiieeies oo [ [ [ [ o [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 37,300,966 |.......covereiriiies oo e o 37,300,966 |......ooooevereieiiiies forieiieeesiiieeies oo [ [ [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 26,400,102 [..oooovoieieecieieiiins oo Joevireeeeeeeeenes e 26,400,102 [....ovieieieeieiceiins oo [ [ [ oo [ [t [oereree e eaeieaens
18.  Amount Incurred for Provision of Health
Care Services 26,562,440 26,562,440

(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 3 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 2,895,500 |...oveeceeereririnecns [rereeeeinieieenennnnes [ [reeeeeeeens 2,895,500 |-..ovvieieieiciieiees [ eeeeees [ e [oeeeseee s fereieeeeenesnen e [oeeneneseiereeeenees [oreeeseen s [
2. First QuUarter .........cccoceevveineeneeseenens oo 3,017,517 [ o [ e 3,017,517 [ i [ eeeeees fereieeenreeeieiies e [ eeeens [ [oeeeenes e |oreeeee e
3. Second QUAET .........cceervrreerieirieinenes oo 3,021,856 |...oeececeeeeiriicies [rereeeeieieinnenennes [ [ 3,021,856 |- [oeieieieieeeeeeees [ e [oeeeenee s feereieeeeesnsnenees [oeeeeses e [oeereieeeee s [t
4. Third QUarter ........cccoovvvrenienenenenesens e 3,012,239 [ s [ [ 3,012,289 [ e [ eeeeees fereieeeeeeeeeees e [ eeeens [ e oeeeeees e o
5. Current Year 3,020,046 3,020,046
6. Current Year Member Months 36,211,812 36,211,812
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 987,264 |.....ooeeeeicriens [ oo e 987,264 ... forrereieieieeieieniiis e oereieieeeeieieieisnnns [ [rereseseeeeiensnnes [ereeeseeseesesssnees [oereeneesesen s |oeeseeaeses e eseieaenas
9. Total 987,264 0 0 0 987,264 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) .......cccceev. |oeveene 204,606,219 ..o o e o 204,606,219 |...ceiieeiiriniis o [t [ e e [ [ o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cccocoeviu forvenes 204,606,219 ..o oo [ e 204,806,219 [....voviiecieiciiiiiee oereieirieeeeeiiiiees e oo [ [oeresesseeeisisnnes [reeeseeeessennees oo |oeeseeieseseseseeaena
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........coouvvoveeeeeeeeeeerenenan |peneens 153,190,777 | oo oo e 153,190, 777 |oeoeeeeeeeeieiieees [oorieeeisiriiiees [oeeeieieeieseeeies e |oeeieieisiieeeieeisins [eesereieisssieseessiins foesesesesssseseseseninns [eeresssesssesesessnenes [oesesesnnseseses s
18.  Amount Incurred for Provision of Health
Care Services 154,136,794 154,136,794

(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 2023 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 2023 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 148,757 [ oo [ oo 48,757 oo e foeeeeieeeeeeeeees [t oereeeeieeeeeeeees [oeeeieeeeeee s [ [oereeeee e |oreeeae e
2. First QUarter .........ccccocevvveeneenneneenns o 153,045 [ oo [ oo 153,045 [o.oooeceiciieieies o [ [ e [ [ o |oreeei e
3. Second QUAET ........ccceveevreeirieiirieenenies e 157,702 [ oo [ Joeeeesisinens 157,702 [ e [ eeees feeeieieieeeeeieieies foeeeeeeneseeeeeens [oeeieieeeseen e eeiens e [oereenee e |oreeea e
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 154,945 | e o [ 154,945 |...oooiicciies [oeeecieeeeeees [t o [ [ o [ [
5. Current Year 154,536 154,536
6. Current Year Member Months 1,865,363 1,865,363
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ AT 470 |ooeciinics [ o [ A7 JAT0 [ooeeiiiieieeee oo [oeeeinirisseeeies [ oo e [ oo e
9. Total 47,470 0 0 0 47,470 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 12,664,356 |....coovvvriiiiciiins e feennniceieines o 12,664,356 |.....oooveiiieieeeies oo [ o e [ [t [oereennse s [eeeeeeee e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 12,664,356 |.....ooovvviieeccies v [ e 12,664,356 |.....oooveiiieieeeies oo [ o e [ [t [oereennse s [eeeeeeee e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......ccooeeveeeeeeeeeeeeerenans e 8,621,455 |.oviviiieeiies [ o [ 8,621,455 |..oeiiiiieeiies [ oo [ [ e [ [ ot
18.  Amount Incurred for Provision of Health
Care Services 8,679,162 8,679,162

(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 2023 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 2023 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 e 98,591 |- [ e [ 98,597 | [ oo o [ [t e [oreeeeee e [
2. First QUarter .........cococeevveeineiineineenens oo 99,850 |-..eereeeeririeeeiniene [ s [ 99,850 |ruvieeeeeieiieieies [eeeeieeeeeeeeeiees oo e [ eees [t oeeeeee e [oreeeeen s [
3. Second QUAET ........ccceveevreeirieiirieenenies e 100,300 [o.eceeeeeeeeeeeirens Joeeemeeirerereenenne fereeernneneneenes foeeeenieenens 100,300 [ foeeeieecieiseeeeies et eeiees [ e [oeeeeeeeeeee s [ [oereeeee e |oreeei e
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 100,033 [ oo fereeeeeeeennenes oo 100,083 [o.ooeceecccieieies e e eeieee [ oereeeee e [oeeee e [ [oereeeee e o
5. Current Year 99,960 99,960
6. Current Year Member Months 1,197,595 1,197,595
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 28 141 | e e [ 28,147 | [ o e [ [ e [ [
9. Total 24,141 0 0 0 24,141 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) .........cccceeu. |oeeeeeenne 7,714,893 [oociinis oo o [ TLT14,893 [ foereeieiieeieeiiis [ oereieieieeieieisiinnss [eeieisisesesesesesnes [oereiesiseesessienness [oreiesnesesessnensees [oereseeeseses s [oreseseseses s sneseaena
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn T,T14,893 [ e [ o TLT14,893 [ foereieeiieeeeieis [t oereieieiseieeisiiness [ereieisiseieesssennes [oeresesssseesessiensness [oreieeeesesesssennees [oeresnesesesessnnieens [eressseaeses e sneseaenas
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoovveeeeeeeeeeeeeeeaas e 4,465,228 |....oooiieeeeiis [ o [ 4465,228 |....ooeiieeeees [ e [ [ e [ [ o
18.  Amount Incurred for Provision of Health
Care Services 4,492,685 4,492,685

