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ANNUAL STATEMENT FOR THE YEAR 2025 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 7,549,508 |-t oo oot snsneenns oessnies e sn s snienes oessneesaneenaneees 7,549,508
0299997. Group subscriber subtotal 7,549,508 0 0 0 0 7,549,508
0299998. Premiums due and unpaid not individually listed 55,571,819 780,281 149,370 189,739 944,712 55,746,497
0299999. Total group 63,121,327 780,281 149,370 189,739 944,712 63,296,005

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)

63,121,327

780,281

149,370

189,739

944,712

63,296,005




ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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)

Lo e a1 T TSSOSO PP SU OO R PP ST SRR PTTRTOR SRR 21,431,290 oo e [ e snenennnee[oeesenennneeneas 21,431,210
0199999. Individually listed claims unpaid 21,431,210 0 0 0 0 21,431,210
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 0
0499999. Subtotals 21,431,210 0 0 0 0 21,431,210
0599999. Unreported claims and other claim reserves 45,764,052
0699999. Total amounts withheld
0799999. Total claims unpaid 67,195,262

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2025 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 29,073,718 | oo oo e o 29,073,718

Vision Service Plan Insurance Company (Missouri)

... 1,687,630 |.

.7,687,630 |....

VSP ViSTON Care, 1NC. (VIFGIMIA) wororsosesesesesesesesesesesesesesesesseseseseses ettt ettt 4,755,817 I 4,755,817
0199999. Individually listed receivables 41,517,165 41,517,165
0299999. Receivables not individually listed 2,032,230 2,115,189

0399999 Total gross amounts receivable

43,549,395

141,263

164,205

389,753

612,262

43,632,354




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4
Amount Current

Vision Service Plan (CalifOrmia) ......cocooioiioiiiiiiiiiiieeeeeeeee e Sales and MANAgEMENT EXPENSES .......c..ccociieiiuieeiriietieeet ettt ettt ettt ettt eseae et eseeseaeesesesesesesenneaensenennenen |oenereeneienens 61,577,942 |................ 61,577,942 ..o,

0199999. Individually listed payables 61,577,942 61,577,942

0299999. Payables not individually listed 8,576,566 8,576,566

0399999 Total gross payables

70,154,508

70,154,508

€c
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ANNUAL STATEMENT FOR THE YEAR 2025 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 90,369,496
6. Contractual fee payments .............ccccceeururnnne. .1,043,273,134 |.... .1,043,273,134
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 1,133,642,630 1,043,273,134 90,369,496
13.  TOTAL (Line 4 plus Line 12) 1,133,642,630 1,043,273, 134 90,369,496
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 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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3 9 6 1 6 2 0 2 5 4 3 0 0 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 Alabama DURING THE YEAR 2025 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. PrIOF YA ..ot [ 518,588 |.....oeoiiciiciriins [ s [ 518,588 [....ieiiciiciricns [ e e [ o e [ [
2. First QUarer ........ooeveveeeeeerereeeeees e 532,207 |-oveeeereerrinernns forereeenrnninenes e [ 532,207 |-eeueereeirerineeienns [orrnemerriniicrieins [ [ foeeieinnenesnsnnins e oeteerenenenneenennnns [reeee s nnnns [eeeeeeeennnenaeeeenennees
3. Second QUAET ........ccceeriirieieeeeeeeee e 530,919 |- o [ [ 530,919 |- o [ [ | [ oeeeere s [ et
4. THIrd QUAMET ...c.o.eeeieeccee s [ 535,738 |..eeeeeecrrriiens [ o [ 535,738 |...eeieeeririies [ o [ nnnins e snesnnnees [reeeereieine s [eeeeeeeeeee e nnenieines [oeeeneesee s e [erneeaee e nanaee s
5. Current year 537,251 537,251
6. Current year member months 6,406,871 6,406,871
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns 169,624 | o [ [ 169,624 |......oooeeeeeeeiciis [oeieiiiiceeeiiie o [ o [ [ o [
9. Total 169,624 0 0 0 169,624 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 (D) .........ccccoover. foeveeeeee 42,271,824 ... [ e [ A2,271,824 |...oooieeeeeiies o [ [ [ e [ [ [oereree e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 42,271,824 ... [ e [ A2,271,824 | [t e [ e [ oo [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 27,470,353 |....cooiiriiiciins e [ e 27,470,353 |...ooeiiiieeeies oo [ [ oo [ [ e [eeeeeeeee s
18.  Amount incurred for provision of health
care services 27,463,961 27,463,961
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

MV'0€

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 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 e s [ o O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
2. First QUarer .......cooooveveieeeeeee e e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
3. Second quarter
4. THIrd QUAMET ... oo 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
5. Current year 0 0
6. Current year member months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 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 (D) ..........ccoovee. foeveeerernnneeenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums €armed.............c.coeveveues foeveererenneeneenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES.....vvveeeereeeeeieseeeaeae e s [eeeee s 0 oo [ oo e 0 [ oo o [ [ e [ [ o
18.  Amount incurred for provision of health
care services 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 $
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Arizona DURING THE YEAR 2025 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. PrIOF YA ..ot [ 527,723 | o v [ [ 527,723 | coeeeicinicnieni oo s oo o [ [ o [
2. First QUarer ........ooeveveeeeeerereeeeees e 559,548 ... e [ [ 559,548 ... e [ [eeerereneeninisnennnns [rereeeeesnieieeninnnns [oeereennenaeieenennnnnes [rereeeennasaeeesennnnaes [oreseeieineseneennnanes [reeeneneeseeneennneaeen
3. Second QUAET ........ccceeriirieieeeeeeeee e 557,546 | o [ [ 557,546 | [ [ [ | [ et nnns [t et eene e
4. THIrd QUAMET ...c.o.eeeieeccee s [ 563,614 ..o o [ [ 563,614 ... [ [ [ e [ et nnns [t et
5. Current year 562,760 562,760
6. Current year member months 6,730,391 6,730,391
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oovvvcvceceeeeee e [ 77,802 ... oo [ oo 77,802 [ooieeiceiiiieies o foreeeeieerniees [ oereerisisissseeeies [oereieeeinenesisses foresessseeeeenennne [oereeenesneeseeees |reeeeeeee e
9. Total 177,802 0 0 0 177,802 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 (D) .........ccccoover. foeveeeeee 45,500,150 [...voveiecicieirniiie o [ o 45,500,150 [covvovevieiirieirieeies oo [ [ e [ [eerseeeeeeeennnnens oo [reeeeiereeee s
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 45,500,150 [...voveiecicieirniiie o [ o 45,500,150 [ oo [ s [ o [t o [t
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 34,532,986 |......coovriiriiiins [ [ o 34,532,986 |...ecvevieiiiiieieins [ o [ o [ e [ [oeses e
18.  Amount incurred for provision of health
care services 34,524,818 34,524,818
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

dv'0¢e

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 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 e s [ o O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
2. First QUarer .......cooooveveieeeeeee e e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
3. Second quarter
4. THIrd QUAMET ... oo 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
5. Current year 0 0
6. Current year member months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 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 (D) ..........ccoovee. foeveeerernnneeenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums €armed.............c.coeveveues foeveererenneeneenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES.....vvveeeereeeeeieseeeaeae e s [eeeee s 0 oo [ oo e 0 [ oo o [ [ e [ [ o
18.  Amount incurred for provision of health
care services 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 $
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vO'0€

