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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

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:

FEDVIP HIGH OPTION 24900002 ... ..ottt tesis ettt sttt ses st st ee s e eeseeses e ees£eses£h 408 £e4E8£E 4 £ 8 £E 408 S84 E8 £ 8408 £E £ L8 £ E4E8£E4E8£E 48 £E 408 £E 4 L8 £ E 408 S8 4E8£E AL 8 £ E 18 £h 18 ehseeehees e b sesehsns et snt et sns et ens et nnsetsnes [orscesnsnesnsneanns 5,922,832 |-ttt oo e snsneenns oessne s en s snienes oessneesaneenaneses 5,922,632
0299997. Group subscriber subtotal 5,922,632 0 0 0 0 5,922,632
0299998. Premiums due and unpaid not individually listed 51,148,938 628,214 320,532 276,803 1,520,600 50,853,887
0299999. Total group 57,071,570 628,214 320,532 276,803 1,520,600 56,776,519

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)

57,071,570

628,214

320,532

276,803

1,520,600

56,776,519




ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 19,833,788 | e o | freseeeseeneneas 19,833,788
0199999. Individually listed claims unpaid 19,833,788 0 0 0 0 19,833,788
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 0
0499999. Subtotals 19,833,788 0 0 0 0 19,833,788
0599999. Unreported claims and other claim reserves 47,421,223
0699999. Total amounts withheld
0799999. Total claims unpaid 67,255,011

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2024 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 11,519,418 | oo oo oo o 11,519,418

Vision Service Plan Insurance Company (Missouri)

...1,981,864 |.

.7,981,864 |....

VSP ViSTON Care, 1NC. (VIFGIMIA) wororsosesesesesesesesesesesesesesesesseseseseses ettt ettt 4,506,714 I 4,506,714
0199999. Individually listed receivables 24,007,996 24,007,996
0299999. Receivables not individually listed 1,730,258 1,978,040

0399999 Total gross amounts receivable

25,738,254

134,617

113,165

2,075,170

2,075,170

25,986,036




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5

Affiliate Description Amount Current Non-Current
Vision Service Plan (CalifOrmia) ..ottt eaeae e Sales and ManageMENt EXPENSES ......c..ocvciiiiiiiieeieictieiete ettt ettt eteae et ese et ese e e sessese s ese s esens et eaeesessesenssseseesesessesesesesasens |oreseeseseesaaens 31,449,723 |.coveee. 31,449,723 |
VSP Vision Care, INC. (VITGINIA) .oooooviiiiiriiieiieeceieeteeeteeee et eaeenenen CASN TECRIPTS oviiitiiitiict ettt ettt ettt ens e ene e en e e s erenesenenennenenes o 5,687,840 |.................. 5,687,840 |.....ococoooviiiiiieiin,
0199999. Individually listed payables 37,137,563 37,137,563 0
0299999. Payables not individually listed 3,815,317 3,815,317

0399999 Total gross payables 40,952,880 40,952,880 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2024 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 87,397,466
6. Contractual fee payments .............ccccceeururnnne. .1,006,928,163 |.... .1,006,928, 163
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 1,094,325,629 1,006,928, 163 87,397,466
13.  TOTAL (Line 4 plus Line 12) 1,094,325,629 1,006,928, 163 87,397,466

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 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 2024 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
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 495,500 [...vveiicirieiririees oreeereeeneenrnenenes [rrereeeensi s e 495,500 [..evviieeeieiecieies feereeeieieieieeeeies o [ [ eees e [ eeieens [t [oesene e
2. First QUarter .........ccccocevvveeneenneneenns o 509,439 ..o [ [ [ 509,439 |...oeoececeiiieieees e oo o [ eeeees e e | [
3. Second QUAET ........ccceveevreeirieiirieenenies e 508,924 |...eeeiicrieriiiee oreereneneesennees [ [ 508,924 | oo o [ eeeeeees [ eeee e [ [ o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 510,162 [..eeeeiicicieiriiiies orerreeeneesienenees [rerereseenisi s [erereenenens 510,162 [oeeoeeeeeecccieies foeeeeiieicieeeeie oo [ eseeeeis [ereieeeeeeee e eee e [ et o
5. Current Year 518,588 518,588
6. Current Year Member Months 6,131,662 6,131,662
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 161,217 [ e [ oo 161,217 [ o [ [ oo e [ et |reeeeieeee s
9. Total 161,217 0 0 0 161,217 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 40,661,057 [.vviicceiiniiiee oeerreecernniees [oerereceenneeees o 40,661,057 [oovovieiiiieiiceie oo [ [ oo [ [t 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..........c..ccccoeoe. |oeenns 40,661,057 [...cvovieiiiieeceies oo [ oo 40,661,057 [oovovieiiiieiiceie oo [ [ oo [ [t oo o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 26,187,506 |.....oovovevereieieiiins oo v [ 26,187,506 |.....oovoveieeeiceiins oo [ [ [ oo [ [t [oereree e eieienens
18.  Amount Incurred for Provision of Health
Care Services 26,112,694 26,112,694

(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 2024 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 2024 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 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
3. Second Quarter
4. Third QUANES ..ot forreeeee e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
5. Current Year 0 0
6. Current Year Member Months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo [ oo e 0 [ oo o [ [ e [ [ o
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 i s [ o 0 oot e o [ o [ [ o [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 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 Eamed.............cccceens foeveerenennenicnenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 fooeeeieeieeeees oo e [ 0 [ oo e [ [ e [ s [

18.  Amount Incurred for Provision of Health
Care Services 0 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 $
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 500,240 ..o oeeereeeneenrnenees [ e 500,240 [..oeovieeiececieies feeeeeieieieeeeeies o [ [ereeeeeeeen e e [ [ oo
2. First QUarter .........ccccocevvveeneenneneenns o 511,504 [ orerrereneeerneneies [ [erereeininans B11,504 oo oo o [ eseeeees [ e [ [ o
3. Second QUAET ........ccceveevreeirieiirieenenies e 508,362 |...eueeceeeeererirecinins ferereereieinnininenes [ [ 508,362 |..veveveeeeiieieieies foeeieeeieieeeeeeiies foereeeeieieseeeie o [ eeeees [ e [ [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 523,346 ..o [ [ [ 523,346 |...oeoeceieeieeieiees e oo o [ eeeeees e e | [
5. Current Year 527,723 527,723
6. Current Year Member Months 6,211,511 6,211,511
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 168,157 [ oo [ Joeeeicinenen 168,157 [ o [oreeeeiinniees [ o [ [ e [
9. Total 168, 157 0 0 0 168, 157 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.ccccoeee. |orveennne 41,840,884 |.....iciciis o e [ 41,840,884 ... oo [ o [ o [ o [t
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 41,840,884 ... o [ [ 41,840,884 [ oo [ [ e [ [ oo o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 31,860,763 |....ovoveeeeiieieines [ oo o 31,860,763 |..eeoeeeeeeeiieiies [ o o [ e e [ [
18.  Amount Incurred for Provision of Health
Care Services 31,769,708 31,769,708

(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 2024 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 2024 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 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
3. Second Quarter
4. Third QUANES ..ot forreeeee e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
5. Current Year 0 0
6. Current Year Member Months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo [ oo e 0 [ oo o [ [ e [ [ o
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 i s [ o 0 oot e o [ o [ [ o [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 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 Eamed.............cccceens foeveerenennenicnenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 fooeeeieeieeeees oo e [ 0 [ oo e [ [ e [ s [

18.  Amount Incurred for Provision of Health
Care Services 0 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 $
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3 9 6 1 6 2 0 2 4 4 3 0 0 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
3. Second Quarter
4. Third QUANES ..ot forreeeee e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
5. Current Year 0 0
6. Current Year Member Months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo [ oo e 0 [ oo o [ [ e [ [ o
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 i s [ o 0 oot e o [ o [ [ o [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 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 Eamed.............cccceens foeveerenennenicnenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 fooeeeieeieeeees oo e [ 0 [ oo e [ [ e [ s [

18.  Amount Incurred for Provision of Health
Care Services 0 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 4 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 881,197 [ orerreneeenrnnees s e 881,197 [ oo e [ [ e [ [ o
2. First QUarter .........ccccocevvveeneenneneenns o 950,186 [-.-veveecucereeerirines [orererereneneinininenenens [rerereseeesisenenessnns [erereenenans 950,186 [....eeevveeeverecieies foerereeeiieieieieieeies foeeeeieieeeeeieieies [eeeeee e eeeeees [ereieeeeee e eees e oo eeeens [t [oereee e
3. Second QUAET ........ccceveevreeirieiirieenenies e 942,273 |.eeeeeeeerieerens s [ [ 942,273 |oooeeeeeeeeeeeeeeees e foeeeeeieieeeeeie o [ eeeees [ e | [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 937,007 |-eeeeeeeeeeeireneeinns ferereeenennenenes [oerereesennenneees [oreneeinenans 937,007 |ovoeeeeeeeceeeeeeeeieiee feerieeeeeeeeeieies foeeeieeieiesieeeie o [ eeeees [ e [ [
5. Current Year 935,574 935,574
6. Current Year Member Months 11,323,533 11,323,533
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 286,431 |..eceeeeriiriiiens o [ o 286,431 | [ e [ [ [ e [ [
9. Total 286,431 0 0 0 286,431 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 64,956,948 |.......oiiiriiniies o e [ 64,956,948 ..o oo [ e [ 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 64,956,948 |.......ooorieeiiiiins oo [ [ 64,956,948 |......ooiiieiiiiiiis oo [ e [ oo [oeseneeeesssneees [ |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 46,297,809 |.....cvviiicicieees [ e [ 46,297,809 |..eovviiicieiees [ o [ e [ e [ [oeser e
18.  Amount Incurred for Provision of Health
Care Services 46,164,426 46,164,426

(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 4 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 350,319 |- e [ [ 350,319 |oreoecceiieieiees e oo eeeeie e [ eeees [ e [ [t
2. First QUarter .........ccccocevvveeneenneneenns o 356,298 |...eeiececierrieenes [ [ [ 356,298 |- e [ o [ eees e o [ [
3. Second QUAET ........ccceveevreeirieiirieenenies e 353,376 |.-eeoeeeecicernees [ o [ 353,376 |o.vveeeeeeeeeieieees [oreieieieieeieeeeeee [ oo [oreeeeeenes e e [oereeeeee e [eeeeeeseen e [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 353,952 |- [ [ [ 353,952 oo e oo o [ eeeees e e |oeeeeee s [
5. Current Year 356,207 356,207
6. Current Year Member Months 4,268,588 4,268,588
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 99,858 [...eiiecrieirienis oo o [ 99,858 |...eceevereieieiieiees [ [ [ e [ e [ oerer e
9. Total 99,858 0 0 0 99,858 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 25,959,620 |......ooieriiiriiiies [ [ o 25,959,820 |...vcveveieiiiieieieins foereeeeiiiineees foeeeeiriineeeeis [ | [ 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 25,959,620 |..vcveveiiiiiieieieies [ oo [ 25,959,820 |...vcveveieiiiieieieins foereeeeiiiineees foeeeeiriineeeeis [ | [ e [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 19,205,558 |...ocvveiiiiicieieiens Joeeieieeiieeeeeees feereeeiesceeeens o 19,205,558 [...vviiiiicieiciiiiis foerereisiiieeeeeiiies e oereiriiesseeeisins e [oererenseieesnsnnens[eresesneesesessneeies oo o
18.  Amount Incurred for Provision of Health
Care Services 19,150,695 19,150,695