(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 $




VA'0E

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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t 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) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [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 — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




VM0€

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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t 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) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [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 — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 e A1467 | [ oo [ A1,8B7 oo [ oo oo [ [ e [oaeeeeeeen s [
2. First QUarter .........cococeevveeineiineineenens oo 52,384 | [ o [ 52,344 |....ooeieeeeeie oo [ eeeeeeies e o [ [ o o
3. Second QUAET ........ccceervrreireeinieirenes e 52,890 |.eeeeeeerrierenene [ e [ 52,890 |ruviieeeicieiiiieies feeeeeieeeeeeeees e o [ eeeees [t e [oeeeeeeeen s [
4. Third QUAET ....ccooveirieiieiieieeseesees oo 53,625 |...eeicecierrinees [ o [ 53,625 [..oeoeieiiieieieieeies e [t eeeeeees [ereeeseeeereiee o [ eseees [t o |oreeeeeee e
5. Current Year 54,192 54,192
6. Current Year Member Months 636,553 636,553
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 14,465 ... e [ o 14,485 oo oo o [ o e [ [ o
9. Total 14,465 0 0 0 14,465 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.cooooes foviecnnne. 3,988,759 [ e e e 3,988,759 [....iieiiieiiieinies [ [t o [ [ oo ot [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccccocoevei foererennn 3,988,759 |.....ooeiieeieiiiiies [ e o 3,988,759 |....oieiecieieieiciies [ o [ [ o [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 2,635,752 [ oo [ [ 2,635,752 [ oo [ [ oo [ sneene e [oereerenenesieeeeees |
18.  Amount Incurred for Provision of Health
Care Services 2,651,961 2,651,961

(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 3 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 423,055 .. oeerereneennrnenees [ [ 423,055 ..o oo o [ eeeeees [ e [ [ o
2. First QUarter .........ccccocevvveeneenneneenns o 406,927 [ orerreeeneesrnenees s [ 406,921 [..eoeeccceieies feeeeeeieieieeeeies oo [ eeeeees [ e [ [ o
3. Second QUAET ........ccceveevreeirieiirieenenies e 403,229 ..o e [ [ 403,229 | foeeeeeieeeeeeie o [ eeeeeees e eees e [ [t o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 399,005 |-..eeecereriririnernins ferereennrnneenes [ [ 399,005 |ruviveeecieiieieieies e oo o [ eeeees [ e [ [
5. Current Year 395,257 395,257
6. Current Year Member Months 4,827,289 4,827,289
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 128,578 ..o oo [ oo 128,578 ..o oo [ [ o [ [ o |
9. Total 128,578 0 0 0 128,578 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) .......ccccccee. |oeeeenne 29,426,167 |....coooeeiecrines [ [ o 29,426,167 |.oeveeveeeeieiiiieiees fooreeeieisiiseees foeeieeisisiseeeeins [ [ [ e [ [oeses e
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned............cococoeeeu foevennes 29,426,167 |.oeecveveieiiiieeees [ e [ 29,426,167 |.oeveeveeeeieiiiieiees fooreeeieisiiseees foeeieeisisiseeeeins [ [ [ e [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 21,776,627 | [ oo o 21,776,627 | [ oo oo [ o o [ [
18.  Amount Incurred for Provision of Health
Care Services 21,910,649 21,910,649

(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 3 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t 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) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [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 — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




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

ANNUAL STATEMENT FOR THE YEAR 2023 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 2023 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 ... oo 17,839,046 |...oooeeeeieeeens O e [V [V 16,430,272 oo [V I 1,408,774 ... [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
2. FirstQuarter .........cccoceovviiiiiiiciicns o 18,614,390 [ 0 o [V [V 17,167,050 .o [V I 1,447,340 | [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
3. Second Quarter ...........coccoeeiiiiiiiiens o 18,507,008 |....oveveeeeeecrees O Joeicecce [V [V I 17,055,401 oo [V I 1,451,607 |.oooreeerecine [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ..........ccccoceviiiiiiiiiicni froeenene 18,447,940 ..o O o [V [V I 16,990,056 |...covovvecereennes [ I 1,457,884 | [V [V TR | FT T 0 feeeeeeeeeeeeee O e 0
5. Current Year 18,490, 100 0 0 17,026,263 0 1,463,837 0 0 0
6. Current Year Member Months 223,170,380 0 0 205,725,614 0 17,444,766 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ (U SRR | AT [V [ [V [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian ..........cccoveeveeeeeeeeeeens oo 5,835,026 |......cocevvnieieenn O Joicciice [V [V IO 5,322,766 |......cevevverrirnnne [V IO 512,260 .cocvricicinee [V (U RN | AR 0 feeeeererieeeen O [ 0 o
9. Total 5,835,026 0 0 5,322,766 0 512,260 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....... |-... 1,421,700,685 |..cocvvvvricenn O [ [V 01...1,261,423,308 |...coovovircrrnee [V I 160,277,377 | [V (U RN | AR 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 [ [ [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V [ [V [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........c..cccecoen |oone 1,421,700,685 |..cocvvvvricenn O [ [V 01...1,261,423,308 |...coovovircrrnee [V I 160,277,377 | [V (U RN | AR 0 feeeeererieeeen O [ 0 o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 1,041,154,561 oo O o [V [V I 898,374,461 |, [V I 142,780,100 |......o.coevvrennee [V (U RN | AR 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 1,047,677,976 0 0 904,019,814 0 143,658,162 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