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 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 e s [ o O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
2. First QUarer .......cooooveveieeeeeee e e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
3. Second quarter
4. THIrd QUAMET ... oo 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
5. Current year 0 0
6. Current year member months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 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 (D) ..........ccoovee. foeveeerernnneeenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums €armed.............c.coeveveues foeveererenneeneenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES.....vvveeeereeeeeieseeeaeae e s [eeeee s 0 oo [ oo e 0 [ oo o [ [ e [ [ o
18.  Amount incurred for provision of health
care services 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 $
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3 9 6 1 6 2 0 2 5 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 Colorado DURING THE YEAR 2025 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. PrIOF YA ..ot [ 935,574 | e [ [ 935,574 |.oeciriiiniiis oot e [ [ e [rrrersenenenes o [
2. First QUarer ........ooeveveeeeeerereeeeees e 972,532 |.eiieceeeerieernes o [ [ 972,532 |.eeeeeeeerriniernne [ [ [ | [ [oeteeee e s [reeeee e nnenns [eeeeeeeeennesaee s
3. Second QUAET ........ccceeriirieieeeeeeeee e 955,503 ... [eeeeereneneneennees [ [ 055,503 [..-eeoieieieiriririnines oeeeieineneennnnennns frrieereneenissnennes [eeererennenaninenennnns [rereneennenieteenennnns [orereennsnanininennnnnes [reresnenneseeensennnnaes [ereeeerninieenennnnnes |reseeenaeaseseennneaeen
4. THIrd QUAMET ...c.o.eeeieeccee s [ 945,770 |-eeeceeeeerineenes ferereeeersnenenes [oerereeeenseeeeens [orereeinenens 945,770 |-eeeeeeeeeerineeirens [orrreeerrriirieins [oerenessinienenne [ereeersinnennnnes foeeieinenenesnisisinine [eeeeini e [oeeeereennesnaeenennnns [raeeeerennnnnaea e enenns [eeeeeseennnenaeeeeneenees
5. Current year 940,463 940,463
6. Current year member months 11,483,744 11,483,744
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns 292,390 [.ecviicirieiriinies e [ [ 292,390 |.ooeeieieeieieiiiieiees [ [ [ e [ et [ [oerer e
9. Total 292,390 0 0 0 292,390 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.cccoevu. |oeeeenne 66,556,796 |......cooeveiieriiirines [ [ o 86,556,796 |..ecvevreiiiirieieins [ foeeieieisisieeeeeis [ [ [ oerereiesseeenennnns [ [oeses e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 66,556,796 |......cooeveiieriiirines [ [ o 86,556,796 |......oeeeveiiricirinns [rorrienienieniiins [ e e [ | o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 48,299,185 ... e [ [ 48,299,185 ..o oo [ oo [ oo [eeeeseeeeenenneies [ |
18.  Amount incurred for provision of health
care services 48,287,669 48,287,669
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Connecticut DURING THE YEAR 2025 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. PrIOF YA ..ot [ 356,207 ..o e [ [ 356,207 [..eeiiciriiiriis oo e [ e [ [rerseinseneneines o [t
2. First QUarer ........ooeveveeeeeerereeeeees e 345,113 | o [ [ 345,113 |- [ [ [ | [ oeeeereneneense s [ [oeeee e
3. Second QUAET ........ccceeriirieieeeeeeeee e 342,732 |oeecreeees e e [ 342,732 |-eeeereiies [ s [ [ nnenes [reeeeeieine e [eeenenane e eneninenes[oeeeneeeee s e e [eeeeaee e eees
4. THIrd QUAMET ...c.o.eeeieeccee s [ 345,353 |- [ s [ 345,353 |- [ e [rrereeeesnennnes e neenees [reeeeeieere s nnnnieins [eeenenaneee s eneninines [reeeseeese s e [eeenaee e eennnnesaee s
5. Current year 341,165 341,165
6. Current year member months 4,121,913 4,121,913
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ... v 96,547 [..oeeeiiericnicnins [ o [ 96,547 |.ooveeeeereeieiieiees oo oo [ e [ e [ oo
9. Total 96,547 0 0 0 96,547 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.cccoevu. |oeeeenne 25,492,513 | [ [ o 25,492,513 |oooieeeieiiiieees [ o [ o [ o [t [oeres e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 25,492,513 | [ [ o 25,492,513 | e [ | e [ | o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 19,073,046 ... o e [ 19,073,046 |...ovcvveeiiciciees oo oo [ foeeieieirieeeeennies [ oereieieseseeeeenns [ oeresee s
18.  Amount incurred for provision of health
care services 19,068,535 19,068,535
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Delaware DURING THE YEAR 2025 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. PHIOT YAI .o [oeeecae s 85,476 ...eeieiicricnies oo e [ 8D, 476 [...eieciiciniciiies [ e [ [ et [ [ o
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 92,260 ..o [ s [ 92,260 |- [ [ [ e [ orteerene s [reeere st nnnnns [ortee s
3. Second QUAET .......cccceeiiririeieieieieeees e 91,644 | oo e [ 91,6844 | o e [ [ [ o [t et
4. Third QUAMET .....ooeeeeieeeeeee e [ 90,565 |...eeceeeeeririneeinens [ e [ 90,565 |...eeeeeeeeririnieninns [ oo [ e [ et nennnns [reeere st nnnnns [oetee e
5. Current year 90,857 90,857
6. Current year member months 1,219,081 1,219,081
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 31,410 | e e [ 31,410 | [ o e [ [ e [ [
9. Total 31,410 0 0 0 31,410 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 (0) ...........c.cocoo. |oeeereene 7,810,078 |...oociiirices [rerireeieirneeees o foeeeienns 7,810,078 |.oeeeeeieciieieis [oerereiiriririseeies [ oo [oeeereenesesssees [orrrireeeeeennesins [eeeennenssieeeeenes [oeeereeeee s [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............cccceeer. foeevreene 7,810,078 |...oociiirices [rerireeieirneeees o foeeeienns 7,810,078 |.oeeeeiciciiiieis [oereeiirirreeeies [ oo [oereeeenesesssees [orerieeeeeeenensns [oeerenneseseeeeenes [oeeiereeeene s [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvevenieeiieteieeeeeiee e [oeeieininas 8,377,044 ..o oo [ o 8,377,044 ... oot [t oo [ [ [t o [
18.  Amount incurred for provision of health
care services 8,375,057 8,375,057
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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3 9 6 1 6 2 0 2 5 4 3 0 0 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 District of Columbia DURING THE YEAR 2025 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 1,712,232 | e e [ 142,204 | e 1,570,028 |...ooececireieicreee [ foeeirsisnieensnns [rrnrninnnnnnnnes e [ [oeere e
2. Firstquarter ........cccocccoviiiiiniiicis [ 1,767,897 |-eeeccerinieins [ oeeeereneecenisinenenens e 178,114 [ [ 1,589,783 |-.eeecceerieiies [rririeeesennininns [orereseeesirninnnes [rereeniniseneneeninine [eereenenineneenenienes [reeeeeeeee s nnenieinene [eeeeaee e eees
3. Second QUAIET .......c.ccceeeiriririeieieeeees e 1,765,959 | o [ [ 181,164 | [ 1,584,795 |.evieiieccceees oo o [ [ e [
4. Third quarter ..........ccococeviiniiniicce o 1,766,038 |.....oeeciceeieces e e [ 184,602 |....oooveeerees [ 1,581,436 |...ooceeceeiecccnne e [oerireisnienssnne [ oeeeereneneenssnenes [ e seneeae s
5. Current year 1,755,270 187,442 1,567,828
6. Current year member months 21,170,469 2,184,239 18,986,230
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oovvvcvceceeeeee e [ TA7,386 | oo e [ 76,608 |...ooceeeererriccees [ 840,778 |...eeeeeeeiieieieee e o [oereeeeeees [ e [
9. Total 717,386 0 0 0 76,608 0 640,778 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.cccooevu. |oevnne 187,585,507 [...ecvovveriicciiins e [ e 20,031,908 |....oocvvverieiricnns [ 167,553,599 [o..vviiiiiiieeiciiis foereieirisiieeeiieis e oo [ o [oeeeseeses e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 187,585,507 [...ecvovveriicciiins e [ e 20,031,908 |....oocvvverieiricnns [ 167,553,599 [o..vviiiiiiieeiciiis foereieirisiieeeiieis e oo [ o [oeeeseeses e
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 163,780,537 |...vececeerinriccces o [ o 17,489,819 [ o 146,290,718 [...ooiviiiiiiiins [ et e [ oo e
18.  Amount incurred for provision of health
care services 163,741,081 17,485,606 146,255,475
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IH0€