(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 4 4 3 0 0 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 83,264 | [ e [ 83,264 | [ e o [ [t e [ [
2. First QUarter .........cococeevveeineiineineenens oo 85,017 |- [ oo [ 85,017 |ooereeeeeieeieies feeeeieeeeeeeeiees oo o [ [t e [oeeeeeeen s [
3. Second QUAET ........ccceervrreireeinieirenes e 85,266 |.....oeeveererieeirene [ s [ 85,266 |..oeoeeeeeeieieiieies [ e o [ eees [t oeeeeener e |oreeeeeeen s [
4. Third QUAET ....ccooveirieiieiieieeseesees oo 85,650 |-..eeceeeeerrieeeniens [ o [ 85,650 |..eveeeeeeieiiieies feeeeieeeeeeeees e o [ [t e [orereeeeeen s feerer e
5. Current Year 85,476 85,476
6. Current Year Member Months 1,026,000 1,026,000
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 28,356 |...eecececieiriniies [ o [ 28,356 [..vvveeiiiiiiirieeie oo [ [ e [ [ e |reseeeeee s
9. Total 28,356 0 0 0 28,356 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 |oovcunne 6,585,671 [ [ [ o 6,585,677 |...iiieciiiiriies [ 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............c.ccocooces foerennnns 6,585,671 | [ [ o 6,585,671 |...oiieeeeiiieies [ [ oo [ [ e [reeereeeee s [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......ccoovveueeeeeeeeeeenenaas e 4,804,535 | [ [ o 4,804,535 | [ [ oo [ [ oo o [
18.  Amount Incurred for Provision of Health
Care Services 4,790,758 4,790,758

(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 4 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 1,517,053 [..oocreiies v o [ 53,216 |oveoeeeeeereees e 1,463,837 | [ e o [ [ o
2. FirstQuarter ..........ccoccovieiiiciiiciicieins oo 1,686,163 |...oeeececeeericicnes forereeeernnieeies [oerereeeenneneenes [ereeeeeeeens 126,434 .o [ 1,559,729 |.eeoeieeeeieeeceees oo o [ [ o [
3. Second QUAET .........cceervrreereeirieinenes e 1,695,708 |...oecececeeeirieicinies forereeeieirnecenes [oerereeinieisenenennes [ereneeeeeenns 132,096 [ oo 1,563,612 [oevoeeieieieeccees oo o [ [ o [
4. Third Quarter .........ccoccovveviviiiciiiienn o 1,705,394 |...ooceiis e e [ 136,985 [ [ 1,568,409 |....oooeiieiececees oo o [ [ e [
5. Current Year 1,712,232 142,204 1,570,028
6. Current Year Member Months 20,361,410 1,610,244 18,751,166
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 686,435 ... oo e o 57,010 |- o 629,425 |....voieieieieieieis oo [t oo [reeseeeieesi s [ [oeeeseie e
9. Total 686,435 0 0 0 57,010 0 629,425 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 179,691,453 ..o o e [ 14,923,710 oo e 164,767,743 ... oo foeeeieeniieeeees [ foeeieieieiseeieeiines e [oesesns 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............cccocoeviu forvenes 179,691,453 ..o oo [ o 14,923,710 | [ 164,767,743 ... oo foeeeieeniieeeees [ foeeieieieiseeieeiines e [oesesns e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 159,473,610 |..ovveiiciiciries o e [ 13,244,580 |....cooovvviicciine e 146,229,030 |....oooocveeeieieiciiee [oreiriieeeieiiiieies e oo e o [
18.  Amount Incurred for Provision of Health
Care Services 159,018,053 13,206,746 145,811,307

(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 4 4 3 0 1 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
3. Second Quarter
4. Third QUANES ..ot forreeeee e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
5. Current Year 0 0
6. Current Year Member Months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo [ oo e 0 [ oo o [ [ e [ [ o
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 i s [ o 0 oot e o [ o [ [ o [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 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 Eamed.............cccceens foeveerenennenicnenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 fooeeeieeieeeees oo e [ 0 [ oo e [ [ e [ s [

18.  Amount Incurred for Provision of Health
Care Services 0 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 $
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3 9 6 1 6 2 0 2 4 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
3. Second Quarter
4. Third QUANES ..ot forreeeee e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
5. Current Year 0 0
6. Current Year Member Months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo [ oo e 0 [ oo o [ [ e [ [ o
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 i s [ o 0 oot e o [ o [ [ o [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 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 Eamed.............cccceens foeveerenennenicnenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 fooeeeieeieeeees oo e [ 0 [ oo e [ [ e [ s [

18.  Amount Incurred for Provision of Health
Care Services 0 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 4 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
3. Second Quarter
4. Third QUANES ..ot forreeeee e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
5. Current Year 0 0
6. Current Year Member Months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo [ oo e 0 [ oo o [ [ e [ [ o
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 i s [ o 0 oot e o [ o [ [ o [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 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 Eamed.............cccceens foeveerenennenicnenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 fooeeeieeieeeees oo e [ 0 [ oo e [ [ e [ s [

18.  Amount Incurred for Provision of Health
Care Services 0 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 4 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 502,489 ... oreereeeneesnnenees [ [ 502,489 |....oveeeiccecieies foeeeeiieieeeeeies oo [t [ e [ [ o
2. First QUarter .........ccccocevvveeneenneneenns o 514,157 [ o [ [ B14,151 [ oo oo [ [ e [ [ o
3. Second QUAET ........ccceveevreeirieiirieenenies e 507,220 |..vveeeeeeirrinecinns ferereeeinrnseneees [oerereesenneneenes [ereneeinenans 507,220 |oveveeeeeceeiieeeieies feeeieeeieeeeeeiiies foeeeeeieieieieeeie o [ eeeees [ e [ [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 504,990 [ orererereneeeenenees [rerereneens s [ 504,990 [..oeeiiieieicccieies feeeeeeieieeeeeies o [ eeeeees [ eees e [ eeeens [ [oeeene e
5. Current Year 505,864 505,864
6. Current Year Member Months 6,110,110 6,110,110
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 168,597 [ [ [ o 168,597 [o.evvieiiiieieeeis foeeieiesieiieeeeies [ oereieisiseeeeesiins [rereieisseeesenines [oeeeienennieeesnenes [reiesesseeisissnees [oesesnnsesesesenneens o
9. Total 168,597 0 0 0 168,597 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 36,404,938 |.....coocveiiiiriinis e e [ 36,404,938 |......ooiiiiirinn [ [ 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............cococoeeeu foevennes 36,404,938 |....oovoveiiiieeees [ e [ 36,404,938 ..o [ o [ o [ e [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 25,581,786 |....oovoeeeeieieieciiins oo Joevieeeeeieeneeies [ 25,581,786 [....ovoieeeieeieiciiins oo [ [ [ oo [ [t [oereree s eaeienens
18.  Amount Incurred for Provision of Health
Care Services 25,508,707 25,508,707

(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 4 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 156,277 [o.eeeeeeeieeerens oo [ oo 156,277 [oeoeeeeeeeeeiieieies e foeeeeieieieeseeees [ oeveeieneseeeeeees [oeeeeeeeeeee s [ [oereeeee e |oereea e
2. First QUarter .........ccccocevvveeneenneneenns o 174,589 ..o e [ oo 174,589 ..ot e foeeeieeeeeeeeees [t e [oeeeeeeeeee s [ oo |oreeee e
3. Second QUAET ........ccceveevreeirieiirieenenies e 175,538 [o.eeeeiierees oo feeeeerneeeeenns oo 175,538 [ o foeeeeieeeeeeeeeiees [ o [oeeeeeeeeen s [ o [oreeeie s
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 174,071 [ e [ oo 74,071 [ o [ ceeee [ foereeeeies e [oeeieeeeeeee s foeeeeereeeeeenenenes [oereeeee e |orereieaeeee e
5. Current Year 174 121 174,121
6. Current Year Member Months 2,097,847 2,097,847
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 53,132 |ooceerrieis [ o [ 53,132 [ oo [ [ e [ [ oo |
9. Total 53,132 0 0 0 53,132 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 13,380,610 |-..eceeciriicens oo [ [ 13,380,610 [ oo o [ o e [ [t 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..........c..ccccoeoe. |oeenns 13,380,610 [oeioeeecciiiieins oo v [ 13,380,610 [ oo o [ o e [ [t o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 8,407,530 |rnveeieeeieiiieies [ [ o 8,407,530 |onvvieieeieiciiiiees [oeeeiirinireeees [ oo [ [t oo [oeeeeeeee e [
18.  Amount Incurred for Provision of Health
Care Services 8,383,513 8,383,513

(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 4 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 201,818 [ oreeereeenecnrnenees e [erereeninans 201,618 [.eoeoeecccciieies oo o [ [ e [ [ o
2. First QUarter .........ccccocevvveeneenneneenns o 212,100 [oveeriicceriiiee oreeereneeneenenees [ [ 212,100 [ feeeeeeieieieeeeies o [ eeeeeees e e [ eeeens [ o
3. Second QUAET ........ccceveevreeirieiirieenenies e 211,048 [ s [ e 211,048 .o oo oo [ eeeeeees e e [ [ o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 212,625 ..o e [ [ 212,625 ..o oo o [ eeeeees e e oo [t [oeseee e
5. Current Year 216,348 216,348
6. Current Year Member Months 2,556,027 2,556,027
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ TA276 |..oevniie [ o [ TA 276 [ooeeiiieieieieeie oo [eeeirisisseeeies [orerieeeeeisisnees oo [ [ [oererennne e e
9. Total 74,276 0 0 0 74,276 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 17,740,904 oo o s [ 17,740,904 oo oo oo [ foeeieieirieeeeeninins [ et [ oeree 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 17,740,904 ..o oo [ [ 17,740,904 oo oo oo [ foeeieieirieeeeeninins [ et [ oeree e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 12,254,810 |...coovoiiieccee oo [ [ 12,254,810 |...oovieiiiiieccies oo [ o oo [ [t e [eeeeeeeee e
18.  Amount Incurred for Provision of Health
Care Services 12,219,803 12,219,803

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




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

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 102,005 [--voeeececerieirinines e et [ 102,005 [o.ovoeeeeveeieicees [orereieieieeeeeeieeee [ oereeeeseeeieeesnies [oreeieeeeeees e eiees e [oereeeees e [oeeeieeeen s [
2. First QUarter .........cococeevveeineiineineenens oo 96,394 ..o [ e [ 96,394 | [ e e [ eeeees [ e [oreeeeenen e [
3. Second QUAET ........ccceervrreireeinieirenes e 96,583 |...eeeceeerrieeeieene [ e [ 96,583 |rueeieeeieiiieieies [ [ e [ eees [t oeeeeee e [oreeeeenen e [
4. Third QUAET ....ccooveirieiieiieieeseesees oo 96,719 |- e s [ 96,719 |ooeeeeeeeceeeieies feeeeieeeeeeeeiees e e [ [t e [oreeeeee s [
5. Current Year 96,435 96,435
6. Current Year Member Months 1,163,138 1,163,138
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 27,878 |..ociirniies [ o [ 27,878 [oeeeeeiiiieieeeie oo [t [ oo [ [ o o
9. Total 27,878 0 0 0 27,878 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) .........ccccecu. |oeeeeenns 6,611,491 | o e [ 6,611,491 | [ e [ e [ e [ [oerer st
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 6,611,491 | [ o [ 6,611,491 | [ e [ e [ e [ [oerer st
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......ccoovveueeeeeeeeeeenenaas e 4,210,760 | e [ o 4,210,760 [o.ooveeeeeieiciieies [oeeeiirirreeeies [ oo [ [ oo o [
18.  Amount Incurred for Provision of Health
Care Services 4,198,638 4,198,638

(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 4 4 3 0 1 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 132,614 [ e [ o 132,614 [ o foeeeeeeeeeeeees [ o [oeee s [ o |
2. First QUarter .........ccccocevvveeneenneneenns o 137472 oo s [ o AB7,472 |oeeeeeeeees e o [oeeeeeeeeeeeees [t e [ [ oo
3. Second QUAET ........ccceveevreeirieiirieenenies e 138,822 ..o oo [ oo 138,822 ..o e [ eeiees [ oeeeeee e [ [ oo |oreeea e
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 140,835 [ oo [ oo 140,835 [oeooeeeecciieieies o [ eeees [ oereeeee s [oeeeeeeeeee e [ [oereeeee e |orereea e
5. Current Year 141,553 141,553
6. Current Year Member Months 1,672,756 1,672,756
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 42,504 ..o e e [ 42,504 oo [ o e [ [ e [ [
9. Total 42,504 0 0 0 42,504 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 10,009,581 [o.ovieeiciriciries e e [ 10,009,581 [oevvieiiicieieiiiies forreieririieeeeiiies e oereieireeeeesiiins e [oerereneeeeensnnens[eeseeneeseenenneies 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 10,009,581 [o..vvveiiiiicieeees e feeeeeeieeeeeeens o 10,009,581 [oevvieiiicieieiiiies forreieririieeeeiiies e oereieireeeeesiiins e [oerereneeeeensnnens[eeseeneeseenenneies oo o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 6,910,401 | [ oo [ 6,910,401 |orooviveeieiiieeees [ o [ e [ e [ [oeres e
18.  Amount Incurred for Provision of Health
Care Services 6,897,791 6,897,791