3%

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2
NAIC
Company ID
Code Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

0399999. Total Life and Annuity - U.S. Affiliates

0699999. Total Life and Annuity - Non-U.S. Affiliates

0799999. Total Life and Annuity - Affiliates

1099999. Total Life and Annuity - Non-Affiliates

1199999. Total Life and Annuity

.................. [..26-3268063 ..[..01/01/2022 ..[Community Eye Care of SC, LLC

1299999. Accident and Health - U.S. Affiliates - Captive

1499999. Total Accident and Health - U.S. Affiliates

1799999. Total Accident and Health - Non-U.S. Affiliates

1899999. Total Accident and Health - Affiliates

2199999. Total Accident and Health - Non-Affiliates

2299999. Total Accident and Health
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

32
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

1 12

Current Year Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

1099999.

Total General Account - Authorized Non-Affiliates

1199999.

Total General Account Authorized

................ | ..26-3268063 .. 01/01/2022 .[Community Eye Care of SC, LLC .ovivovorsrreseereecsersresseenesresrsnennenees

1299999

. General Account - Unauthorized U.S. Affiliates - Captive

1499999.

Total General Account - Unauthorized U.S. Affiliates

221,914

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

0

1899999.

Total General Account - Unauthorized Affiliates

221,914

2199999.

Total General Account - Unauthorized Non-Affiliates

0

2299999.

Total General Account Unauthorized

221,914

2599999.

Total General Account - Certified U.S. Affiliates

0

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999

. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999.

Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

221,91

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999

. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999.

Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999

. Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999.

Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999

. Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999.

Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999

. Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|lo|lo|lo|lo|lo|o|o|lo|lo|o|o|o|o|o|o|o|o|o|lo|m|o|lo|lo|o|o|o|lo|o|a

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

ol|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

221,914

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

9999999 - Totals

221,914
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1099999. Total General Account - Life and Annuity Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1199999. Total General Account Life and Annuity 0 0 0 0 0 XXX 0 0 0 0 0
................ [..26-3268063 ..J01/01/2022 [Community Eye Care f SC, LLC .oovoveovroreemssreessssesmssmesmssmssnssmsssssnssnsens Joonsenssnsensssnsonseens O forereenseersonses 15, 178 Joosvosmiossesnsesrerens O fonvesreersenneerss 15,178 [oosiiisressiesssesiessssnes | eomsensesmsossssnsensssnas Jesesssemsonsssmsosssansonss [oorsosssamsssssasssssansss |ooserssssssmsosssarssssans frossssssesssersonssarsonses |orsesssansesssrsonseares 0
1299999. General Account - Accident and Health U.S. Affiliates - Captive 0 15,178 0 15,178 0 XXX 0 0 0 0 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 15,178 0 15,178 0 XXX 0 0 0 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1899999. Total General Account - Accident and Health Affiliates 0 15,178 0 15,178 0 XXX 0 0 0 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2299999. Total General Account Accident and Health 0 15,178 0 15,178 0 XXX 0 0 0 0 0
2399999. Total General Account 0 15,178 0 15,178 0 XXX 0 0 0 0 0
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 XXX 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 15,178 0 15,178 0 XXX 0 0 0 0 0
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 0 0 0 0 0 XXX 0 0 0 0 0
9999999 - Totals 0 15,178 0 15,178 0 XXX 0 0 0 0 0
(a) | lIssuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Credit Amount
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent
Credit
Percent | Allowed Liability for
of on Net Reins-
Dollar Collateral| Obli- | Amount of urance
Percent Total Amount of Provided | gation Credit with
Certified Collat- Recover- Net Collateral for Net [Subject to| Allowed for | Certified
Rein- eral Paid and able/ Obligation | Required Issuing or Funds Total Obli- [Collateral Net Reinsurers
surer | Effective |Required Unpaid Reserve Subject for Full Confirming Deposited Collateral | gation |(Col. 23 /| Obligation Due to
NAIC Domi- | Rating | Date of | for Full Losses Credit Miscellan- to Credit Bank by and Provided |Subjectto| Col.8, | Subjectto | Collateral
Com- ciliary (1 Certified [ Credit Reserve | Recover- Taken eous Collateral (Col. 14 Multiple Reference Trust Withheld (Col. 16 + |Collateral| notto | Collateral | Deficiency
pany ID Effective Juris- | through [ Reinsurer | (0% - Credit able Other (Col.9+ | Balances | (Col. 12 - Times Beneficiary | Letters Number Agree- from 17 +19+ |(Col. 22 /| Exceed | (Col. 14 x | (Col. 14 -
Code | Number Date Name of Reinsurer diction 6) Rating 100%) Taken (Debit) Debits 10 + 11) (Credit) 13) Col. 8) Trust of Credit (a) ments Reinsurers Other 20+21) | Col. 14) | 100%) Col. 24) Col. 25)

9999999 - Totals

(a) Issuing or
Confirming Letters
Bank of
Reference Credit American Bankers Association Letters of

Number Code (ABA) Routing Number Issuing or Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2023

2
2022

3
2021

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums ...
Title XVIII - Medicare ..o
Title XIX - Medicaid
Commissions and reinsurance expense allowance ..
Total hospital and medical expenses ............cc.cce....
B. BALANCE SHEET ITEMS

Premiums receivable ...
Claims payable .........ccccooiriiiiiiie e
Reinsurance recoverable on paid losses
Experience rating refunds due or unpaid ..................