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 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 e s [ o O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
2. First QUarer .......cooooveveieeeeeee e e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
3. Second quarter
4. THIrd QUAMET ... oo 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
5. Current year 0 0
6. Current year member months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 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 (D) ..........ccoovee. foeveeerernnneeenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums €armed.............c.coeveveues foeveererenneeneenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES.....vvveeeereeeeeieseeeaeae e s [eeeee s 0 oo [ oo e 0 [ oo o [ [ e [ [ o
18.  Amount incurred for provision of health
care services 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 $




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

daroe

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 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 e s [ o O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
2. First QUarer .......cooooveveieeeeeee e e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
3. Second quarter
4. THIrd QUAMET ... oo 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
5. Current year 0 0
6. Current year member months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 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 (D) ..........ccoovee. foeveeerernnneeenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums €armed.............c.coeveveues foeveererenneeneenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES.....vvveeeereeeeeieseeeaeae e s [eeeee s 0 oo [ oo e 0 [ oo o [ [ e [ [ o
18.  Amount incurred for provision of health
care services 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 $




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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

11oe

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 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 e s [ o O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
2. First QUarer .......cooooveveieeeeeee e e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
3. Second quarter
4. THIrd QUAMET ... oo 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
5. Current year 0 0
6. Current year member months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 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 (D) ..........ccoovee. foeveeerernnneeenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums €armed.............c.coeveveues foeveererenneeneenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES.....vvveeeereeeeeieseeeaeae e s [eeeee s 0 oo [ oo e 0 [ oo o [ [ e [ [ o
18.  Amount incurred for provision of health
care services 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 $
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3 9 6 1 6 2 0 2 5 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 Indiana DURING THE YEAR 2025 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. PrIOF YA ..ot [ 505,864 |.....ooovieeiieiriens [t e [ 505,864 |.....oovieeiricirieins [ oo e [ o [ [ [
2. First QUarer ........ooeveveeeeeerereeeeees e 480,438 ... e [ [ 480,438 ... oeeeiririeerenisrnnins [rrierineenisrninnes [eeererenennanisenennnns [rererenennisieenennnes [oreresenesanieenennnnnes [rereennnnaeaeeenennnnees [oreeeenninieenennninnes [reseeenaeeeesennnneaeen
3. Second QUAET ........ccceeriirieieeeeeeeee e A79,277 |oeoeeeeeeerineenee forereeeernnineees [oerereeeenneesenes [ A79,277 |oeeeeeeeereeerene [oerrerernniirinins. [oereeiernneensnns [ereriesniniessnnes foeeieeneninesnissnene [eeieenineneenieneneaes [oeeeerenennsnnaeenennnns [reeeeereneninaeinennnns [eeeeeseeeneesaeeeeneenees
4. THIrd QUAMET ...c.o.eeeieeccee s [ A76,807 |.eeeeeeeieeenes e [ [orereeininans A76,807 |- [ [oernesssiensnns [ereresneniensnnes foereteeninenesnisinnins [eeieenine e [oeeeerenenesneieenennnns [raeeeerennne s nnnns [oeeeeseeennesaeeeenennees
5. Current year 473,799 473,799
6. Current year member months 5,748,479 5,748,479
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oovvvcvceceeeeee e [ 161,455 [ [ o [ 161,455 [ [ [ o [ [ e [ [
9. Total 161,455 0 0 0 161,455 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.cccoevu. |oeeeenne 35,472,149 | s [ o 35,472,149 oo [ o [ e [ o [ [oerer e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 35,472,149 | s [ o 35,472,149 | e [ | e [ [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 24,993,645 |.......ooiiiiins [ [ o 24,993,645 |...oovveiiiieees [ o [ o [ e [ [oeres e
18.  Amount incurred for provision of health
care services 24,987,734 24,987,734
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