(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 4 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 97,634 |...oeeieies [ o [ 97,834 [..oeeeeeeeeeeeee oo [ eeeeeees [ eeee e [ eeees [ o o
2. First QUarter .........ccccocevvveeneenneneenns o 101,163 [ oo [ oo 101,163 [ o e eeiees [ oereeeeeeieeeeeees [oeereeeeeeen s [ [oereeeee e |oreeea e
3. Second QUAET ........ccceveevreeirieiirieenenies e 100,546 |...eoeececeeeiees [ e [ 100,546 ..o [oreeeccieeecieeee [ oereeeeeeieeeesnies e eeeee [ e |oeeeeeeee e [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 100,343 [ oo [ oo 100,343 ..o e o eeees [ oereeiee e [eeeeeeeeeen e [ [oereenee e |oreeea s
5. Current Year 99,870 99,870
6. Current Year Member Months 1,205,282 1,205,282
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 23,497 | o [ [ 23,497 | [t s [ o [ [ o [
9. Total 23,491 0 0 0 23,491 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 6,593,441 | [ [ o 6,593,447 |..oiieeeiies [t 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 6,593,441 |...ooieiies [ e [ 6,593,447 |..oiieeeiies [t o [ [ [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......ccoovveueeeeeeeeeeenenaas e 4,275,126 oo [ [ o 4,275,126 |ooeeeeeeeciieiees [ [ oo [ [ oo [oeeeeeeee e [
18.  Amount Incurred for Provision of Health
Care Services 4,262,914 4,262,914

(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 4 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
3. Second Quarter
4. Third QUANES ..ot forreeeee e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
5. Current Year 0 0
6. Current Year Member Months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo [ oo e 0 [ oo o [ [ e [ [ o
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 i s [ o 0 oot e o [ o [ [ o [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 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 Eamed.............cccceens foeveerenennenicnenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 fooeeeieeieeeees oo e [ 0 [ oo e [ [ e [ s [

18.  Amount Incurred for Provision of Health
Care Services 0 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 4 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 1,005,899 | [ e [ 1,005,899 ...viviiieieicecies oo o [ eeeees [ e | eeeens [t o
2. First QuUarter .........cccoceevveineeneeseenens oo 1,069,916 ..o oo e [ 1,069,916 [...voveeeiieiccecies oo o [ eeeees [ e | eeens [ e
3. Second QUAET .........cceervrreereeirieinenes e 1,068,399 | [ e [ 1,068,399 ...eoeiicieccccies oo e [ eeeees [ e | [t e
4. Third QUarter ........cccoovvvrenienenenenesens e 1,063,867 |...eoecececeeiririnces [rerereneieneneneenns ferereeesnneneennes [oeeenenens 1,063,867 |..eeeeeeececieieies foeeieieieeeeeeees oo o [ eeeees [ e o [
5. Current Year 1,061,375 1,061,375
6. Current Year Member Months 12,803,441 12,803,441
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 324,300 |-eoeeceeeeieirririeieies o [ o 324,300 oo [ o | [ [ oo [ [
9. Total 324,300 0 0 0 324,300 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 82,814,511 | o [ [ 82,814,511 [ e [ [ 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..ccccoeoe. |oeenns 82,814,511 | s [ [ 82,814,511 [ e [ [ e [ [ oo [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 58,249,441 .o oo [ [ 58,249,441 [.ovviiiceeicieis oereeeiieeeeniiis [ e [ oo [oeeenseee s [ o
18.  Amount Incurred for Provision of Health
Care Services 58,078,916 58,078,916

(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 4 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 992,846 |....ooeoeicrieiriiiee eeeereeeneenrnenees [ [ 992,846 |......ovveeereieieieies feereeeiieieieeeeie o [ eeeeees [ eee e [ eeeens [ [oeeene e
2. First QuUarter .........cccoceevveineeneeseenens oo 1,044,889 ..o [ e [ 1,044,889 |....ooeoiiccecies oo e [ eeeees [ e | eeees [t e
3. Second QUAET .........cceervrreereeirieinenes e 1,027,194 | e oo [ 1,027,194 [ oo e [ ceeees [ e | [ oo
4. Third QUarter ........cccoovvvrenienenenenesens e 1,050,673 [-.oeoeicecerieieies v [ oo 1,050,673 oo [ oo o [ [ e [oreeieeeeen s [
5. Current Year 1,042,536 1,042,536
6. Current Year Member Months 12,501,441 12,501,441
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 315,274 | o [ o 15,274 oo e e [ [ [ e [ [
9. Total 315,274 0 0 0 315,274 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 74,937,031 [ [ oo [ T4,937,031 |oooccececiies [ oo [ [ [oeeeereeeissseeenes [ 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 74,937,031 | [ oo o T4,937,031 |o.oocceeicieies [ovieiieeieriiiiies oereeeeeeeisieeies [ [oereeeeeiseseiees [oeeeeseeeisnneeenes [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 53,369,234 |......ooveieieiiiiiies [ e o 53,369,234 |......oooeeveiieiiiiies [ e [ [ [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 53,196,023 53,196,023

(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 4 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 891,278 [.eeeeeeecrieirieiees orerreeeneeeenenees [ [ 691,278 |..eeeeeeecciieies oo oo [ eeeeeeis [ e oo [ o
2. First QUarter .........ccccocevvveeneenneneenns o 720,894 ..o o [ [ 720,694 |....oooeeieiieies oo oo [ eeeeeees [ eeee e [ [t o
3. Second QUAET ........ccceveevreeirieiirieenenies e 715,840 ..o orerreeeneeeennees [rrereneeserneens e T15,640 [o.oeeeieeccciieies foeeeeiieieeeeeie oo [ eeeeeees e eees e | [ o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 709,255 [.eeeeiriicirieininines oeereneneneeienenenenens [rerereseesisenensnnnns [erenenenenens 709,255 |..ooeeeeeciecieies foeeeeeieeeieieeeies oo [ eeeeeees [ereeeeeee e eee e | [t e
5. Current Year 703,673 703,673
6. Current Year Member Months 8,574,530 8,574,530
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 183,665 |....cooviviricciciiis Joeeieerriieiins [ oo 183,665 [ o [ [ e [ [ e |reeeeeeee s
9. Total 183,665 0 0 0 183,665 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 54,981,682 |....ovvcrciirinins foeereererenenenenens Joevvevenenenensnnns oo 54,981,682 |....eveeieeiriieinies oo [ [ | 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............cococoeeeu foevennes 54,981,682 |....cooieivcreieiiiiiins oo [ [ 54,981,882 [.....viiieiieieieiiiies oereieiriiieeeiiiiis [ oo [ oo [reienseees s [ o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 40,416,408 |.....coovoeiieeeeie oo [ [ 40,496,408 [.....cvovieiiieirieeie oo [ [ oo [ [ oo [
18.  Amount Incurred for Provision of Health
Care Services 40,300,953 40,300,953

(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 4 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 131,096 [o.eeeeeiicrees Joeeeerreecnenne fereeeenneeesenes oo 131,006 [o.oeeeeicciieieies e [ seiees [ oereeeenen e [oeeeieeeeeeee s [ [oereenee e |oreeea e
2. First QUarter .........ccccocevvveeneenneneenns o 139,924 ..o e [ oo 139,924 (..ot o e [t e [ [ o |
3. Second QUAET ........ccceveevreeirieiirieenenies e 143,108 [ oo [ oo 143,108 oo o [ eeeee [ eeeeeieiieies e eeeeeens e [ o |oreeei s
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 145,240 [ e o [ 145,240 ..o Joeeeieicceieeeeees [ o [ [ [oereeeee e [oeeeeeen e [
5. Current Year 147,901 147,901
6. Current Year Member Months 1,715,868 1,715,868
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ A1467 | e e [ A18B7 | [ o e [ [ e [ [
9. Total 41,467 0 0 0 41,467 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 9,894,874 | [ [ e 9,894,874 |......oeeeieeeiiis [ 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 9,894,874 |......ooeveeeiies [ e [ 9,894,874 |......oeeeieeeiiis [ o [ [ o [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......ccooeveeeeeeeeeeeerenans e 6,465,182 |....ovoiiieeciies [ o [ 6,465,182 |...oovoiiiieeces [ oo [ [ e [ [ o
18.  Amount Incurred for Provision of Health
Care Services 6,464,238 6,464,238

(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 4 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 49,699 ... [ e [ 49,699 | e e o [ eees [ e [oeeeeeeeen e [
2. First QUarter .........cococeevveeineiineineenens oo 50,759 |..eeeecerrrnieces e o [ 50,759 [oeeieieiiieeeieeeies oo [ eseeeees [ereieesseeeieeee o [ seees [t e |oreeeeeee e
3. Second QUAET ........ccceervrreireeinieirenes e 50,115 | e o [ 50,115 | feeeieeeeeeeeees oo o [ [t e [ [
4. Third QUAET ....ccooveirieiieiieieeseesees oo 51,354 | [ o [ 51,354 [ooeiiieeeeeee oo [eeieeeeeeeeeies [ereeensiieeeeee o [ eeees [ o |oreeeeeee e
5. Current Year 52,180 52,180
6. Current Year Member Months 612,385 612,385
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 15,337 | [ e [ 19,337 | [ [ [ oot [ [ e [
9. Total 15,337 0 0 0 15,337 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. 3,957,300 ... [ e e 3,057,300 [-..vvieeiiieirieinins foeeeieieinieineininnes o [rinenenenene [ et e [ o 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..........cccccocoevei foererennn 3,957,300 [ovoviiiiicieieieiee e [ o 3,957,300 [vviiiieieieieiiieis forreieieieieeeeeiiins [ oereieieneeeieinnenens e [oereresseeessennes [ereseseeseseenensees [oereseesesesesensieens[oressseseses e eseseaenas
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 2,400,890 |......oovevereiiiiies [ oo o 2,400,890 |......ooeeereieiiiiies foreieieeeeeieineies e [oereeeeeseneeeies [ o [ o [
18.  Amount Incurred for Provision of Health
Care Services 2,394,032 2,394,032

(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 4 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 78,247 |..oeeeeees [ o [ T8L287 |..ooeeeeeeeeeeeie Joeeeeeeeeeeeieieiens [ eeeeeeies [oereeeeeiieieieie Joeeeeeeieeeeeeienens [oeeeeeee e eeees [ o |oreeeeee e
2. First QUarter .........cococeevveeineiineineenens oo 79,956 |- [ oo [ 79,956 |oeeeeeeeiceeeeeieies feeeeieeeeeeeeeiees oo o [ [t e [oeeeeseeen e [
3. Second QUAET ........ccceervrreireeinieirenes e 79,235 |oocrerrieees e o [ 79,285 [ooeeieieieieieieee Joeeeeeeieeeeeeeieiens [eeeeeeeeeieeeeees [oereeeeeeeeieieee o [oeeeeeee s [t [oereee e |ereeeeeee e
4. Third QUAET ....ccooveirieiieiieieeseesees oo 79,624 | [ e [ 79,624 | feeeeeeeeeeeeeeiees e o [ [t e [ [
5. Current Year 80,150 80,150
6. Current Year Member Months 957,328 957,328
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 30,702 |...oiecieiririiee [ o [ 30,702 [oveoeeeiiieieieieee oo [oeeeeissseeeens [ e [ [ oo e
9. Total 30,702 0 0 0 30,702 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. 6,983,306 [....cvoreererirreirins e e e 6,983,306 [......cvovieriiiriniins frrieriinicnicnins [ttt 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 6,983,306 |.....oeverereiriiies [ e o 6,983,306 |.....oocviveieiiiiiieis forieiieeeeiiiees e [ [ o [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 4.557,346 | [ [ o 4557346 | [ [ e [ [ e [oeeereeeee s [
18.  Amount Incurred for Provision of Health
Care Services 4,544,327 4,544,327