Commissions and reinsurance expense allowances
AUE .o

Unauthorized reinsurance offset ...........cccocceveineenen.
Offset for reinsurance with Certified Reinsurers .......

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F) ................
Letters of credit (L) ....oooveeeerierieieeeeeeeeeeeeee
Trust agreements (T) .....cooereerieneeneeeeeeeeee e
Other (O) .o
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
Multiple Beneficiary Trust .........c.ccoovvvniiinininicnennn
Funds deposited by and withheld from (F) ...............]
Letters of credit (L) ......covevveveeieiiceecceee

Trust agreements (T) ......ccoereererierereieeeeeeees

Other (O)

36




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and iNvested @sSets (LINE 12) .....ccccciiiirieieieieieeeeie et e 337,000,340 | [ 337,000,340
2. Accident and health premiums due and unpaid (LINE 15) ..........ceveueuereeriririeieieieeeeeseeeieieee e e 53,124,073 |...coviieicceeens [ 53,124,073
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccocoviiiiiiininininesenesese e e 0 oo [ 0
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 91,897,695 91,897,695
6. Total assets (Line 28) 482,022,108 0 482,022,108
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaId (LINE 1) cuoveuiiiieieieieieiceeseie et sessssssseseseneeeensssesenessnnna|eseseneenennnnes 10,218,022 |ooiviiiiiiiinnn 19,178 70,233,800
8. Accrued medical incentive pool and bonus payments (LiNE 2) ..........cccereiieiiiiiiiciiiieieeeeeeeeeeesees e 0 oo e 0
9. Premiums received in @dvance (LINE 8) ..........coueueueueueiiiriieieieieieeesesise e e 11,182,838 | o 11,182,838
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 Minus iNSEt @aMOUNt) .........ccccoveverierereeeerenerseene [ 15,178 | (15,178 [oeeeccecn 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 69,535,415 69,535,415
15, Total Iabilities (LINE 24) ........ccouiiiieirieiieeie ettt e s | 150,952,053 ..o (V1 150,952,053
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 331,070,055 XXX 331,070,055
17.  Total liabilities, capital and surplus (Line 34) 482,022,108 0 482,022,108
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ........oevvvttieceie ettt ettt a sttt ettt ese s s es et et esesesessssesssesesesesesssssnesssasasesesenaoeseseneneeneneneeneeas 15,178
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt b st seesaeesbeesbeesbeebeenneemnesnee st 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22. Other ceded reinsurance reCoVErabIes ............ ..o 0
23.  Total ceded reiNSUranCe FECOVEIADIES .............cooiuiiiueiieriieeireee ettt ee e 15,178
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payableS/OffSELS ............cccowueueieeeccecueeeeeeeeceeeeieeeseseeaeeeee s s sensanaeaenenas 15,178
31. Total net credit for ceded reinsurance 0

37




ANNUAL STATEMENT FOR THE YEAR 2023 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 g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

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
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