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



vI'0€

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 lowa DURING THE YEAR 2025 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. PrIOF YA ..ot [ 74,1271 | s e o 174,127 [ s [ o [ [ oot [ [
2. First QUarer ........ooeveveeeeeerereeeeees e 186,522 |...eeecceceerieis [ o [ 186,522 |....eecececieirrieiies e o [ nnnns [orreeeeieenne s [reeeeeieine s nnnnieine [ereneeeeeee e eneninines [oereeneeeee s e [ereenaee e naee s
3. Second QUAET ........ccceeriirieieeeeeeeee e 185,477 [ oo [ oo 185,477 [oeeeeeeicreees foemernreeesnnne [ oreeereneneessrnrnens [rrerenenennissnnnnns [orereeeneninieinennnnees [reresenenieiee s nennies [reeennnieaseneennnnnees |reseneeenese s nnneneeen
4. THIrd QUAMET ...c.o.eeeieeccee s [ 186,617 [ oo [ oo 186,617 [oneeeeeiccrrns foerieerriesernns [ oreeerinineesssninens [rrerereneeninsnnnes [orereeeneninieinennnnnes [reresennnieiee s nnnnies [reeeennesaeeneennnnnines |reseneeanese s nnneneeea
5. Current year 186,519 186,519
6. Current year member months 2,240,591 2,240,591
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 58,063 |...eceeverrriccieine [ oo [ 58,003 |oueeeieieieieiiriiiis [ e e [ [t oo [ [
9. Total 58,063 0 0 0 58,063 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 (D) .........ccccoover. foeveeeeee 14,251,313 | o [ [ 14,251,313 [ oo o [ [ e [ [ e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 14,251,313 | o [ [ 14,251,313 [ oo o [ [ e [ [ e
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..o e [ereeeeens 9,169,824 |....oovviiieeees [ oo [ 9,169,824 |....ovviieeees [ e [ s [ e [ e
18.  Amount incurred for provision of health
care services 9,167,655 9,167,655
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Kansas DURING THE YEAR 2025 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. PrIOF YA ..ot [ 216,348 ... e e [ 216,348 ... e e [ [ o [ [ o
2. First QUarer ........ooeveveeeeeerereeeeees e 219,255 [ et [ [ 219,255 [ foeeeerireneenssnenes frrrerineensnnienes [eeererenennasinenennnns [rereseeesenasieenennnns [orereennnnenieenennnnnes [rereenennaeaseesennnnaes [ereeeernanaeenennnnnes [reseeenaeaeesennnneaeen
3. Second QUAET ........ccceeriirieieeeeeeeee e 219,527 | o [ [ 219,527 |.eieeeerieiernins [ [ [ | [ oeeeerereneeeee s [reeee e [eeeee e
4. THIrd QUAMET ...c.o.eeeieeccee s [ 218,265 ..o ereeereeeenernnnes [ [ 218,265 ... oeeeeeireneennsnnens et [eeerereneeniniserennnns [rererennnnaeteenennnns [orereennnneneeenennnnees [rereeeennasesennennnnans [ereseennanaseneenninanes [reseeenaeseenennnneaeen
5. Current year 219,044 219,044
6. Current year member months 2,633,481 2,633,481
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ... v 75,968 [...oovieiriericnis [ o [, 75,968 |..oeecveveieiiieiees oo oo [ e [ et [ oo
9. Total 75,968 0 0 0 75,968 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 (D) .........ccccoover. foeveeeeee 18,376,460 |.....cocveveiriicins o [ o 18,376,460 |....oooveeeeccciiiies oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 18,376,460 |.....cocveveiriicins o [ o 18,376,460 |....oooveeeeccciiiies oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 12,920,120 |...ovoiieiicrciiis oo e [ 12,920,120 [ovoviiiiccicieieis foereieieiieeeeeiiies [ oo [ oo [ereseseeeseessnneies [ |oeeseeeses e
18.  Amount incurred for provision of health
care services 12,917,064 12,917,064
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Kentucky DURING THE YEAR 2025 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. PHIOT YAI .o [oeeecae s 96,435 ...eiieciienicnies [ o [ 06,435 [...eiieeiiciriciiies [t o [ [ et [ [ [
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 94,089 ..o [ s [ 94,089 ..o [ [ [ | [ e s [t nnnnns [oreee e
3. Second QUAET .......cccceeiiririeieieieieeees e 92,462 |- [ e [ 92,462 |- e [ [ s [ o nrns [t [oeeee e
4. Third QUAMET .....ooeeeeieeeeeee e [ 95,543 | [ e [ 95,543 | e | [ | [ e nrns [t ot
5. Current year 95,258 95,258
6. Current year member months 1,134,219 1,134,219
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 27,200 |...oveececieirnicce [ o [ 27,200 [.vveveviniiieirieeies foerieirieieeeeieninines [eeeesisisseeeiens [orieieeneeesissee oo [ [t oo e
9. Total 27,206 0 0 0 27,206 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) ........cccccocov. |oevecenne 6,378,689 [......oviiiiiiins [ [ o 6,378,689 |......oeoeeveieieiiiiis [orieiieeieeieinees oo [ [ o [ o [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........ccocoeueuer.|oeeecnnne 6,378,689 [......oviiiiiiins [ [ o 6,378,689 |......oeoeeveieieiiiiis [orieiieeieeieinees oo [ [ o [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvevenieeiieteieeeeeiee e [oeeieininas 73,018 | [ o [ A 73,018 [oocriiis [ e [ [ [t [ [ [
18.  Amount incurred for provision of health
care services 4,172,024 4,172,024
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Louisiana DURING THE YEAR 2025 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. PrIOF YA ..ot [ 141,553 [ s [ o 141,553 [ s [ o [ [ e [ [
2. First QUarer ........ooeveveeeeeerereeeeees e 149,523 ..o e [ oo 149,523 ..o e [ e [t snnnns [oreeeeeneninieesennnnnes [rereeenenieiee s nnnnies [ereeeennisaeenennnnnieas |resenenesese e enneneeen
3. Second QUAET ........ccceeriirieieeeeeeeee e 148,538 [ oo [ oo 148,538 [..eeeeeicrrres oo [ e [t snnnns [orerereneninienennnnns [rereseneneieenennnnies [oreeennnesaeeneennnniees |reeeneneeese s nennneaea
4. THIrd QUAMET ...c.o.eeeieeccee s [ 146,669 |.....oooecececeeeeies e o [ 146,669 |.....oeececeeereiiees [ s [ [ ennnees [reeeeeiene e [erenenaseeeneeneninines [oeeeeeeeee s nene [eeenaee e nanaee s
5. Current year 148,505 148,505
6. Current year member months 1,777,707 1,777,707
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, A5,444 ..o e e [ B5,444 | oo [ o o [ [ e [ [
9. Total 45,444 0 0 0 45,444 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.cccoevu. |oeeeenne 10,496,807 |...vveeviciriciriies oo e [ 10,496,807 [.vviiiiiccciiiiis foerereieiiieeeeeiiies e oereirireeeeeniins e oo [eesesneesesnenseies [ |oreseeese e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 10,496,807 |...vveeviciriciriies oo e [ 10,496,807 [...vveieriiriciriiis oo oo frrenieseiens oo ot [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvevenieeiieteieeeeeiee e [oeeieininas 7,223,749 |.oooiiicnicnis oo o [, 7,223,749 [ooiiiciiinies [t o [rnienssnnennene [ oo e [ o
18.  Amount incurred for provision of health
care services 7,246,092 7,246,092
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Maine DURING THE YEAR 2025 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. PHIOT YAI .o [oeeecae s 99,870 [...eeeeeiiciriciries oo o [ 99,870 [...eeieeiriciriciriee [ e [ [ et [t [ [
2. First QUarer ........ooeveveeeeeerereeeeees e 101,598 |..eoeccrreiees e e [ 101,598 |...ecceeriiiiees [ orerereenenninnnns [ nennes [oreeeenee s [reeeereieine e [eeeeenaneee e nnnninines [oeeeeeeeee s s e [eeeeaee e e eees
3. Second QUAET ........ccceeriirieieeeeeeeee e 101,358 [ oo feeeeerrneeesnns oo 101,358 [oneecieriricrernes foeemrrrnernnnnne [ oreeerenineensnnenes [rerererene e snnnnes [oeereeeneninieenennnnns [rereeennnieieenennnnies [reeennninasenennnnnnnes |reseeenaseee s nnneneeea
4. THIrd QUAMET ...c.o.eeeieeccee s [ 101,875 [ e [ oo 101,875 [oeeeeeeicrreis oo [ oeteirinineenesninens [reeerereneenieisenrenns [orereneneninisinennnnnes [reresennnieiee s nnnnies [ereeennnieaseneennnnnines |reseeesasese s nenanenea
5. Current year 101,882 101,882
6. Current year member months 1,219,774 1,219,774
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 23,547 |.ooicciiniis [ o [ 28,547 [ oo [ [ oo [ [ oo |
9. Total 23,547 0 0 0 23,547 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) ........cccccocov. |oevecenne 6,718,329 |....oiiiiiiciiins [ [ o 6,718,329 |....oieiecieieieieiiie [ e [ [ o [ o [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........ccocoeueuer.|oeeecnnne 6,718,329 |....oiiiiiiciiins [ [ o 6,718,329 |....oieiecieieieieiiie [ e [ [ o [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvevenieeiieteieeeeeiee e [oeeieininas 4,333,044 ..o e [ o 4,333,044 ..o oo [ e [ o [ o [
18.  Amount incurred for provision of health
care services 4,332,019 4,332,019
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