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




AN'0€

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

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
3. Second Quarter
4. Third QUANES ..ot forreeeee e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
5. Current Year 0 0
6. Current Year Member Months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo [ oo e 0 [ oo o [ [ e [ [ o
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 i s [ o 0 oot e o [ o [ [ o [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 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 Eamed.............cccceens foeveerenennenicnenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 fooeeeieeieeeees oo e [ 0 [ oo e [ [ e [ s [

18.  Amount Incurred for Provision of Health
Care Services 0 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 4 4 3 0 3 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 90,476 |...eeeeeeeeeeieeeciene [ s [ 90,476 |ooeeeeeeeeeeeeiieeeies feeeeeeeeeeeeeeiees e o [ [t e [oreeeeeeen e [
2. First QUarter .........cococeevveeineiineineenens oo 94,782 | [ oo [ 94,782 |.oeeeeeeeeeeeies feeeeeieeeeeeeeiees oo o [oeeeieeeeeeees [ e |oeeeeee s [
3. Second QUAET ........ccceervrreireeinieirenes e 96,577 |-eeeeeeeeerierninees e o [ 96,577 [o.veeeieieieeeieeeies Joeeeeeeeeeeeeeieies [ eeeeeees [ eeiee o [ eeees [ e o
4. Third QUAET ....ccooveirieiieiieieeseesees oo 96,742 |- [ s [ 96,742 |ooeeeeeeeeeeeeieies e e e [ eeeees [t e [oreeeeee et [
5. Current Year 97,413 97,413
6. Current Year Member Months 1,155,981 1,155,981
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 20,560 ..o e e e 20,560 [vuvieieieieeiiriiies [ o e [ [ e [t [t
9. Total 20,560 0 0 0 20,560 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 |oovieunne 6,571,782 | frecrcnicnicis [ o 6,571,782 |...oicceeiiiiiis [ o [ [ [t [ [ [
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 6,571,782 |oeoeeeeeiiiieies [ [ oo 6,571,782 |oeoeeeeeeiieieis [oeeeinirisireeeies [ oo e [t [oereeneenseseeeeeenes o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 017,470 ooeeeeeeiiiieieis [ [ oo 017,470 [ooeeeeeeeciieiees [oeeeiriririrseeies [ oo e [t oo ot [
18.  Amount Incurred for Provision of Health
Care Services 4,005,994 4,005,994

(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 4 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 1,081,245 | e e [ 1,081,245 oo oo o [ eeeeies [ e | [t o
2. First QuUarter .........cccoceevveineeneeseenens oo 1,031,531 [ [ o [ 1,031,531 | [ oo o [ [ o [ [
3. Second QUAET .........cceervrreereeirieinenes e 1,040,935 | [ oo [ 1,040,935 [.oeieiiiecceeees oo o [ [ e | [t e
4. Third QUarter ........cccoovvvrenienenenenesens e 1,045,509 | e e [ 1,045,509 ...oovoeiiiecccies oo oo [ [ e [ [ o
5. Current Year 1,047,890 1,047,890
6. Current Year Member Months 12,482,060 12,482,060
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 313,004 ... o [ o 313,004 | [ o [ [ [ e [ [
9. Total 313,004 0 0 0 313,004 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 79,359,075 [..eioeiieerieniens [oeeirienicncnies oot [eeneees 79,359,075 |..ovoieiecreieiiiiiies [oeiieeeieesiiiinies oereeeeeeeeiiiiseies [ [ 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 79,359,075 |....oooeieeieicieiices oo oeveeeieeieeeeeens v 79,359,075 |..ovoieiecreieiiiiiies [oeiieeeieesiiiinies oereeeeeeeeiiiiseies [ [ oo [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 55,996,938 |.....ovoviieiiiceens [ e [ 55,996,938 |..ecveiiiiiiiieees [ o [ o [ e [ [oesesee e
18.  Amount Incurred for Provision of Health
Care Services 55,836,975 55,836,975

(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 4 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 941,229 [ oeerreeeeesrnenenens [rerereneeesrnnees [ 941,229 ..o foeeeeeieieeeeeies o [ eeeeeees e e [ [ o
2. First QUarter .........ccccocevvveeneenneneenns o 948,224 ... s [ [ 948,224 | oo e [ e e [ [ o
3. Second QUAET ........ccceveevreeirieiirieenenies e 939,463 |...eeceeeeerieeenns e [ [ 989,483 |..eeeeeeeeiieeeieies e oo o [ eeeees [ e [ [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 921,962 [...eeoeeiicicieiriniee oeeeereeeeenrnenees [rerereneenninnennns [erereenenans 921,962 ..eeveeieeieicieies foeeeeeieieeeeeies oo [ eeeeees [ eees e [ [ [oereee e
5. Current Year 917,059 917,059
6. Current Year Member Months 11,211,545 11,211,545
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 265,042 ..o oo [ o 265,042 ..o o [ [ [ e [ [t o
9. Total 265,042 0 0 0 265,042 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 74,472,899 | [ [ o T4,472,899 oo [ foeeieieieisiseeeeins [ foeeieieieieeee s [ 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 T4,472,899 |...oviicieees [ e [ T4,472,899 oo [ foeeieieieisiseeeeins [ foeeieieieieeee s [ e [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 55,206,032 |....oovoveieieceiiiins oo [ [ 55,206,032 [....ovoiiieieeieiiiiins oo [ [ [ oo [ [t [oereree e
18.  Amount Incurred for Provision of Health
Care Services 55,048,367 55,048,367

(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 4 4 3 0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 B3,7871 |oecceeieies [ o [ A3,781 [oeeeceieeeeeeeee oo [oeeeeieeeeeeeees [oereeeeeeieieieee e [ eeees [ o |oreeee e
2. First QUarter .........cococeevveeineiineineenens oo L PSR USSPV ASUUITTTTTUTTSTRR ISR A7 117 [ oo [eeeeieeeeeeeeies [oereeeeeeieieieiee o [oeeeeeee e eeees [ o o
3. Second QUAET ........ccceervrreireeinieirenes e 48,056 ..o [ o [ 48,056 |..eoeeeeceeeciieies feeeeeeieeeeeees oo o [ eees [t e [oreeeeeeen e [
4. Third QUAET ....ccooveirieiieiieieeseesees oo A8, 247 | [ o [ A8, 247 |.ooeeeeeeeies [ oo o [ [t e [oeeeeeeeee s [
5. Current Year 48,187 48,187
6. Current Year Member Months 573,094 573,094
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 18,320 [ooeiieceiiiriiceies orererecieeirnrices [ o 18,320 |ovoveeieeiceiiieiies [ o o [ [ e [ [
9. Total 18,320 0 0 0 18,320 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. 4,298,939 [....ovoiciciiireiies e e e 4,298,939 [, [ [t s [ [ oo et [
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 4,298,939 |......oooviveieiiiiies [ o o 4,298,939 |....ooooieiieieeieiiis [oreiieeeeiinnes e [ [ [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 2,764,122 | [ [ o 2,764,122 | [ [ e [ [ oo ot [
18.  Amount Incurred for Provision of Health
Care Services 2,756,226 2,756,226

(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 4 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 1,459,715 | [ oo [ 1,459,715 [ oo o [ eeeeies [ e | [t o
2. First QuUarter .........cccoceevveineeneeseenens oo 1,529,731 | [ o [ 1,529,731 | [ oo e [ [ e [ [
3. Second QUAET .........cceervrreereeirieinenes e 1,519,827 | oo oo [ 1,519,827 |oeeieeieeeeeeeecies oo e [ eeeees [ e | [t e
4. Third QUarter ........cccoovvvrenienenenenesens e 1,523,821 | e oo [ 1,523,821 |.eeeiiiieceecies oo o [ eeeees [ o | [t o
5. Current Year 1,518,461 1,518,461
6. Current Year Member Months 18,278,552 18,278,552
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ A7 611 [ oo [ o A57 611 [ oo [ [ [ oo [ [ o
9. Total 457,611 0 0 0 457,611 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 111,882,580 [...oeecececiiririiis [ o [ 111,882,580 [...veecececiiririies [ oo [ 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............ccocccoces |oeevne 111,882,580 |..vveveiiiiiries [ o o 111,882,580 |..voveveeiiiicieiees [ oo [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 82,985,971 |.ooeveeieiiiceees [ e [ 82,985,971 |.oueieeiieieiieieiees [ foeeieieinirieeeeeins [t o [ oerereienneeeeennns [ [oeses e
18.  Amount Incurred for Provision of Health
Care Services 82,748,471 82,748,471

(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 4 4 3 0 3 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 BA4,123 [ s [ [ 644,123 .o oo o [ [ e [ [ e
2. First QUarter .........ccccocevvveeneenneneenns o 652,309 [..veeeeicirieiririee ererereeeneneenenenes [rerereneessnnnnnns [ 652,309 [..eoeiieieieieeieies feereeeeieieeeeeies o [ [ sees e [ [ o
3. Second QUAET ........ccceveevreeirieiirieenenies e 656,979 ..o orerreeeneeesnnees [ [ 656,979 [..oeeieeeeecieies foeeeeiieeieeeeie oo [ eeeeees e e [ [ o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 652,567 [..eeereicirieiriiiee orerereeenenernnees [ [ 652,561 [..eeeiieieieiccieies foeeeeiieieeeeeies o [ eeeeees [ eee e [ eeeens [ [oeaenees e
5. Current Year 656,203 656,203
6. Current Year Member Months 7,845,890 7,845,890
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 237,099 [o.ociiiiericniis oo e [ 237,009 |.oooieieeieeiieeiees oo [ [ o [ et [ [oeres e
9. Total 237,099 0 0 0 237,099 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 54,163,266 |-....coovveriiiciiins [ oo [ 54,163,266 |......oovoeeieeieiciiins oo [ [ [ e [ [t [oereree e eaeaeaens
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 54,163,266 |.....oovoveveieeiiiins oo v [ 54,163,266 |......oovoeeieeieiciiins oo [ [ [ e [ [t [oereree e eaeaeaens
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 36,442,286 |.......coovoveeeiieins oo [ [ 36,442,286 |......ocoovoeeeeiiins oo [ [ [ e [ [t [oereree st
18.  Amount Incurred for Provision of Health
Care Services 36,338,184 36,338,184

(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 4 4 3 0 3 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 327,677 |oeecceereis e o [ 327,677 | Joreeeieeeeieeeeees [ o [ e o [oeeeeeeen e [
2. First QUarter .........ccccocevvveeneenneneenns o 351,818 | o [ [ 351,818 | e oo e [ eeees e e [ [
3. Second QUAET ........ccceveevreeirieiirieenenies e 353,596 |...euieceririrrinerinns [ [ [ 353,596 ..o e oo seeeie o [ eeeees [ e [ [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 324,468 | e [ [ B24 488 |.....oeeeeeeees e oo o [ eeees e e | [
5. Current Year 325,727 325,727
6. Current Year Member Months 4,060,585 4,060,585
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 81,127 | e e e 81,127 | [ o o [ [ e [ [
9. Total 81,127 0 0 0 81,127 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 26,009,998 ..o [ [ o 26,009,998 |...ooviviieiiiiieiees [ e [ 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 26,009,998 |.....cooviiiiiiieeeies [ e [ 26,009,998 |...ocviveieiiiieiees [ o [ e [ o [ [oeses e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 16,293,666 |......coooovveerereeers foereereeieieeeeeens feoreeeiieieeeeens v 16,293,866 .......oovveieciereiiiies foerereisiiiieeeeiiins oo oereieisiseeieisisins e [oereieseeeessinnees [eresessneesessssnnees oo o
18.  Amount Incurred for Provision of Health
Care Services 16,228,584 16,228,584