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) *
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|65-0134752 .. |0 20/20 Eye Care Network, Inc. .... Coppola Visual Holdings, LLC . | Ownership .|Vision Service Plan (California) ....... .. NO...... .0 ...
0000 ...] ceeeeeeee e eaeeenn | s 00000 ....|56-2355483 .. [0 ... Allure Eyewear, LLC .... .. [Marchon Eyewear, Inc .. Ownership.. ..|Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|68-0295156 .. |0 ... Altair Eyewear, Inc. .. . | VSP Holding Company, Inc . | Ownership.. .|Vision Service Plan (California) ... ....N0.. 0.
0000 ...] ceeeeeeee e eaeeenn | s 00000 ....|85-1262252 .. (O ... Aran Eye Holdings, LLC ... .. |iCare Acquisition, Inc. . | Ownership.. .|Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|85-2586280 .. |0 ... Aran Visual Services Management, LLC .. |Aran Eye Holdings, LLC ..... . [Ownership.. .|Vision Service Plan (California) ... ....N0.. 0.
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|65-0918409 .. |0 ... Block Buying Group, LLC ..... .. |Healthy Eyes Advantage, LLC . . | Ownership.. .|Vision Service Plan (California) ... ....N0.. 0.
L0000 L] e e 00000 ....|95-3846270 .. |0 ... C & E Vision Servies, LLC .. .. |Healthy Eyes Advantage, LLC . . | Ownership.. ..|Vision Service Plan (California) ... ... No.. 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|26-3268063 .. |0 ... Community Eye Care of South Carolina, LLC ... |.. .. | Independant Eye Care MSO, Inc. . [Ownership.. .|Vision Service Plan (California) ... LYES] e 0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrrnnnnns 0.. Community Eye Care, LLC (North Carolina) .... . | Independant Eye Care MSO, Inc . [Ownership.. .|Vision Service Plan (California) ... LLYES] el 0l
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|85-1220988 .. |0 ... Coppola Visual Holdings, LLC ..|iCare Acquisition, Inc. ....... . | Ownership.. .|Vision Service Plan (California) ... ....N0.. 0.
L0000 L] e e 00000 ....|85-1030916 .. |0 ... Coppola Visual Services Management, LLC . . | Coppola Visual Holdings, LLC ... . | Ownership.. .|Vision Service Plan (California) ... ....N0.. 0.
0000 ...] ceeeeeeee e e eaeeenn | s 00000 ....|20-1949500 .. (O ... Eastern Vision Service Plan IPA, Inc Vision Service Plan (California) . Board ... . |Vision Service Plan (California) ... ....NO.. L0
1189 ...|Vision Serv Plan Group ........cceeeeeeees | unee 47029 ....|22-2777159 .. |0 ... Eastern Vision Service Plan, Inc. ... Vision Service Plan (California) . . |Board ... .. |Vision Service Plan (California) ... ....N0.. 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|74-2759084 .. |0 ... ECCA Managed Vision Care, Inc. (TX) . . |Visionworks of America, Inc. (TX) . | Ownership.. .|Vision Service Plan (California) ... ....NO.. L0
L0000 L] e e 00000 .... | 14-1586016 .. |0 Empire Vision Centers, Inc. ............ Visionworks of America, Inc. (TX) ... . | Ownership .|Vision Service Plan (California) ....... LN 0.
Enternasyonal Gozluk Sanayi Ve
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrnnnnnns 0 Ticaret Anonim Sireketi .......cccceeeeeeeeeeenins Marchon Europe BV ........evvvvevevveneiiiiiinnnnns Ownership .100.000 ...|Vision Service Plan (California) ....... |....NO......|] ... 0.
Eye Care and Surgery Center of Ft.
L0000 L] e e 00000 ....|20-1344254 .. |0 Lauderdale, LLC Aran Eye Holdings, LLC Ownership .100.000 ...|Vision Service Plan (California) ....... 0.
0000 ...] ceeeeeeee e e eaeeenn | s 00000 ....|74-2924030 .. |0 .. Eye Drx Retail Management, Inc. .. |Visionworks of America, Inc. (TX) .. | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|27-3107295 .. |0 ... Eyeconic, Inc. . .. | VSP Retail Development Holding, Inc. . [Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e U I Eyefinity Ireland, .. |Eyefinity, Inc. ..... Ownership.. .100.000 ...|Vision Service Plan (California) ... 0.
L0000 L] e e 00000 ....|68-0450459 .. |0 ... Eyefinity, Inc. ... .. |VSPIC (Ohio) ......... Ownership.. .|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e e eaeeenn | s 00000 ....|45-3675739 .. [0 ... EyeNetra, Inc. . .. |VSP Optical Group, Inc. Ownership.. ..|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e JUUT I FC 18 Comerico e Representacoes Ltda .. [Marchon Brasil Ltda ...... . | Ownership.. .|Vision Service Plan (California) ... 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|87-1701636 .. HEA Holdco, INC weveveneeeeeeieeieeenns .. |VSP Optical Group, Inc. . | Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|82-2541665 .. Healthy Eyes Advantage Holdings, Inc .. |HEA Holdco, Inc .. .. | Ownership.. .|Vision Service Plan (California) ... 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|82-2524533 .. Healthy Eyes Advantage, LLC ............ . |Healthy Eyes Advantage Holdings, Inc . [Ownership.. ..|Vision Service Plan (California) ... 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|58-2296612 .. Heritage Healthcare Consultants LLC . ..|iCare Acquisition, Inc. ....... Ownership.. .|Vision Service Plan (California) ... 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|84-4099387 .. HMI Buying Group, LLC . . |Healthy Eyes Advantage, LLC . . | Ownership.. .|Vision Service Plan (California) ... 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e JUUT I | Enterprises Pty, Ltd .. [Marchon Eyewear, Inc ..... . | Ownership.. .|Vision Service Plan (California) ... 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|84-3547501 .. iCare Acquisition, Inc. . .. |VSP Optical Group, Inc. . | Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|26-0542739 .. iCare Health Options, LLC ........ .. |iCare Medegy Holdings, LLC ... .. | Ounership.. .|Vision Service Plan (California) ... 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|46-5534391 .. iCare Health Solutions Tampa Florida, LLC ... |.. .. |iCare Health Solutions, LLC . . | Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|46-2604523 .. iCare Health Solutions, LLC .| iCare Medegy Holdings, LLC . | Ownership.. .|Vision Service Plan (California) ... 0.
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|84-3549489 .. iCare Medegy Holdings, LLC .......... .| iCare Acquisition, Inc. Ownership.. .|Vision Service Plan (California) ... 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|84-3973259 .. iCare Visual Services Management, LLC . . .| iCare Acquisition, Inc Ownership.. .|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|56-1985814 .. Independant Eye Care MSO, Inc. .......ccceueeeee . VSPIC (Ohio) Ownership .|Vision Service Plan (California) ....... L0
L0000 L] e e U I, Marchon Brasil Ltda .... Marchon Eyewear, Inc .. | Ownership .|Vision Service Plan (California) ....... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|83-4627457 .. Marchon Canada, Inc. . [Marchon Eyewear, Inc.. . | Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e .198-0201338 .. Marchon Europe BV ... Marchon Eyewear, Inc. ...... Ownership .|Vision Service Plan (California) ....... 0.
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e . Marchon Eyewear (Hong Kong) Ltd ... Marchon Europe BV . | Ownership .|Vision Service Plan (California) ....... 0.
. 0000 . Marchon Eyewear (Shanghai) Ltd . . [Marchon Eyewear (Hong Kong) Ltd . | Ownership.. .|Vision Service Plan (California) ... 0
0000 Marchon Eyewear Australia Pty Ltd | Enterprises Pty Ltd Ownership .|Vision Service Plan (California) ....... 0.
. 0000 . Marchon Eyewear Shenzhen Ltd. China ........... Marchon Eyewear (Hong Kong) Ltd .. . | Ownership .|Vision Service Plan (California) ....... 0.
0000 ...| wevereerrnnnnereeeneneeeeeeeeeeeeeeeenneeeeeaeees | e 00000 ....|11-2617364 .. Marchon Eyewear, Inc. .... . | VSP Holding Company, Inc. Ownership.. .|Vision Service Plan (California) ... 0.
L0000 L] e e 00000 ....|98-0542016 .. Marchon France SAS Marchon Europe BV . | Ownership .|Vision Service Plan (California) ....... .0 ...
0000 .| wevereeerrnnreeeneneeeeeeeeeeeeeeeeeeneeeeeeaeeen | e 00000 . e |0 e Marchon Germany GmbH Marchon Europe BV .. . | Ownership .|Vision Service Plan (California) ....... 0.
L0000 L] s e 00000 I Marchon Gulf FZ Company . Marchon Europe BV .. . | Ownership .|Vision Service Plan (California) ....... .0 .....