an-oe

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 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 e s [ o O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
2. First QUarer .......cooooveveieeeeeee e e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
3. Second quarter
4. THIrd QUAMET ... oo 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
5. Current year 0 0
6. Current year member months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 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 (D) ..........ccoovee. foeveeerernnneeenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums €armed.............c.coeveveues foeveererenneeneenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES.....vvveeeereeeeeieseeeaeae e s [eeeee s 0 oo [ oo e 0 [ oo o [ [ e [ [ o
18.  Amount incurred for provision of health
care services 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 $
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Massachusetts DURING THE YEAR 2025 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. PIOF YBAN ..o [oeeneaeans 1,061,375 [ s [ o 1,061,375 [1oecciicinies [ [ ot [ [ oo [ [
2. First QUarer ......ooooveveeeveeeceeseeeeees e 1,086,103 |...cececeeeeirieccinens ferrenirrnencesnnes foeeeeereneeeesssnes freeeeenes 1,086,103 |.o.eeceeeeieeeieiirens [eoremnrrincirinins [oereessrineenenne [reneisnineennnnes |oeeeeenine e [eneeereninesnisnennnes [oeteeeeneneenae e nnnnns [reeeeerennsinaei s nnenes [oeeeeneennnesaeeeeneeenees
3. Second QUAIET .......c.ccceeeiriririeieieeeees e 1,074,194 | e oo [ 1,074,194 | oo [ [ e [ ot nnns [t nnenes [eeee e s e
4. Third QUANET .....ccooeeeeeieceee e [ 1,061,922 | [ oo [ 1,061,922 | oo [ [ [ [ et nnnns [reeeee e enes [oeeeeneneneenae e eenees
5. Current year 1,053,393 1,053,393
6. Current year member months 12,888,105 12,888,105
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns 328,989 [...ieieieriens [ e [ 328,989 ...t forrereieieieieeniins [ eerereiesneeresnennes [ [reresenseeessisnnens [ereseseeesesesennees [oereeesesereses s |oeeseeseses e eseseaenas
9. Total 328,989 0 0 0 328,989 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.cccoevu. |oeeeenne 83,796,546 |......coovririies [ [ o 83,796,546 |...ecvvviiiiciciees [ o [ o [ oo [ [oeres e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 83,796,546 |......coovririies [ [ o 83,796,546 |......coovoririinn [ [ e e [ [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 60,044,112 [ o [ [ 60,044,112 [ooeoeiiiieirceie oo [ [ e [ [ oo o
18.  Amount incurred for provision of health
care services 60,029,853 60,029,853
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Michigan DURING THE YEAR 2025 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. PIOF YBAN ..o [oeeneaeans 1,042,536 | o e [ 1,042,536 oo orreiriericinieries [ [ o [ [ nens o o
2. First QUarer ......ooooveveeeveeeceeseeeeees e 1,052,066 |...ecoceereirenciceins ferreeensencennns foeeeeereneessnnens feereeenes 1,052,086 |....ecoceeeerieicininns [oerernrniiiininins [oereseissineenenns [erreennineennnnes [oeeeeeninieeesennnns [reeeerenenesnenennnes [orteerenenneeae e nnnnns [eeeeeesennne et nnenes [oeeeeseannneeaeeeeeeennees
3. Second QUAIET .......c.ccceeeiriririeieieeeees e 1,087,724 |...ooies [ [ [ 1,087,724 |...ooriies [ [orereneeesirnineeies [rereneenisisenensnnes [oreeeenninineneneeniees [reseenneeseenenennieine [ereeinieeneneennnieines |reseenietee s nsnnieneens [eeeneee e nnneiseeeeees
4. Third QUANET .....ccooeeeeeieceee e [ 1,031,345 | [ [ [ 1,031,345 |1 eccriiis [ o [rereneennisrennnnns e s [rereenee e nnnneine [ereeiniee e nnninieines |rereenaet e eens [eeeneee e nees
5. Current year 1,024,738 1,024,738
6. Current year member months 12,475,651 12,475,651
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oovvvcvceceeeeee e [ 322,388 ... [ [ o 322,388 | [ o [ [ [ e [ [
9. Total 322,388 0 0 0 322,388 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 (D) .........ccccoover. foeveeeeee 76,367,057 |....ooceceeriririiccs [ e Joeeeenns 76,367,057 |.ovoeeeeeeeiininns feeiriiiireeeeeiens oo oo [ o e [ [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 76,367,057 |....ooceceeriririiccs [ e Joeeeenns 76,367,057 |...oeeieeeeriniriies [rorereeeeinnniieies o [ [ [ [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 56,112,949 | o e [ 56,112,949 [.oiiiiieiiicieis oereeeiieeeeiiiies [ oo [ oo [oeeenseere s [ o
18.  Amount incurred for provision of health
care services 56,098,148 56,098,148
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Minnesota DURING THE YEAR 2025 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. PrIOF YA ..ot [ 703,673 | forreeireeneicirsenies frreeiressssnsens [ 703,673 |-ooeeieeiicinieine e e oo o [ [ o [
2. First QUarer ........ooeveveeeeeerereeeeees e 897,436 |...eeececeeeeeieicnns ferereeeernreneees [ [ 897,436 |...eeeeeeeeieirrnne [ [ [ e [t [oeeeerenennnnniee e nnnns [reeeee e nnenns [eeeeeneeennenaee e nnees
3. Second QUAET ........ccceeriirieieeeeeeeee e 693,449 ... s [ [ 893,449 ... s [ [eeerereneensisne s [rererennssieteenennnes [erereenennanieenennnnnes [rereeennneeeseneennninaes [oreeeenninisenennninanas [reeeeeneeaeeneennneaeen
4. THIrd QUAMET ...c.o.eeeieeccee s [ 884,616 [....oooeeccecieiriiiees oreereneeeiesnenees e [ 884,816 [....eeoeccecieiririies foreeieinieeenissninine [rriririnieninsininnnes [oeerereneeininisenennnns [rerereenenieteenennnns [orereenneneeesenennnnnes [rereennnaseseneennnaes [oreseenninasenennnnanes [reseeenaeaeenennnneaeen
5. Current year 688,203 688,203