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




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

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 1,276,975 |.oeeceeeieies v [ [oereeeenens 1,276,975 | e oo o [ eeeees [ e [ [
2. First QuUarter .........cccoceevveineeneeseenens oo 1,314,159 | e oo [ 1,314,159 [ oo o [ eeeeies [ e | [t e
3. Second QUAET .........cceervrreereeirieinenes e 1,307,397 |- ecies [ [ [ 1,307,397 oo [ oo o [ [ e [ [
4. Third QUarter ........cccoovvvrenienenenenesens e 1,298,508 |...ececeeeriricicicens [ e [ 1,298,508 |....oeoeeeeieicicieieies oo o [ eeeees [ e | [t oo
5. Current Year 1,291,571 1,291,571
6. Current Year Member Months 15,677,448 15,677,448
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 391,046 [ [ e [ 391,048 [...vveiiicieieiiieis forrereieieeieieeniiis e oereieiseeeereisisnnes e eessnnes [oeresesneeseienennes [ereeesnnsesesesennees [oereesesesesssssneens|oeeseeseres e eseieaenas
9. Total 391,046 0 0 0 391,046 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 87,615,273 |...oicciiirices [ e oo 87,615,273 |.oeeeeeeiiiieiees [ oo o [ 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 87,615,273 |..ooeeeciiieieies [ oo o 87,615,273 |.oeeeeeeiiiieiees [ oo o [ o e [ [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 67,883,034 ..o [ e o 67,883,034 ..o [ e o [ o e [ [
18.  Amount Incurred for Provision of Health
Care Services 67,689,114 67,689,114

(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 2024 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 2024 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 159,257 [ oo [ oo 159,257 [oevoieeeeecciieieies e foeeeieieieeereeees [t e [ [ o |oreeea s
2. First QUarter .........ccccocevvveeneenneneenns o 157,807 [o.eeeeeeeeecrres Joeemrrreeecnenne [ oo 157,807 [oeeeeeeeeeeciieieies e [ eeees [ oereeeenes e [oeeeeeeeeeen s [ [oereenee e |orereei s
3. Second QUAET ........ccceveevreeirieiirieenenies e 151,940 [ e o [ 151,940 |o.ooiecccies [oreeeeeieeeceees [ o [ eeee e e |oeeeeeeee e [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 149,825 | [ e [ 149,825 |. ..o [oeeeeeciieeeeee [ o [ [ o |oeeeeeeen e [
5. Current Year 148,891 148,891
6. Current Year Member Months 1,830,793 1,830,793
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ B2 437 |ooeciinics [ o [ B2 437 [oeeeeeieeeee oo [ [ oo [ [ oo |
9. Total 42,437 0 0 0 42,437 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 11,281,876 ..o e [ oo 11,281,876 | oo [ o oo [ siseeee [ [oereennee e [eeeeeeeee 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 11,281,876 | oo [ o 11,281,876 | oo [ o oo [ siseeee [ [oereennee e [eeeeeeeee e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 7,395,857 v oereieiieeeeieeesins e o 7,395,857 [ooveiiiiiicieieiiieis foereieieieiieeeeiiis [ oerereieneeiereinninnns e [oerereseeesesiennes [rreieeneieeenennees [oereseeesesesesseens [oresssesesesensseseaenas
18.  Amount Incurred for Provision of Health
Care Services 7,374,730 7,374,730

(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 2024 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 2024 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 166, 714 [ oo [ oo 166,714 [ o [ ceeee [ oereeeee e [oeeeeeeee e [ [oereeeee e |
2. First QUarter .........ccccocevvveeneenneneenns o 228,296 [...vovoeeeccirieininiies [oeeeeneneneninnenennnens [rerereneensennnnnnes [erereenenans 228,296 ..o foeeeeeieieieeeeies o [ eeeeees [ eee e [ [ o
3. Second QUAET ........ccceveevreeirieiirieenenies e 227,283 | s [ [ 227,243 |.ooeeeeeeeeees e oo e [ eeeeees et e | [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 229,997 |.eeieeereenineenes Jorereeenenneenes [ [ 229,997 |.eoeoeeeceeeeeeeeiees e foeeeeeieeieeeie o [ eeeeees [ e [ [
5. Current Year 237,763 237,763
6. Current Year Member Months 2,762,501 2,762,501
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ T1,790 |occiices [ o [ TATH0 [ oo [eeeirnnisneeeies [ oo [oeeeeeiesesesseees [orerereeeeeennnnses [oererenenesesseeeenes |reseeeeeene s
9. Total 71,710 0 0 0 71,710 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 18,337,999 | o s [ 18,337,999 |..oeeieeeeiiiciees oo [ [ e [ e [ oereres 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 18,337,999 | oo [ [ 18,337,999 |..oeeieeeeiiiciees oo [ [ e [ e [ oereres e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 11,935,805 [..vovoviiiciciceens Joeeieieeieieeieeees foereeeeiceceeeens o 11,935,805 [o.vviiiiciciciiiiis foereieisiriieeeeiiins e oeveieiieeeeesiinns e [oereieeneereensnnens[ereseseeeseensnnees oo o
18.  Amount Incurred for Provision of Health
Care Services 12,062,050 12,062,050

(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 2024 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 2024 NAIC Company Code 39616
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o oo 152,776 [..eeeeeeecrens oo feeeeeeneeeesnnes oo 152,776 [oeeeeeeeeeceeieies e foeeeeieieeeeeeeiees [ oeseeeeses e [oeeieieeeseeee e eees feeereseeieeeeesnenes [oereeeee e |orereieae e
2. First QUarter .........ccccocevvveeneenneneenns o 153,828 ..o oo [ oo 153,828 |...eoeeeececiceieieies e [ eeees [ et [ [ [oereeees e |oreeee e
3. Second QUAET ........ccceveevreeirieiirieenenies e 154,047 [o.oeeecrees oo [ oo 154,047 [o.ooeeeeciieieies o foeeeeieeeeeeeeees [ oereeeee e [oeeeieeeeeen e [ [oereeeee e |orereea s
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 153,620 [...evoveeeeiecees oo [ oo 153,620 [o.oveeeeeiciccieieies fereeeeieieiseeeeees oo eeees [t oereeeeees e [oeeeieeeneeen s [ [oereenee e |oreeea e
5. Current Year 152,506 152,506
6. Current Year Member Months 1,843,696 1,843,696
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ B8, 775 |.eeeececierninice [ o [ B8, 775 [ceeeeeeiiieieireeies foereririeieeeeiiinins [eeeinisisseeees s oo [ [ oo |
9. Total 68,775 0 0 0 68,775 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 15,707,205 |...oeeecviririicices forereeieieirnniceies [ o 15,707,205 [..ooiieeeecciiiies oo o [ [ oot [ [ 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..........c..ccccoeoe. |oeenns 15,707,205 ..o oo o [ 15,707,205 [..ooiieeeecciiiies oo o [ [ oot [ [ o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES.......coeveueeeeeeeeeeeeeeeeeeenens [ 11,061,615 |ooveiiieccies oo [ o 11,061,615 [oooviviiiieecies oo [ o oo [ [t [oereenese e e
18.  Amount Incurred for Provision of Health
Care Services 11,029,623 11,029,623

(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 4 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 502,872 |- o [ [ 502,872 |.eoeeeeeeceeeeeeeieies e foeeeeeieieeeeeie o [ eeeeees e e | [
2. First QUarter .........ccccocevvveeneenneneenns o 522,080 [...vveececiriririnines [oreeereneneeiseenennies [rerereneensinenenenes [erenenenenans 522,080 [....ovveieieieieiieies foeeeeeieeieeeeies o [ [ eee e [ ens [t [oereeees e
3. Second QUAET ........ccceveevreeirieiirieenenies e 518,511 [ o [ [ 518,511 [ oo o [ e e [ [ o
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 535,349 | o [ [ 535,349 | e e o [ eeeeees e e | [
5. Current Year 539,901 539,901
6. Current Year Member Months 6,340,129 6,340,129
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cccevrueerrereieieieeieeens [ 160,766 [....coovvveriiciciis Joeeereirrriceeins [ Joeeieinenens 160,766 [....vveevevcreriiriiins foereeiririrsieeieieies fooeieeieeeiersiees [t [oerereesesssseeieies [oereereeeesesesesses foreresesiseeeennenens [oereerenensseeseeees foeeereeeee e
9. Total 160,766 0 0 0 160,766 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 37,999,299 | [ [ o 37,999,299 .o [ e [ e [ e [ [oeser 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 37,999,299 |..oviiiiieeees [ e [ 37,999,299 .o [ e [ e [ e [ [oeser e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 26,825,290 |..voveveiiicieieieies [ e [ 26,825,290 |.ouvvcveveieiiieieiens [ o [ o [ oo [ [oeses e
18.  Amount Incurred for Provision of Health
Care Services 26,754,834 26,754,834

(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 4 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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. PrOrYEar ..o e 3,020,046 |.....oceeeeereicns [ o [ 3,020,046 |- [oeeeieieeeeeeeies e e [oeeeeeee s [ e [oreeeseee s [
2. First QuUarter .........cccoceevveineeneeseenens oo 3,081,471 [ s [ e 3,031,471 [ e [ eeeeees fereieeeeeiieneees e [ eeees fererereeeeennen e [oeeeeees e oo
3. Second QUAET .........cceervrreereeirieinenes e 3,025,578 .. e [ o 3,025,578 [..ovececeiiiicieiee o [ eseeees [ eees e [ eeees e e [oereeeees e oo
4. Third QUarter ........cccoovvvrenienenenenesens e 3,002,133 [ orererireneeerrnins [ e 3,002,133 [ooeeeciiieicieee o [ eeeeees [ eiees e [ eeeens e e [oeeeeees e |oreeeeee e
5. Current Year 2,998,804 2,998,804
6. Current Year Member Months 36,264,304 36,264,304
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 934, 717 [oeeiieriiiics e [ [, 934,717 | o [ [ e [ et [ [oeres e
9. Total 934,717 0 0 0 934,717 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 206,175,063 |.....coevevrrccienns e e e 206,175,063 |....cvevevreriiecieine [ oo [ oo [t oot [t 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............ccocccoces |oeevne 206,175,063 ..o oo Joeereieeeienesisssens [ 206,175,063 ..o foereeririririseeieienes [oerieeeeenirinisses [ [oeeerinenisseeeiees e [ o |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........ccooveveeeeeeeeeeeeeneens oo 160,320,465 |...oovoveiiiieieces [ o o 160,320,465 |...oovoviviiiiiiees [ o [ [ o [ [ o
18.  Amount Incurred for Provision of Health
Care Services 159,866,487 159,866,487

(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 2024 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 2024 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 154,536 [..eoveeeeeiccrens Joeenernenecnenne fereeernneneesnnes oo 154,536 [....oeeceeecciieieies o foeeeeieeeeeeeeees [ oereeeee e e [ [oereenee e |oreeea e
2. First QUarter .........ccccocevvveeneenneneenns o 159,861 |...eoeecceceeiiens [ o [ 159,867 |..eeieeieeeccciciees [oreeieieeeeeeeeees [ e [oreeeeeee e et [oeeeeeee e |oeeeeeeee e [
3. Second QUAET ........ccceveevreeirieiirieenenies e 161,467 [o.oeeeeecccees oo [ oo 161,467 ..o e foeeeeeeeeeseeee [t oeseeeee e eeeeeens [oeeeieeeeeen s [ o |
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 187,967 [..eeeeereccrees oo [ oo 187,967 ... e foeeeeieieieeeseees [ oeeeeeeeee e [oeeeieeeeeeen e [ [oereeeee e |oreee s
5. Current Year 191,170 191,170
6. Current Year Member Months 2,089,765 2,089,765
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ A8, 117 | e e [ A8, 117 | [ o oo [ [ e [ [
9. Total 48,117 0 0 0 48,117 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 14,284,606 |......cooovvieicriins oo [ oo 14,284,806 [.....cooooiiieieeeies oo [ o oo [ [ e [reeeeeeeee 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 14,284,606 |.......ooovveeeces oo [ o 14,284,806 [.....cooooiiieieeeies oo [ o oo [ [ e [reeeeeeeee s
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 9,642,273 |....oeoeeeeeeiiies v oo o 9,642,273 |....ooeceeeeeieiiis [ o [ [ [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 9,612,342 9,612,342