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Vision Service Plan Insurance Company

SCHEDULE Y

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 Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..... 00000 0.. Marchon Hispania SL .... . |..ESP.... Marchon Europe BV .. . | Ownership .100.000 ...|Vision Service Plan (California) 0.
..... 00000 .10 Marchon Italia SRL .. |- ITALL .. [Marchon Europe BV Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
..... 00000 .10 Marchon Japan KK ..... . |..JPN... .. [Marchon Europe BV .. Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
..... 00000 .10 Marchon Mauritius Ltd . LMUS... . [Marchon Eyewear (Hong Kong) Ltd . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
..... 00000 .10 Marchon Mexico . .| MEX.... .. [Marchon Eyewear, Inc. Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
..... 00000 .10 Marchon Portugal, Unipessoal, Lda . |..PRT.... . [Marchon Europe BV .. . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
..... 00000 .10 Marchon Singapore Pte. Ltd. .. . |..SGP.... .. [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
..... 00000 ....| . .10 Marchon K Ltd .... . |..GBR....]......NIA....... [Marchon Europe BV .. . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
..... 00000 ....|83-3379021 .. 0.. Ocular Health Management Solutions, LLC ..... |..US..... iCare Health Solutions, LLC . Ownership .100.000 ...|Vision Service Plan (California) 0.
Profesional Eye Care Associations of
..... 00000 ....|20-5489795 .. {0 ..ccevvvvvvne |0 wevviviiiiiins | evvvevviiiiieiiiieieeeeeeeeenn.. | 0D Excellence, LLC oovvvvviviiiiiiiiieieieeeeeeeeenns [ USe | o NTALL L [ America, INCL wevvvvieiiiiiiiiieeeeeeeeeeeeeeeeeeen. | Ounership .100.000 ...|Vision Service Plan (California) 0.
..... 00000 ....|94-3467507 .. {0 ...ccevvvveee |0 weriiiiiiiiiis | eeeeeeieiiiiiiiieeeeeeeeeeeeeee. | Optical Outlets Labs, LLC ..oooeeeeeeeeeeeeeeeeees [ USeecco| oo NIALL..... | iCare Acquisition, Inc. ........cccccceeeeeeee. | Ownership .100.000 ...|Vision Service Plan (California) L0
Optical Qutlets Visual Services Management,
..... 00000 ....|92-3533587 .. iCare Acquisition, Inc. Ownership .100.000 ...|Vision Service Plan (California) L0
..... 00000 ....|26-0388547 .. Optilab, LLC .... iCare Medegy Holdings, LLC ... Ownership .100.000 ...|Vision Service Plan (California) 0.
..... 00000 ....|31-1743421 .. Optometric Management Group, LLC VSP Ventures Optometric Solutions LLC ..... |Ownership ..49.700 ....|Vision Service Plan (California) 0.
..... 00000 ....|57-1024469 .. Physicians Eye Care Network, LLC .. .|iCare Acquisition, Inc. .....cccevvnneee .. | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
..... 00000 ....|52-2372557 .. Physicians Eyecare Plan, Inc. ...... Physicians Eyecare Plan, LLC ................. |Ownership .100.000 ...|Vision Service Plan (California) 0.
..... 00000 ....|05-0533587 .. Physicians Eyecare Plan, LLC .... . iCare Acquisition, Inc. Ownership .100.000 ...|Vision Service Plan (California) 0.
..... 00000 ....|27-0621213 .. Plexus Optix, Inc. ..ooevvveenns oo | USel] oo NIALL..... [ VSP Optical Group, Inc. ... Ownership .100.000 ...|Vision Service Plan (California) L0
Profesional Eye Care Associations of America,
..... 00000 ....|20-5938541 .. Inc. .. . |Healthy Eyes Advantage, LLC . . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
..... 00000 ....|83-4635050 .. Rosin of Tennessee Management Company, LLC .. |.. . | VSP Ventures Management Services LLC ....... |Ownership.. ..}..49.700 ....|Vision Service Plan (California) ... 0.
..... 00000 Scandinavian Eyewear (Sweden) ................... Marchon Europe BV ..........cccccccuuuunnnnnnnnnn. | Ownership .100.000 ...|Vision Service Plan (California) L0
..... 00000 .... | 75-1769288 Southwest Vision Service Plan, Inc. (Texas) Vision Service Plan (California) .... Board .. |Vision Service Plan (California) L0
..... 00000 ....| ceeerreeennenn Sterling Meta-Plast India Private Ltd. ....... [.. . |Marchon Mauritius .. | Ownership.. ..|Vision Service Plan (California) ... L0
..... 00000 ....|62-1827649 .. Surgery Center of Coral Gables LLC ............ Aran Eye Holdings, LLC . | Ownership .|Vision Service Plan (California) 0.
..... 00000 ....|27-0801319 .. SV Paymaster Corporation, LLC .........ccceeeeens iCare Medegy Holdings, LLC ... .. | Ownership .|Vision Service Plan (California) 0.
..... 00000 ....|80-0062678 .. The laser Center of Coral Gables LLC . . | Aran Eye Holdings, LLC . [Ownership.. .|Vision Service Plan (California) ... 0.
..... 00000 ....|65-1098612 .. Tri-County Optical Laboratories, Inc. ........ Coppola Visual Holdings, LLC ... .. | Ownership .|Vision Service Plan (California) 0.
..... 00000 ....|94-1632821 .. Vision Service Plan (California) Vision Service Plan (California) ............ |Ownership .| Vision Service Plan (California) 0.
..... 00000 ....|99-0247673 .. Vision Service Plan (Hawaii) Vision Service Plan (California) ............ |Board . |Vision Service Plan (California) L0
Vision Service Plan Insurance Company
..|Vision Serv Plan Group ......ccceeveeeeeee [oenn 32395 ....|36-3560825 .. (MISSOURT) weveeeee e e LU IA........ Vision Service Plan (California) ............ Board .....oeeeeeieeee e ..55.100 ....|Vision Service Plan (California) L0
Vision Service Plan Insurance Company
..|Vision Serv Plan Group ........ccceecvees [ueeee 32395 ....|36-3560825 .. (MISSOUTT) +eeveeeree e LS IA........ VSPIC (ONT0) eveeeveeeiireeeiee e BOard ..oooeveerieienreeee e ..44.900 ....|Vision Service Plan (California) 0
Vision Service Plan Insurance Company (Ohio)
..|Vision Serv Plan Group ......ccceeveeeeeee [oenn 39616 ....|06-1227840 .. [0 .ooeereeeeees [0 i | e ereees | e e e aanas Vision Service Plan (California) . |Vision Service Plan (California) L0
..|Vision Serv Plan Group .......ccevvvveeees [oenn 12516 ....[20-0891619 .. Vision Service Plan of Illinois, NFP .......... . .|Vision Service Plan (California) .|Vision Service Plan (California) 0.
..... 00000 ....|83-0212963 .. Vision Service Plan of Wyoming (Wyoming) .... Vision Service Plan (California) . . |Vision Service Plan (California) ... L0
..... 00000 ....|74-2849554 .. Visionary Properties, Inc., (DE) .......cceeeees Visionworks of America, Inc. (TX) ... Ownership .| Vision Service Plan (California) 0.
..... 00000 ....|92-0853386 .. Visionary Retail Management, Inc. (CA) .......[.. Visionworks of America, Inc. (TX) ... . | Ownership .|Vision Service Plan (California) L0
..... 00000 ....|74-2849552 .. Visionary Retail Management, LLC (DE) . . . |Visionworks of America, Inc. (TX) . | Ownership.. .|Vision Service Plan (California) ... 0.
..... 00000 ....|20-3826011 .. Vision West, LLC wuvvvveeeeeeeieeeeeeeeeeeeeeenn | e Healthy Eyes Advantage, LLC Ownership .|Vision Service Plan (California) L0
Visionworks Distribution Services, Ltd., (TX)
..... 00000 ....|04-3742989 .. Visionworks of America, Inc. (TX) ... . | Ownership .100.000 ...|Vision Service Plan (California) L0
..... 00000 ....| werrrrrrnnnnnns Visionworks Ecommerce Corp68 .... Visionworks, Inc. (DE) . | Ownership .100.000 ...|Vision Service Plan (California) 0.
..... 00000 ....|35-2196998 .. Visionworks Enterprises, Inc. (DE) Visionworks of America, Inc. . | Ownership .100.000 ...|Vision Service Plan (California) L0
..... 00000 ....|04-3742977 .. Visionworks Lab Services, Inc., (TX) .| Visionworks of America, Inc. . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
..... 00000 ....|74-1227775 .. Visionworks of America, Inc. (TX) VSP Optical Group, Inc. ......oceeenn.s Ownership .100.000 ...|Vision Service Plan (California) L0
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SCHEDULE Y