6. Current year member months 8,312,125 8,312,125
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oovvvcvceceeeeee e [ AT1,814 [ e [ oo 71,414 [ o [ [ o [oeeeeeeees s [ et [
9. Total 171,414 0 0 0 171,414 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 (D) .........ccccoover. foeveeeeee 52,652,374 |...ooviiriiicinns [ e [ 52,652,374 | ..ooiiieeeeeeiins o [ [ [ o [ [ e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 52,652,374 |...ooviiriiicinns [ e [ 52,852,374 |...eieiiirniicicins [ e [ e [ oo [ oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 39,560,896 |.......ocvercrriiiies [ [ o 39,560,896 |..ecveveriiiiiieieins [ e [ o [ oo [ [oeses e
18.  Amount incurred for provision of health
care services 39,551,540 39,551,540
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Mississippi DURING THE YEAR 2025 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. PrIOF YA ..ot [ 147,907 [ s [ o 147,907 [ s [ o [ [ e [ [
2. First QUarer ........ooeveveeeeeerereeeeees e 156,347 [o.eeeeieierees oo [ oo 156,347 [o.eeeeicrrees oo [ et [t nnnnes [erereeeneninieenennnnnes [rereeennneiee s nnnnies [oreeennnieaseneennnnnines |reeeeeeeseee e
3. Second QUAET ........ccceeriirieieeeeeeeee e 158,963 ..o oo [ o 158,963 [...eeceeiiirerns foerierrnienennne [ et neeeernnnes [rerererennenis e [orerereneninieenennnnnes [rereeennneieenennnnies [ereeennnieaseneennnnnnes |resenesasese s nnneneeens
4. THIrd QUAMET ...c.o.eeeieeccee s [ 160,293 ... oo [ oo 160,293 [...eeeeicrrrns foemerrrecsernne [ oreeerereeeeeernres et e e [ererereneninieinennnnees [rerenenenieiee s nnninies [reeennnieaseneennnnnenes |reseneneseseseennaneaea
5. Current year 162,278 162,278
6. Current year member months 1,903,527 1,903,527
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 46,148 | e e [ 46,148 | [ o e [ [ e [ [
9. Total 46,148 0 0 0 46,148 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.cccoevu. |oeeeenne 10,928, 767 ... oo e [ 10,928,767 [o.vviiiiccieiiieis foereieieiiieeeeeiiies e oereiriieeeeesisiis [ereieieiseesesnssnes [oereieneeeresssnnees [oresesneeseensnneies oo o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 10,928, 767 ... oo e [ 10,928, 767 [...viciiiiriiriiis oo oo frrrenneniensenns oo e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvevenieeiieteieeeeeiee e [oeeieininas 7,866,211 | [ [ oo TLAB6, 2171 oo [ [ oo e [t oo o [
18.  Amount incurred for provision of health
care services 7,476,445 7,476,445
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Montana DURING THE YEAR 2025 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. PHIOT YAI .o [oeeecae s 52,180 [o..eiieciriciricinies foerecrirenenes o [ 52,180 [o..eiieeiriciriciiies [ o [ [ et [ [ o
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 53,524 |...oirerneies [ o [ 53,524 |....oiieerreiies [t o [ s [ nrennens [ [oeeeeiee e [eeeeeee e
3. Second QUAET .......cccceeiiririeieieieieeees e 53,589 |..oeiicirirrrinies [ o [ 53,589 |..eiiieerrrieiies [ o [ [ nrnnnnees [ neeneens [ereeninnnnnennieenes [oeeeeiee e [eeeeene e naeenees
4. Third QUAMET .....ooeeeeieeeeeee e [ 45,193 | [ o [ 45,193 | e [ [ s [ e ennrns [t ot
5. Current year 45,445 45,445
6. Current year member months 593,588 593,588
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ... v 14,982 | [ [ o 14,982 [o.eveiiccieeies oo [ e [ e [ snnees [ o
9. Total 14,982 0 0 0 14,982 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) ..........cococoee. fooriecnnn. 3,911,459 [ e e e 3,911,459 [ s [ o [ [ | ot [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........ccocoeueuer.|oeeecnnne 3,911,459 [ v [ o 3,911,459 |ooooiis [ oo [ [ [ [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuieueieeeieteeeeeeeieeesee e [oeeieininas 2,405,600 |.......cererrriricers [ e e 2,405,600 [......coceeveririniies [ o [ [ [ [ o [
18.  Amount incurred for provision of health
care services 2,405,031 2,405,031
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Nebraska DURING THE YEAR 2025 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. PHIOT YAI .o [oeeecae s 80,150 [o..eieciicinicinies Joeirecriercecees o [ 80,150 [1..eiieeiiciriciiies [ e [ [ e [ [ [
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 80,743 |..eeeceeeieies e o [ 80,743 |..eeoeeeerrieiies [t o [ [ [ nrneennene [erenniee e |oeeesiee e [eneeene e eenees
3. Second QUAET .......cccceeiiririeieieieieeees e 80,309 |- [ s [ 80,309 |- [ e [ [ [ o nrns [t neenns [oreee e
4. Third QUAMET .....ooeeeeieeeeeee e [ 80,430 |-eeeeceeerriereiriene [ s [ 80,430 |- [ oo [ e [ oeeeerene s [ rtenni e nnenns [oreeene e
5. Current year 80,333 80,333
6. Current year member months 966,308 966,308
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 30,477 |oeeicernicee [ o [ 80,477 [oeeeeeiiieieeieie oo [eeeiisisneeeiens [ oo [ [ oo s
9. Total 30,477 0 0 0 30,477 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) ........ccocovevees |oeeiennnne 7,060,824 ... frecniciicnicinis o o 7,060,824 |......oeiiviriiics [orriiceiriniieies o [ [ [t [ | [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............cccceeer. foeevreene 7,060,824 |........oooviviriics [orreeeinnceeies o Joeeeienns 7,060,824 |.....ooeiceiieieis [oeeeiieisreeeies [ oo [ [ [oeeenen s [oeeeieeeee s [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvverieeiieteieeee e [oeeieinenas 4,569,418 | o [ [ 4,569,418 ..o e [ [ o [ [ o [
18.  Amount incurred for provision of health
care services 4,568,337 4,568,337
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN'0€