(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 2024 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 2024 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 99,960 |...eereeeeereriereiriene [ s [ 99,960 |..veeeeieieeiieieies feeeeeeeeeeeeees oo o [ eees [t e [oreeeeeeen s [
2. First QUarter .........ccccocevvveeneenneneenns o 106,883 [...eeoeeeeeicicens Joeeerieirireneerenne [ o 106,883 |....eeececeiieieies e foeeeeieeieeneeees [ e [oeeeeeeeeeen s [ [oereeeee e |oreee s
3. Second QUAET ........ccceveevreeirieiirieenenies e 107,319 [ oo [ oo 107,319 [ o [ eeees [ oereeieeen e [oeeeieeeeeee e [ [oereeeeee e |orereea s
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 108,312 [ oo [ oo 108,312 [ o foeeeeiseieeeeees [ e [ [ oo |orereea s
5. Current Year 109,954 109,954
6. Current Year Member Months 1,293,184 1,293,184
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 25,847 |..ooeceeniiis [ o [ 25,847 [..oovoeeiiieieieeeie oo [ [ e [ [ oo |
9. Total 25,647 0 0 0 25,647 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........cccoceeux |ooveunne 8,366,652 |.......coooivriiiriiins [ [ o 8,366,652 |......c.ceeviiiiriies [ 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............c.ccccooces |oevveenns 8,366,652 |....evevereieiiiieies [ [ o 8,366,652 |-....oeoeeieiciiiiies [ [ e [ [ [oereenenniseseeeenes [oeeeieeeee s [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo B,754,499 |......oovviies [ e [ B,754,499 |....oooeeeiiis [oeeieeeeeinies o [ [ o [ o [
18.  Amount Incurred for Provision of Health
Care Services 4,740,917 4,740,917

(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 4 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
3. Second Quarter
4. Third QUANES ..ot forreeeee e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
5. Current Year 0 0
6. Current Year Member Months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo [ oo e 0 [ oo o [ [ e [ [ o
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 i s [ o 0 oot e o [ o [ [ o [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 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 Eamed.............cccceens foeveerenennenicnenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 fooeeeieeieeeees oo e [ 0 [ oo e [ [ e [ s [

18.  Amount Incurred for Provision of Health
Care Services 0 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 4 4 3 0 4 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
3. Second Quarter
4. Third QUANES ..ot forreeeee e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
5. Current Year 0 0
6. Current Year Member Months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo [ oo e 0 [ oo o [ [ e [ [ o
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 i s [ o 0 oot e o [ o [ [ o [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 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 Eamed.............cccceens foeveerenennenicnenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 fooeeeieeieeeees oo e [ 0 [ oo e [ [ e [ s [

18.  Amount Incurred for Provision of Health
Care Services 0 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 4 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 54,192 | oo e [ 54,192 oo [ e e [ [t e [ [
2. First QUarter .........cococeevveeineiineineenens oo 53,765 |oeeeeecerieirniiees [rrreneeernneeees o [ 53,765 [o.vveieiiieieieieeies e [oeeeeeieeeeeees [ereieesseeeieeiee o [ eeees [t o o
3. Second QUAET ........ccceervrreireeinieirenes e 52,797 |oeeeeeeirerninees e o [ 52,797 [o.eeeceieieieieeeies Joeeeeeeeeeceieieiens [eeeeeeeeeeeeeies [oereeeeeeeeieieee e [ eeeees [ o o
4. Third QUAET ....ccooveirieiieiieieeseesees oo 55,752 |.eeeicrernieies v o [ 55,752 [oveeeieiiieeeieeeies Joeeeeieieeeeeeeieiens [oeeeeieieeeeeees [oereeeeeeieieieee o [ eeees [ oereeee s o
5. Current Year 59,801 59,801
6. Current Year Member Months 661,879 661,879
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 15,399 [ oo o [ 15,399 [ o [ [ o [ e [ oo
9. Total 15,399 0 0 0 15,399 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 4,101,114 | e e [ 4101, 114 [ o oo [ [ e [ [t 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............c.ccocooceus foervennnns 4901, 114 [ o o [ 4101, 114 [ o oo [ [ e [ [t o
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 2,754 837 [ oo [ [ 2,754 837 [ oo [ [ oo [ seeene [t [oereenene e |reeeeeee e
18.  Amount Incurred for Provision of Health
Care Services 2,746,967 2,746,967

(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 4 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 395,257 |.eieeeeeeenineenins ferereeeeenneenes [ [ 395,257 |.ooeeeeeceiieieiees e oo o [ eeeees [ e [oeeieeee e [
2. First QUarter .........ccccocevvveeneenneneenns o 429,029 ... orerreeeneeernenees [ [ 429,029 ..o oo o [ eeeeees [ e [ [ o
3. Second QUAET ........ccceveevreeirieiirieenenies e 413,937 | o [ [ A1B,937 oo e foeeeeeieeeeeeie o [ eeeees e e | [
4. Third QUAMET ....c.ooveeireeiiieierieeieeeseeee oo 409,019 [ orerereeeneneenenees s [erereenenens 409,019 [ oo o [ e e [ [t [oereee e
5. Current Year 406,230 406,230
6. Current Year Member Months 4,991,817 4,991,817
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 140,990 oo o [ [ 140,990 [o.voviiicieeeieieees [ o [oeeeeeeeinnees [ o [ o [
9. Total 140,990 0 0 0 140,990 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 30,404,285 |.....cooviniiicinns [ oo [ 30,404,285 |.....ooiiiieeeiiiins [ [ [ [ oo [ [t [oereree st eaeieaens
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 30,404,285 |.....ooieceiieins e [ [ 30,404,285 |.....ooiiiieeeiiiins [ [ [ [ oo [ [t [oereree st eaeieaens
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 23,116,974 |....ooeieeeiiies v e o 23,116,974 |....ooeeeeeicicies [ oo [ [ [ [ o [
18.  Amount Incurred for Provision of Health
Care Services 23,050,786 23,050,786

(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 4 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
3. Second Quarter
4. Third QUANES ..ot forreeeee e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
5. Current Year 0 0
6. Current Year Member Months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 oo [ oo e 0 [ oo o [ [ e [ [ o
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 i s [ o 0 oot e o [ o [ [ o [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 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 Eamed.............cccceens foeveerenennenicnenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 fooeeeieeieeeees oo e [ 0 [ oo e [ [ e [ s [

18.  Amount Incurred for Provision of Health
Care Services 0 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 4 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 18,490,100 [ O oo [V [V 17,026,263 |.....ooceeienne [V I 1,463,837 | [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
2. FirstQuarter .........cccoceovviiiiiiiciicns o 19,253,305 |..oeoveeeeeeeeneneneens 0 e [V [V 17,693,576 | [V I 1,559,729 | [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
3. Second Quarter ...........coccoeeiiiiiiiiens o 19,183,020 ..o 0 o [V [V I 17,619,408 |...cooovvcne [V I 1,563,612 |.oeceecine [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ..........ccccoceviiiiiiiiiicni froeenene 19,188,899 ..o 0 o [V [V I 17,620,490 |...ooveicnne [ I 1,568,400 | [V [V TR | FT T 0 feeeeeeeeeeeeee O e 0
5. Current Year 19,205,337 0 0 17,635,309 0 1,570,028 0 0 0
6. Current Year Member Months 230,656,080 0 0 211,904,914 0 18,751,166 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 ...........ccoveeveeeeeeeeeeeens oo 6,023,444 |......ooiieecn O | [V [V IO 5,394,019 [ [V IO 629,425 |....ocvviiicnee [V (U RN | AR 0 feeeeererieeeen O [ 0 o
9. Total 6,023,444 0 0 5,394,019 0 629,425 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....... |-... 1,475,037,207 |...ooveveernneeceees O o [V 01...1,310,269,464 |........ccocovvvrrnne. [V I 164,767,743 | [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 1,475,037,207 |...ooveveernneeceees O o [V 01...1,310,269,464 |........cccoovvrrnrnne. [V I 164,767,743 | [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 1,094,325,629 |.....oocovvvevvicnen O [ [V [V I 948,096,599 |......ocverirrrnnn. [V I 146,229,030 ..o [V (U RN | AR 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 1,091,346,840 0 0 945,535,533 0 145,811,307 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 2024 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 2024 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

193,217

1299999. Accident and Health - U.S. Affiliates - Captive 0
1499999. Total Accident and Health - U.S. Affiliates 0 193,217
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 0 193,217
2199999. Total Accident and Health - Non-Affiliates 0 0
2299999. Total Accident and Health 0 193,217
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 0 193,217
0

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

193,217

32




€e

ANNUAL STATEMENT FOR THE YEAR 2024 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

Current Year

12

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

olo|o|lo|o

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

...................... 3,456,286

1299999

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

3,456,286

1499999.

Total General Account - Unauthorized U.S. Affiliates

3,456,286

1799999.

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

0

1899999.

Total General Account - Unauthorized Affiliates

3,456,286

2199999.

Total General Account - Unauthorized Non-Affiliates

0

2299999.

Total General Account Unauthorized

3,456,286

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

3,456,28

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

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|d|o|o|o|o|o|o|o|o|ae

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)

3,456,286

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

3,456,286
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ANNUAL STATEMENT FOR THE YEAR 2024 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 of SC, LLC .oovoveovroreecrsreemsessesnssmesmssmsssssmsssssnssnsens foonsenssnsensssnssnsens O forsmeenrenen 198,217 [oosiovosiessiesseereens O fooesreenenees 193,217 [oooiiioiecessesiesienis | covsessesssessesssessssnas Josesssemsossssmsesssassonss [oorsosssamssssassosssansss |ossersssssmsossssnsosssane frossssssosssersonsssrsonses |oesessssnssssersnseares 0
1299999. General Account - Accident and Health U.S. Affiliates - Captive 0 193,217 0 193,217 0 XXX 0 0 0 0 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 193,217 0 193,217 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 0 193,217 0 193,217 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 0 193,217 0 193,217 0 XXX 0 0 0 0 0
2399999. Total General Account 0 193,217 0 193,217 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) 0 193,217 0 193,217 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 0 193,217 0 193,217 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 2024 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 2024 OF THE VISION SERVICE PLAN INSURANCE COMPANY

SCHEDULE S - PART 6

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

1
2024

2
2023

3
2022

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

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
due

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)

Trust agreements (T)

Other (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)

Trust agreements (T)

Other (O)

36




ANNUAL STATEMENT FOR THE YEAR 2024 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) .....ccocciiiiririeieieieeeeiie et e 348,586,061 |......cooveeeeerereeiecieenes [ 348,586,061
2. Accident and health premiums due and unpaid (LINE 15) ..........ccoeeueveiieeeeeieieiieeeieseiseee e e 57,543,919 | e 57,543,919
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 92,774,603 92,774,603
6. Total assets (Line 28) 498,904,583 0 498,904,583
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ....
8. Accrued medical incentive pool and bonus payments (LiNE 2) ..........cccereiieiiiiiiiciiiieieeeeeeeeeeesees e 0 oo e 0
9. Premiums received in @dvance (LINE 8) ..........ccocveueueueiiieeeieieieieee et se s oo 12,293,934 | e 12,293,934
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) ...........cccccevererieieierereeereseneens froerccccce 193,217 [ (193,217) e 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 71,468,604 71,468,604
15, Total Iabilities (LINE 24) ........ccouiiiieirieiieeie ettt e s | 151,017,549 | (V1 151,017,549
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 347,887,034 XXX 347,887,034
17.  Total liabilities, capital and surplus (Line 34) 498,904,583 0 498,904,583
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ......c.ceiivveieieeece ettt ettt ettt bttt s et se b s esese s es s s s esesesesesess s ssesesesesesesssnsssenessa ereeseeeteeeneneeeaes 193,217
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 193,217
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 193,217
31. Total net credit for ceded reinsurance 0