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) *
. 0000 ... U 00000 ....|02-0677066 .. 0.. A ... |Visionworks, Inc. (DE) B PV Visionworks of America, Inc. (TX) ... Ownership .100.000 ... |Vision Service Plan (California) 0
0000 ...] ceeeeeeee e eaeeenn | s 00000 .10 VSP Asia Private Ltd. . WHKG... ..NIA....... | VSP Global, Inc. .... . [Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
. 0000 . .10 VSP Ceres Inc. . . US ...NIA....... | VSP Optical Group, Inc. . | Ownership.. ..}.100.000 ... |Vision Service Plan (California) ... 0.
0000 .10 VSP France .... CWFRAL...)......NIA....... | VSP Global, Inc. ............. . [Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|27-0933693 .. .10 VSP Global, Inc. . .|Vision Service Plan (California) . Ownership.. .|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|26-1998746 .. .10 VSP Holding Company, Inc. .. |Vision Service Plan (California) . Ownership.. ..|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|26-1998746 .. .10 VSP Holding Company, Inc. .. |VSPIC (Ohio) .eeeeeeeennnn Ownership.. ..|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|27-0621143 .. .10 VSP Labs, Inc. .... . |VSP Optical Group, Inc. ... Ownership.. ..|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|27-0621064 .. .10 VSP Optical Group, Inc. ..|Vision Service Plan (California) . Ownership.. ..|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|27-0621064 .. .10 VSP Optical Group, Inc. . o |VSPIC (Ohi0) weveeneeeeeeeeeeeieeeans . | Ownership.. ..|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|27-0621064 .. .10 VSP Optical Group, Inc. . .. |VSP Vision Care, Inc. (Virginia) . . | Ownership.. ..|Vision Service Plan (California) ... 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|46-5393037 .. .10 VSP Retail Development Holding, Inc. .. |VSP Optical Group, Inc. ............. Ownership.. .|Vision Service Plan (California) ... 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|46-5406960 .. .10 VSP Retail, InC. «ooooveveeeeeeiiiiiiieenns .. | VSP Retail Development Holding, Inc. . [Ownership.. .|Vision Service Plan (California) ... 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|61-1930870 .. .10 VSP Ventures Management Services LLC ... .|VSP Labs, Inc. ... Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|84-2383097 .. .10 VSP Ventures Optometric Solutions LLC . . . .. | VSP Ventures Management Services LLC ....... |Ownership.. .|Vision Service Plan (California) ... 0.
0000 ...| ..eeneenn I - 00000 ....| ceeerreennnenn 0.. VSP Vision Care - UK, Ltd. ...ccoevnevennneennnees ..GBR.... VSP Global, INC. .vveeeeeeeeeeeeeeeeeieeeeens Ownership ..|Vision Service Plan (California) L0
. 1189 ...|Vision Serv Plan Group ........cceeeeeenn | eees 53031 ....|23-7089668 .. 0 VSP Vision Care, Inc. (Virginia) .......cccceeen . Vision Service Plan (California) ............ Board ...oooviiiieeeee e .. 0. ....|Vision Service Plan (California) 0.