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 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 e s [ o O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
2. First QUarer .......cooooveveieeeeeee e e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
3. Second quarter
4. THIrd QUAMET ... oo 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
5. Current year 0 0
6. Current year member months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 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 (D) ..........ccoovee. foeveeerernnneeenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums €armed.............c.coeveveues foeveererenneeneenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES.....vvveeeereeeeeieseeeaeae e s [eeeee s 0 oo [ oo e 0 [ oo o [ [ e [ [ o
18.  Amount incurred for provision of health
care services 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 $
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ANNUAL STATEMENT FOR THE YEAR 2025 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 New Hampshire DURING THE YEAR 2025 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. PHIOT YAI .o [oeeecae s 97,413 | s [ [ 97,413 |t e [ [ e [ [ ot [
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 96,283 |- [ s [ 96,283 |- [ [ [ e [eneni e oreeeeneneneeenennns [reeere et eeenns [oeeee e
3. Second QUAET .......cccceeiiririeieieieieeees e 96,432 |- [ s [ 96,432 |- [ [ [ e [ oreeerene s [reeere s nennns [oeeee e
4. Third QUAMET .....ooeeeeieeeeeee e [ 99,395 | [ e [ 99,395 | [ [ [ s [ et nnrens [t nnenns [oreee e
5. Current year 99,220 99,220
6. Current year member months 1,175,524 1,175,524
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 20,734 |.oocircie [ o [ 20,734 [ oo [ [ oo [ [ e |
9. Total 20,734 0 0 0 20,734 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 (0) ...........c.cocoo. |oeeereene 6,658,135 |....ooieeieiriies [ o [ 6,658,135 | [ [ e [ [ oo o [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned..............cccceeer. foeevreene 6,658,135 |....ooieeieiriies [ o [ 6,658,135 | [ [ e [ [ oo o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvverieeiieteieeee e [oeeieinenas 4,091,554 | o [ [ 4,091,554 oo e i [ o [ [ o [
18.  Amount incurred for provision of health
care services 4,090,586 4,090,586
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 New Jersey DURING THE YEAR 2025 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. PIOF YBAN ..o [oeeneaeans 1,047,890 | o e oo 1,047,890 [ oreeirieirieinieinies [ [oeeirreinieinnennes e nseinnennee [ [ nennes o ot
2. First QUarer ......ooooveveeeveeeceeseeeeees e 1,060,339 [...oeiccereiies v [ [ 1,080,339 [-..eicciceieiies freririnieeerniienns [orereneeennnnnnns [rerenennisesirennnnes [ereeeenieesnrnnninees [reseeeseeeeesennnnieine [ereeenaeenenennninieines |oeseeneeinesennenaeeeens feeeneeene e nees
3. Second QUAIET .......c.ccceeeiriririeieieeeees e 1,056,027 |...cececeeernieccinens e foeeeeereneeeesisinnens froeeeenens 1,056,027 |...cececeeeeirieiinens [oeremnrrininirinees [oereeeisrineenenns [reninieininsesnnnes |oeeeeenineneesssennns [rneeeeeninesnienennnes orteeeereneenaeeennnns [reseeenennseniei e nnnnes [oeeeeeeennnesaeeeeneeenees
4. Third QUANET .....ccooeeeeeieceee e [ 1,050,221 | [ e [ 1,050,221 |oeoceiecireeicrnns oo [ [ e neeeernens [ eesnennnnns [oeteere e nesnaeiee s [reeeee s nnsenaee e nnnnes [oreeeseennnenaee e eenees
5. Current year 1,049,249 1,049,249
6. Current year member months 12,656,037 12,656,037
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns 319,680 [....evovieeicriens [ e [ 319,880 [ foerereieiiieeieeniiis e oerereieenieieresnennns e esnennes [reresesseeseisnennes [oreeesenesesesesnees [oereesesesesesssneens |oeeseeaeses e esnieaenas
9. Total 319,680 0 0 0 319,680 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.cccoevu. |oeeeenne 81,829,129 |- o [ [ 81,829,129 [.viiiiicieeiiiei oo [ oo [ oo e sneees [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 81,829,129 |- o [ [ 81,829,129 |...iiiiciiciiies o e [ | o [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 58,329,583 |......oiiirieiiiries [ [ o 58,329,583 ..o [ o [ o [ e [ [oeses e
18.  Amount incurred for provision of health
care services 58,315,788 58,315,788
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 North Carolina DURING THE YEAR 2025 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. PrIOF YA ..ot [ 917,059 [o..ieiciiciriens [ o [ 917,089 [1..ieiiciiciriens [ oo e [ o [ [ [
2. First QUarer ........ooeveveeeeeerereeeeees e 955,436 [...vvoeeeiciciriniiiies [oreeerenenennenenenes [rrereneeesinnrnnns [ 055,436 [...vvoeeieieiriririnines foreeeeininennnsninens frrieereneeninenennnes [eeererenennaninenennnns [rereseenesnisteennannnes [oreresnenneninenennnnnes [rereenennasaseneannnnaes [ereseernisessnennnnnes [reseeeneeaseseennnnaeen
3. Second QUAET ........ccceeriirieieeeeeeeee e 947,999 [ orerereeeneeeenenees [ [ 947,999 ... eiieiiiirieririies oeeeeeinereeeinrninens [rrtrerineeninnninnnes [oeeeereneenininenennnns [rerereenssnisteenennnns [orereenernanieenennnnnes [rereennnnaeaeeenannnaes [oreeeerninasenennnnnes |reseeenaeaeenennnneaeen
4. THIrd QUAMET ...c.o.eeeieeccee s [ 934,745 | o [ [ 934,745 | [ [ [ | [ [oeeeere s [t [oeeee e
5. Current year 933,363 933,363
6. Current year member months 11,359,357 11,359,357
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oovvvcvceceeeeee e [ 268,382 |...ececeerirriiiens [ [ o 268,382 ... [ e [ [ [ oo [ [
9. Total 268,382 0 0 0 268,382 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 (D) .........ccccoover. foeveeeeee 74,625,540 |...ocviviiiicinns [ oo e 74,625,540 ....ooiieiieieiiiiins oo [ [ [ e [ [t [oereee st eaereaens
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 74,625,540 |...ocviiiiiicinns [ oo [ 74,625,540 |.o.ocviviriniiccins [ e [ e [ oo [ oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 56,728,783 |......ooceerieririiccs [ e oo 56,728,783 |..oeeeeeeeeiiiriins [ oo oo [ o e [ [
18.  Amount incurred for provision of health
care services 56,715,329 56,715,329
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 North Dakota DURING THE YEAR 2025 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. PHIOT YAI .o [oeeecae s 48,187 [ooeeeecnicinis [ o [ A8, 187 [ooociiciiciiies [ o [ [ et [ [ [
2. First QUarer ......ocooooveveveeeeeeeceeeeeees e 49,621 |- [ oo [ 49,8271 |- e [ [ s [ o nnrns [t [oetee e
3. Second QUAET .......cccceeiiririeieieieieeees e 49,825 | [ e [ 49,825 | [ [ [ s [ o nrens [t nnnns [oeeee e