37




ANNUAL STATEMENT FOR THE YEAR 2024 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

AlADAMA ... AL
AlSKE ... AK
AIZONA ... AZ
ATKaNS@s ........ccocviiiiii AR
California ..o CA
C0lorado .......ccoiviiiiiii e CcO
CoNNECHICUL ... CT
Delaware ..........cccccooiiiiiiiiiic DE
District of Columbia ...........cccooiiiiiiis DC
Florida ... FL
GEOMGIA .ttt GA
Hawali ... HI
1dah0 ..o ID
MNOIS ... IL
INdiaNa ..o IN
IOW@ ..o 1A
KaNSas ........cooiiiiic s KS
KeNtUCKY ..o KY

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire

NEW JEISEY ..ot

NeW MEXICO ........ccccvviiiiiiiic e

NEW YOrK ... NY
North Carolina .........cccccovviiiviiiiiciccc e NC
North DaKota ...........cooiiiiiiicc s ND
ORiO L. OH
OKIahoma ... OK
(O] =Y o o USRS OR
Pennsylvania ........cccccooviiiiiiiiiiee e PA
Rhode Island ..o, RI
South Caroling .........ccccooiiiiiiiii e SC
South DaKota .........ccocueuiiiiiiiiiiiiicceccce SD
TENNESSEE ... TN
TEXAS ..o >
ULBN s uT
VEermont ..o VT
VIFGINIA .o VA
Washington ........c.ccoeeiieniiiiii e WA
West Virginia .......coveeiieiiiiiiiiieeie e wv
WISCONSIN ... Wi
WYOMING ..ot wy
AMErican Samoa ..........cccccvveuiiiiciiieicie e AS
GUAIM .. GU
Puerto RIiCO ... PR
U.S. Virgin Islands ..........ccocceiiiiiiiiniiieeieeeeee \Y|
Northern Mariana Islands ................cccccooiiiininns MP
Canada ... CAN
Aggregate Other Alien ..........cccooeiiiiiciciecce oT
Total

39
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE VISION SERVICE PLAN INSURANCE COMPANY

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) *
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|65-0134752 .. 20/20 Eye Care Network, Inc. .... Coppola Visual Holdings, LLC . | Ownership .100.000 ...|Vision Service Plan (California) ....... .. NO...... .0 ...
0000 ...] ceeeeeeee e eaeeenn | s 00000 ....|56-2355483 .. Allure Eyewear, LLC .... .. [Marchon Eyewear, Inc .. Ownership.. 51.000 ....[Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|68-0295156 .. Altair Eyewear, Inc. .. . | VSP Holding Company, Inc . | Ownership.. 100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ...] ceeeeeeee e eaeeenn | s 00000 ....|85-1262252 .. Aran Eye Holdings, LLC ... .. |iCare Acquisition, Inc. . | Ownership.. 100.000 ...|Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|85-2586280 .. Aran Visual Services Management, LLC .. |Aran Eye Holdings, LLC ..... . [Ownership.. 100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|65-0918409 .. Block Buying Group, LLC ..... .. |Healthy Eyes Advantage, LLC . . | Ownership.. 100.000 ... |Vision Service Plan (California) ... ....N0.. 0.
L0000 L] e e 00000 ....|95-3846270 .. C & E Vision Servies, LLC .. .. |Healthy Eyes Advantage, LLC . . | Ownership.. 100.000 ...|Vision Service Plan (California) ... ... No.. 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 .... | 26-3268063 .. Community Eye Care of South Carolina, LLC ... |.. .. | Independant Eye Care MSO, Inc. . [Ownership.. 100.000 ...|Vision Service Plan (California) ... LYES] e 0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrrnnnnns Community Eye Care, LLC (North Carolina) .... . | Independant Eye Care MSO, Inc . [Ownership.. 100.000 ...|Vision Service Plan (California) ... LLYES] el 0l
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|85-1220988 .. Coppola Visual Holdings, LLC ..|iCare Acquisition, Inc. ....... . | Ownership.. 100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
L0000 L] e e 00000 ....|85-1030916 .. Coppola Visual Services Management, LLC . . | Coppola Visual Holdings, LLC ... . | Ownership.. 100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ...] ceeeeeeee e e eaeeenn | s 00000 ....|20-1949500 .. Eastern Vision Service Plan IPA, Inc Vision Service Plan (California) . Board ... 0.000 ....|Vision Service Plan (California) ... ....NO.. L0
1189 ...|Vision Serv Plan Group ........cceeeeeeees | unee 47029 ....|22-2777159 .. Eastern Vision Service Plan, Inc. ... Vision Service Plan (California) . . |Board ... 0.000 .... |Vision Service Plan (California) ... ....N0.. 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|74-2759084 .. ECCA Managed Vision Care, Inc. (TX) . . |Visionworks of America, Inc. (TX) . | Ownership.. 100.000 ...|Vision Service Plan (California) ... ....NO.. L0
L0000 L] e e 00000 .... | 14-1586016 .. Empire Vision Centers, Inc. ............ Visionworks of America, Inc. (TX) ... . | Ownership 100.000 ...|Vision Service Plan (California) ....... LN 0.
Enternasyonal Gozluk Sanayi Ve
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrnnnnnns 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 .. Lauderdale, LLC Aran Eye Holdings, LLC Ownership .100.000 ...|Vision Service Plan (California) ....... ... N0...... .0 ...
0000 ...] ceeeeeeee e e eaeeenn | s 00000 ....|74-2924030 .. Eye Drx Retail Management, Inc. .. |Visionworks of America, Inc. (TX) .. | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|27-3107295 .. Eyeconic, Inc. . .. | VSP Retail Development Holding, Inc. . [Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ... No.. 0.
0000 .| coeeeeereee e eee [ 00000 .... |68-0450459 .. Eyefinity, Inc. ... .. |VSPIC (Ohio) ..cevenees . [Ounership.. ..}.100.000 ...|[Vision Service Plan (California) ... ....YES. 0
L0000 L] e e 00000 ....| werrrrrrrnnnnns FC 18 Comerico e Representacoes Ltda .. [Marchon Brasil Ltda ... . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ...] ceeeeeeee e e eaeeenn | s 00000 ....|87-1701636 .. HEA Holdco, Inc ... .. |VSP Optical Group, Inc. Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|82-2541665 .. Healthy Eyes Advantage Holdings, .. |HEA Holdco, Inc ............ .. | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|82-2524533 .. Healthy Eyes Advantage, LLC ............ . |Healthy Eyes Advantage Holdings, Inc . [Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|58-2296612 .. Heritage Healthcare Consultants LLC . ..|iCare Acquisition, Inc. . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|84-4099387 .. HMI Buying Group, LLC ....... . |Healthy Eyes Advantage, LLC . . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrnennnns | Enterprises Pty, Ltd .. [Marchon Eyewear, Inc ..... . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|84-3547501 .. iCare Acquisition, Inc. . .. |VSP Optical Group, Inc. Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|26-0542739 .. iCare Health Options, LLC .. .. |iCare Medegy Holdings, LLC .. | Ounership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|46-5534391 .. iCare Health Solutions Tampa Florida, LLC ... |.. .. |iCare Health Solutions, LLC . . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|46-2604523 .. iCare Health Solutions, LLC .. .| iCare Medegy Holdings, LLC . | Ounership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|84-3549489 .. iCare Medegy Holdings, LLC .... .| iCare Acquisition, Inc. Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|84-3973259 .. iCare Visual Services Management, LLC . ..|iCare Acquisition, Inc Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ... No.. 0.
0000 .| ceeeeere e [ 00000 ... |56-1985814 .. Independant Eye Care MSO, Inc. . .|VSPIC (Ohio) ...... Ounership.. ..}.100.000 ...[Vision Service Plan (California) ... GBSl 0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrnrnnnnns Marchon Brasil Ltda .... . [Marchon Eyewear, Inc .. .. | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|83-4627457 .. Marchon Canada, Inc. .. Marchon Eyewear, Inc . | Ownership .100.000 ...|Vision Service Plan (California) ....... L0
L0000 L] e e 00000 ....|98-0201338 .. Marchon Europe BV Marchon Eyewear, Inc. Ownership .100.000 ...|Vision Service Plan (California) ....... 0.
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 . Marchon Eyewear (Hong Kong) Ltd . [Marchon Europe BV .. | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 Marchon Eyewear (Shanghai) Ltd .... Marchon Eyewear (Hong Kong) Ltd .. . | Ownership .100.000 ...|Vision Service Plan (California) ....... 0
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 Marchon Eyewear Australia Pty Ltd | Enterprises Pty Ltd Ownership .100.000 ...|Vision Service Plan (California) ....... 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 Marchon Eyewear Shenzhen Ltd. China . . [Marchon Eyewear (Hong Kong) Ltd . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....| 11-2617364 .. Marchon Eyewear, Inc. ......coooeviieiiiiiiiinnnnnns VSP Holding Company, Inc. . | Ownership .100.000 ...|Vision Service Plan (California) ....... 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|98-0542016 .. Marchon France SAS Marchon Europe BV .. . | Ownership .100.000 ...|Vision Service Plan (California) ....... 0.
0000 ...| wevereerrnnnnereeeneneeeeeeeeeeeeeeeenneeeeeaeees | e 00000 . Marchon Germany GmbH .. . [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
L0000 L] e e 00000 Marchon Gulf FZ Company . Marchon Europe BV .. . | Ownership .100.000 ...|Vision Service Plan (California) ....... .0 ...
0000 .| wevereeerrnnreeeneneeeeeeeeeeeeeeeeeeneeeeeeaeeen | e 00000 Marchon Hispania SL .... Marchon Europe BV .. . | Ownership .100.000 ...|Vision Service Plan (California) ....... 0.
L0000 L] s e 00000 Marchon Italia SRL Marchon Europe BV .. . | Ownership .100.000 ...|Vision Service Plan (California) ....... .0 .....
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE VISION SERVICE PLAN INSURANCE COMPANY