Asterisk
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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)
..|26-3268063 ..... Community Eye Care 0f SC, LLC ...ccooiiviviiics Joorrriricenrniriceieininine [oereicieieinneciesineneseies [reereinineseesessenessienennes [oreretseieresnenenseesesnensnee |oeseiesesneneeseesesnensseenes feresnsnesscsessenenes 248,011 | oo e o e 248,011 [ 60,000
20-1949500 ..... Eastern Vision Service Plan IPA, InC. ..o 0 e [ [ ot (176,913) [ [t e e [ (176,913) [
22-2777159 ... Eastern Vision Service Plan, Inc. (New
YOTK) ottt [ 0 e [t [ o (67,949, 347) ..., 0 [ et e [ [ (67,949, 347) ..., 0
.................. 75-1769288 .....|Southwest Vision Service Plan, Inc.
(TEXAS) vevvrerereeeiernireeceeiet e (14,731,458) (14,731,458)
.................. 94-1632821 .....|Vision Service Plan (California) . 589,729,741 |.... e 878,934,741 |....
.................. 99-0247673 .....|Vision Service Plan (Hawaii) ......ccccocovnrnee. e (2,473,956) e (2,473,956)
..... 39616 .....|06-1227840 .....|Vision Service Plan Insurance Company (a
Ohio stock corporation) ........ccccooevvvcoccs forreriecnenns (180,205,000) |......cvvvvreirerciernirirines Joereeereineneieieeineneseees fererseneseeeer e [oreeeeeenenn (334,296,057 |...covvveeinene (100,895) | ..o e e e (514,601,952)
..... 32395 .....|36-3560825 .....|Vision Service Plan Insurance Company (a
Missouri stock corporation) .......cccooeenee. (63,067,485)|.......cccerernee (T47,116) [ .o e oo (132,914,601)
..... 12516 .....[20-0891619 .....[Vision Service Plan of Illinois, NFP ....... (34,392,000)].... (34,392,000)]....
.................. 83-0212963 .....|Vision Service Plan of Wyoming (Wyoming) . (1,720,951)|.... (1,720,951)|....
..... 53031 .....|23-7089668 .....|VSP Vision Care, Inc. (Virginia) ............ (70,921,574) (110,221,574)
0 0 0 0 0 0 XXX 0 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 2023 OF THE Vision Service Plan Insurance Company

SCHEDULE Y

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) ....cococoeeeeerennnnn

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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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 ...........ccceceeririnirirseeeienese s 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..........ccooiiiiiiiiiieee YES
APRIL FILING
Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... 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 et een YES
Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns 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.

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 of domicile and the NAIC by March 17 ....
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoiviiiiniiiiiiii e,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee
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.........cooiiiiee 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..........ccocvviiinininiiiiiicie
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 oot e st e et e st et et et e st et et et et et et e e e e e ene e e ennan

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 ettt et e et e st et et e st et e st et 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 17 ...ttt s et oot a e e st e s e e et e st e At e st e st e et e st e st e st e st e st e n e e ae e st e e e e e e en e et et ene e e e e eneennan

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 ....
Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LI N[O o3 o 4| OO RR

AUGUST FILING

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

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

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]

3 9 6 1 6 2 0 2 3 38 6 0 0 O

0

0
0
3 9 6 1 6 2 0 2 3 38 7 0 0 O
3 9 6 1 6 2 0 2 3 3§ 6 5 0 0
3 9 6 1 6 2 0 2 3 2 2 4 0 0O

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

44

0
0
0
0
0
0

0

NO
NO
NO

NO

NO
NO

NO
NO
NO
NO

NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

19. Market Conduct Annual Statement (MCAS) Premium Exhibit for Year
[Document Identifier 600]
3 9 6 1 6 2 0 2 3 6 0 0 0 0 0 0 0
3 9 6 1 6 2 0 2 3 3 0 6 0 0 0 0 0
39 6 1 6 2 0 2 3 2 1 1 0 0 00

0

441
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