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 RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0000 . 0.. Marchon Japan KK Marchon Europe BV .. | Ownership .100.000 ...|Vision Service Plan (California) 0.
0000 .10 Marchon Mauritius Ltd . . [Marchon Eyewear (Hong Kong) Ltd . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
. 0000 . .10 Marchon Mexico ........ .. [Marchon Eyewear, Inc. . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 .10 Marchon Portugal, Unipessoal, Lda .. [Marchon Europe BV .. . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
. 0000 . .10 Marchon Singapore Pte. Ltd. .. [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 I .10 Marchon UK Ltd ......evevnnennnnne. . . [Marchon Europe BV .. . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
. 0000 . . |83-3379021 .. 0.. Ocular Health Management Solutions, LLC ..... iCare Health Solutions, LLC . Ownership .100.000 ...|Vision Service Plan (California) 0.
Profesional Eye Care Associations of
. 0000 . ... | 20-5489795 .. 0D Excel lence, LLC LU NIA....... America, InC. ..oeeevvvenns Ownership .100.000 ...|Vision Service Plan (California) 0.
0000 .194-3467507 .. Optical Outlets Labs, LLC .. e | US NIA....... iCare Acquisition, Inc. Ownership .100.000 ...|Vision Service Plan (California) L0
Optical Qutlets Visual Services Management,
0000 ... |92-3533587 .. LLC e . iCare Acquisition, Inc. ....oooeeeeeiiiiiienens Ownership .100.000 ...|Vision Service Plan (California) L0
. 0000 . ....|26-0388547 .. Optilab, LLC oveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e iCare Medegy Holdings, LLC ............cceets Ownership .100.000 ...|Vision Service Plan (California) 0.
0000 ... |31-1743421 .. Optometric Management Group, LLC .. . | VSP Ventures Optometric Solutions LLC ..... |Ownership.. ..}..49.700 ....|Vision Service Plan (California) ... 0.
. 0000 . ... |57-1024469 .. Physicians Eye Care Network, LLC iCare Acquisition, Inc. ..ccoeevveveeeieiinnnns Ownership .100.000 ...|Vision Service Plan (California) 0.
0000 ... | 52-2372557 .. Physicians Eyecare Plan, Inc. ... Physicians Eyecare Plan, LLC ................. Ownership .100.000 ...|Vision Service Plan (California) 0.
. 0000 . ... | 05-0533587 .. Physicians Eyecare Plan, LLC . . NIA....... | iCare Acquisition, Inc. Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 .127-0621213 .. Plexus Optix, Inc. ..ocevvveennes e | USL ] NIA....... VSP Optical Group, Inc. ... Ownership .100.000 ...|Vision Service Plan (California) L0
Profesional Eye Care Associations of America,
0000 ....|20-5938541 .. INC. e . Healthy Eyes Advantage, LLC ..........cceeeet Ownership .100.000 ...|Vision Service Plan (California) 0.
. 0000 . . | 83-4635050 .. Rosin of Tennessee Management Company, LLC .. |.. .. | VSP Ventures Management Services LLC ....... |Ownership.. ..}..49.700 ....|Vision Service Plan (California) ... 0.
0000 .. Scandinavian Eyewear (Sweden) . [Marchon Europe BV .. . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
. 0000 . 75-1769288 .. Southwest Vision Service Plan, Inc. (Texas) .|Vision Service Plan (California) . Board ... ..0.000 ....|Vision Service Plan (California) ... L0
0000 U Sterling Meta-Plast India Private Ltd. ....... . Marchon Mauritius Ownership ..49.000 ....|Vision Service Plan (California) L0
. 0000 . ....|62-1827649 .. Surgery Center of Coral Gables LLC .. Aran Eye Holdings, LLC . | Ownership .100.000 ...|Vision Service Plan (California) 0.
0000 ....|27-0801319 .. SV Paymaster Corporation, LLC . .| iCare Medegy Holdings, LLC .. | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
. 0000 . ... | 80-0062678 .. The laser Center of Coral Gables LLC .......... . Aran Eye Holdings, LLC . | Ownership .100.000 ...|Vision Service Plan (California) 0.
0000 ... |65-1098612 .. Tri-County Optical Laboratories, Inc. ........ Coppola Visual Holdings, LLC Ownership .100.000 ...|Vision Service Plan (California) 0.
. 0000 . ... |94-1632821 .. Vision Service Plan (California) .. .|Vision Service Plan (California) . Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 .199-0247673 .. Vision Service Plan (Hawaii) Vision Service Plan (California) Board ..0.000 ....|Vision Service Plan (California) L0
Vision Service Plan Insurance Company
1189 ...|Vision Serv Plan Group .........ccceeeeees | e 32395 ....|36-3560825 .. (MISSOURT) weveeeeeeeee e LU IA........ Vision Service Plan (California) ............ Board .....oeeeeeieeee e ..55.100 ....|Vision Service Plan (California) L0
Vision Service Plan Insurance Company
1189 ...|Vision Serv Plan Group ......ccccoeeevcuee | erue 32395 ....|36-3560825 .. (MISSOUTT) +eeveeeee e LS IA........ VSPIC (ONT0) eveeeveeeeieeeeiee e BOard ..oooeveerieienreeee e ..44.900 ....|Vision Service Plan (California) 0
Vision Service Plan Insurance Company (Ohio)
1189 ...|Vision Serv Plan Group .........cceeeeeees | e 39616 ....|06-1227840 .. .|Vision Service Plan (California) ..0.000 ....|Vision Service Plan (California) L0
1189 ...|Vision Serv Plan Group ........cceeeeeeees | unee 12516 ....[20-0891619 .. Vision Service Plan of Illinois, NFP ... . Vision Service Plan (California) . .|Vision Service Plan (California) ... 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|83-0212963 .. Vision Service Plan of Wyoming (Wyoming) .... .|Vision Service Plan (California) ..|Vision Service Plan (California) L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|74-2849554 .. Visionary Properties, Inc., (DE) .......cceeeees Visionworks of America, Inc. (TX) ... . | Ownership .| Vision Service Plan (California) 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|92-0853386 .. Visionary Retail Management, Inc. (CA) .. _NIA....... | Visionworks of America, Inc. (TX) . | Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|74-2849552 .. Visionary Retail Management, LLC (DE) ........ US.....f.... NIA....... Visionworks of America, Inc. (TX) ... .. | Ownership ..|Vision Service Plan (California) 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|20-3826011 .. Vision West, LLC weuvvveneeeeeeeeeeeeeeeeeeeees LU NIA....... Healthy Eyes Advantage, LLC ..........cceeeet OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Vision Service Plan (California) L0
Visionworks Distribution Services, Ltd., (TX)
0000 ...] ceeeeeeee e eeenn | s 00000 ....|04-3742989 .. [0 .eeevreeeeees [0 i | e ereees | e e aaaas Visionworks of America, Inc. (TX) ........... OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Vision Service Plan (California) L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrnennnns Visionworks Ecommerce Corp68 Visionworks, Inc. (DE) . | Ownership .100.000 ...|Vision Service Plan (California) 0.
00 SRR DU 00000 ....|35-2196998 .. Visionworks Enterprises, Inc. (DE) .. . |Visionworks of America, . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|04-3742977 .. Visionworks Lab Services, Inc., (TX) .. Visionworks of America, . | Ownership .100.000 ...|Vision Service Plan (California) 0.
[00  RTRR DU 00000 ....|74-1227775 .. Visionworks of America, Inc. (TX) ... VSP Optical Group, Inc. Ownership .100.000 ...|Vision Service Plan (California) L0
20000 L] e e 00000 ....|02-0677066 .. Visionworks, Inc. (DE) ... .| Visionworks of America, . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
L0 SR N 00000 ....| ceoorernnnnnnn VSP Asia Private Ltd. ....... VSP Global, Inc. .c.covvvvvnneiinnnenne... Ownership .100.000 ...|Vision Service Plan (California) L0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE VISION SERVICE PLAN INSURANCE COMPANY

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 .|27-5016913 .. 0.. VSP Ceres Inc. . VSP Optical Group, Inc. ... Ownership .100.000 ... |Vision Service Plan (California) 0.
. 0000 .10 VSP France . |VSP Global, Inc. .... . [Ownership.. .100.000 ...|Vision Service Plan (California) ... L0
. 0000 ....|27-0933693 .. .10 VSP Global, Inc. .. .|Vision Service Plan (California) . Ownership.. 100.000 ...|Vision Service Plan (California) ... 0.
. 0000 ... |26-1998746 .. .10 VSP Holding Company, Inc. .. |Vision Service Plan (California) . Ownership.. 55.100 ....[Vision Service Plan (California) ... L0
. 0000 ... |26-1998746 .. .10 VSP Holding Company, Inc. .. |VSPIC (Ohio) ...... Ownership.. 44.900 ....[Vision Service Plan (California) ... 0.
. 0000 ... |27-0621143 .. .10 VSP Labs, Inc. ........... .| VSP Optical Group, Inc. Ownership.. 100.000 ...|Vision Service Plan (California) ... L0
. 0000 ....|27-0621064 .. .10 VSP Optical Group, Inc. ..|Vision Service Plan (California) . Ownership.. 50.000 ....[Vision Service Plan (California) ... 0.
. 0000 ....|27-0621064 .. .10 VSP Optical Group, Inc. . . |VSPIC (Ohio) ...... . | Ownership.. 40.000 ....[Vision Service Plan (California) ... L0
. 0000 ... |27-0621064 .. .10 VSP Optical Group, Inc. . .. |VSP Vision Care, Inc. (Virginia) . . | Ownership.. 10.000 ....|Vision Service Plan (California) ... 0.
. 0000 ... |46-5393037 .. .10 VSP Retail Development Holding, Inc. .. |VSP Optical Group, Inc. ............. . | Ownership.. 100.000 ...|Vision Service Plan (California) ... 0.
. 0000 ... | 46-5406960 .. .10 VSP Retail, Inc. .. .. | VSP Retail Development Holding, Inc. . [Ownership.. 100.000 ...|Vision Service Plan (California) ... 0.
. 0000 ... |61-1930870 .. .10 VSP Ventures Management Services LLC L|VSP Labs, INC. weveveneeeneeiieeeiieeaans . | Ownership.. 100.000 ...|Vision Service Plan (California) ... L0
. 0000 . | 84-2383097 .. .10 VSP Ventures Optometric Solutions LLC . .. | VSP Ventures Management Services LLC ....... |Ownership.. 100.000 ...|Vision Service Plan (California) ... 0.
0000 ...| .eeennenn I .10 VSP Vision Care - UK, Ltd. . . |VSP Global, Inc. .... . [Ownership.. 100.000 ...|Vision Service Plan (California) ... L0
. 1189 ...|Vision Serv Plan Group .| 23-7089668 .. 0.. VSP Vision Care, Inc. (Virginia) .. Vision Service Plan (California) .... Board 0.000 .... [Vision Service Plan (California) 0.

Asterisk
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE VISION SERVICE PLAN INSURANCE COMPANY

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
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 ...ccoiiiiioics foorrriiieieirrricceinnins [oerecieieisneicieisisneninies [reerernineieerensennnisiereines [oeeresseeesensenesssesensnnnnnns |oeeeesesnsnenssseesesssnenssees feoesesnsnssesenns T 477,921 | e et 1,477,921 |, 234,915
20-1949500 ..... Eastern Vision Service Plan IPA, InC. ..o 0 e [ [ ot (149,138) [r. e [t e e [, (149,138) [
22-2777159 ... Eastern Vision Service Plan, Inc. (New
YOTK) ottt [ 0 e [t [ o (70,543,676) |...ocvvececeereirriiecienne 0 [ et e [ [ (70,543,676) |-...ecvvecececreirriiecienne 0
.................. 75-1769288 .....|Southwest Vision Service Plan, Inc.
(TEXAS) vevvrerereeeiernireeceeiet e (14,997,057) (14,997,057)
.................. 94-1632821 .....|Vision Service Plan (California) . 602,830,843 |.... e 871,594,843 |....
.................. 99-0247673 .....|Vision Service Plan (Hawaii) ......ccccocovnrnee. e (1,899,473) e (1,899,473)
..... 39616 .....|06-1227840 .....|Vision Service Plan Insurance Company (a
Ohio stock corporation) ........ccccooevvvcoccs forreriecnenns (171,564 ,000) |......cecvevrreriiecieinirininies Joereeerenneeeeenenescees e [oreseeeenenns (340,833,257) | ..cecvvennee (1,354,964) | ..o oo e (513,752,221)
..... 32395 .....|36-3560825 .....|Vision Service Plan Insurance Company (a
Missouri stock corporation) .......cccooeenee. (66,415,452)|.......ccccvnenven. (124,859) [ ... e oo [ (135,440,311)
..... 12516 .....[20-0891619 .....[Vision Service Plan of Illinois, NFP ....... (34,894,184)|.... (34,894,184)|....
.................. 83-0212963 .....|Vision Service Plan of Wyoming (Wyoming) . v (1,642,755)).... v (1,642,755))....
..... 53031 .....|23-7089668 .....|VSP Vision Care, Inc. (Virginia) ............ (71,455,851) (99,753,949)
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 2024 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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE VISION SERVICE PLAN INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........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.

24.

10.
1.
12.
13.
14.
15.
16.
17.
18.

20.
21.
22.

10.

1.

12.

13.

14.

15.

16.

17.

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

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

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

of domicile and the NAIC by March 17 ....

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..........cccovviiniinninciee
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 audlt 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
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]

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

0

0
0
3 9 6 1 6 2 o0 2 4 3 7 0 0 0
3 9 6 1 6 2 0 2 4 3 6 5 0 0

3 9 6 1 6 2 0 2 4 2 2 4 O
3 9 6 1 6 2 0 2 4 2 2 5 0
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NO
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NO
NO

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

39 6 1 6 2 0 2 4 2 2 6 0 0 0 0
19. Market Conduct Annual Statement (MCAS) Premium Exhibit for Year
[Document Identifier 600]
3 9 6 1 6 2 0 2 4 6 0 0 0 0 0 0
39 6 1 6 2 0 2 4 3 0 6 0 00 0
39 6 1 6 2 0 2 4 2 1 1 0 00 0
39 6 1 6 2 0 2 4 2 1 6 0 00
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