4. Third QUAMET .....ooeeeeieeeeeee e [ 49,827 | [ e [ 49 827 |- o [ [ | [ o nrns [t nenes [oeeee e
5. Current year 49,497 49,497
6. Current year member months 597,266 597,266
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ... v 19,134 [ [ o [, 19,134 [ o [ e o [ e [ e
9. Total 19,134 0 0 0 19,134 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 (0) ...........c.cocoo. |oeeereene A477,080 [ oo [ o BATT,030 [oveeeciciiiieieiiee oo [ rsiseees [ oereresessiseeeeenes [oerereeeene e [rrreeeeeeeennn s [oereesesesseeeeees|reeeeeee e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned..............cccceeer. foeevreene A477,080 [ oo [ o BATT,030 [oveeeciciiiieieiiee oo [ rsiseees [ oereresessiseeeeenes [oerereeeene e [rrreeeeeeeennn s [oereesesesseeeeees|reeeeeee e
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..vveeeeeeeeee e e |ereeeeeens 2,945,197 | [ e [ 2,945,197 | [ o [ [ o [ o [
18.  Amount incurred for provision of health
care services 2,944,494 2,944,494
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Ohio DURING THE YEAR 2025 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. PIOF YBAN ..o [oeeneaeans 1,518,461 oo o v [ 1,518,467 oo orreirieriericinies [t [ e [ [ nenes o o
2. First QUarer ......ooooveveeeveeeceeseeeeees e 1,570,813 [oeeccerrieiies [ o [ 1,570,813 [oeeicreriiies [ forerereenernneees [rerenesniniserennnnes [oreeeeenisennrneenees [reseeesiee e eenennieene [eeeeenteenenennnnieines |reseeneniee e eens [eeeneee st nnnnieaee s
3. Second QUAIET .......c.ccceeeiriririeieieeeees e 1,554,889 ..o oo e [ 1,554,889 ... oo [ [ [ [ et nnnns [ nnnina s enes [oeeeeseennnenaee e
4. Third QUANET .....ccooeeeeeieceee e [ 1,560,279 ..o [ oo freeeeenes 1,560,279 |.ooceeeeceerieiinens [ [ [errneinnineennnnes [oeeeeennseessnnene [reeei s nnnes [orteerenennenaeee s [reeeee s et nnes [oeeeeseannneeaeeeeneeenees
5. Current year 1,553,286 1,553,286
6. Current year member months 18,740,613 18,740,613
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns 470,990 [..vieeiecirieiriens [ e [ A70,990 [o..vveiiiiicieieieiees foerereieieiieieeeiies [eeteirieeeeeieeiinees oerereieeseereensnnns e [reresesneieesnnennes[ereseseeeesenennees [oeseeesereseses s |oeeeesesesesesesnseaenas
9. Total 470,990 0 0 0 470,990 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) ........c.cccooevu. |oevnne 114,253,003 ..o oo e [ 114,253,003 ..o e [rerienienieniens [ oo e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeverer. |oevnne 114,253,003 ..o oo e [ 114,253,003 ..o e [rerienienieniens [ oo e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 86,946,554 |....oiviiicriinies o [ [ 86,946,554 ... oo [ oo [ oo e sseneees [ |
18.  Amount incurred for provision of health
care services 86,931,324 86,931,324
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Oklahoma DURING THE YEAR 2025 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. PrIOF YA ..ot [ 656,203 |.......coieeiiririnns [ e [ 856,203 |......ocoieeiricirieins [ e e [ o [ [ [
2. First QUarer ........ooeveveeeeeerereeeeees e 685,314 [ e [ [ 685,314 [ forreeirriennrninins [ [erererennenininenennnns [rererenesnieieenennnins [orereenennenieenennnnnes[rereeeenanaeeneennnaes [oreeeenninasenennninanes [reseeenaeaeeneennneaeen
3. Second QUAET ........ccceeriirieieeeeeeeee e 680,896 |....c.ovoececuririririies [oreeerereneeisrnenenes e [ 880,896 ....vvecceceririrines oereeeiririnenininninene frertrireneeninieninnnes [eeerereneninasisenennnnns [rerereenninietsennannns [oreresnnsneeinenennnnnes [rereenennaeasensennnnaes [ereseereinaesnennnnanes|reseenneeaeeneeneneaeen
4. THIrd QUAMET ...c.o.eeeieeccee s [ 681,333 |.eiececeerrireenns e [ [ 681,333 |-eeeeeeeirririeenns [ [ [ foeeerreesnsnnens [ [oeteeresennsnnieene s [reeereeennne s nnnes [oeeeeseennnesaee e nnees
5. Current year 682,225 682,225
6. Current year member months 8,190,204 8,190,204
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns 245,698 |.......ooierieniens [ e [ 285,898 ... foerereieiieseeenieis [ oerereieneeeeenennns [ [reresesseesesnsnnes [oreeeseesesesesennees [ esneens|oeeseeaeses e eseieaenas
9. Total 245,698 0 0 0 245,698 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.cccoevu. |oeeeenne 56,796,486 |.......oovovevrirines [ [ o 56,796,486 |....cvoveveiiieiieiens fooreeeieiiiiieees foeeieieieirieeeeeins [ [ [ e [ [oeres e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 56,796,486 |.......oovovevrirines [ [ o 56,796,486 |.......oovevreriirini [ [ e e [ | o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 38,196,077 [oveecierieniens [ oo [eeneees 38,196,077 |...oeieceeveeiiieies [oeriieieeiesisiieies oereeieeeeeieiieeies [oeeieeseieisisiiesees [oereeeeeiieeeees [oeeeerereessssneenes [ o [
18.  Amount incurred for provision of health
care services 38,187,044 38,187,044
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Oregon DURING THE YEAR 2025 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. PrIOF YA ..ot [ 325,727 o o [ [ 325, T27 |coeecericinienienes oo s oo o [ [ e [
2. First QUarer ........ooeveveeeeeerereeeeees e 328,158 |.oecececeeerinerinies [ [ [ 328,158 |.eeeceeerirrinieieiens [ [ [ o nisnnens e [oreeeeerenennniea e nnnns [reeeee et nnenne [eeeeeneennnesaee e nnees
3. Second QUAET ........ccceeriirieieeeeeeeee e 327 479 | e o [ 327 479 |-ereies [ o [ [oeereenesnennenees [reeeeeieire e [eeeninane s enenieines [oeeeneeeee e nene [eeenaee e nesaee s
4. THIrd QUAMET ...c.o.eeeieeccee s [ 325,951 |- [ [ [ 325,951 |- [ [ [ o nennsnnens e [oeeeereeeneneininennans [reeeeerennne s nnnns [eeeeeneeennenaea e nnees
5. Current year 323,901 323,901
6. Current year member months 3,920,086 3,920,086
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ... v 85,905 [...voiieeirieirienis [ o [ 85,905 ..o oo [ [ e [ et [ oerer s
9. Total 85,905 0 0 0 85,905 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.cccoevu. |oeeeenne 27,092,569 ..o [ [ o 27,092,569 |..vcveveieiiicieiens [ o [ o [ et [ [oeses e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 27,092,569 ..o [ [ o 27,092,569 |......oivriiiiiinn [ s e e [ [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 17,118,349 | o [ [ 17,118,349 | e [ [ foeeieieirieeeeennis [ e [ oot
18.  Amount incurred for provision of health
care services 17,113,279 17,113,279
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Pennsylvania DURING THE YEAR 2025 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. PIOF YBAN ..o [oeeneaeans 1,291,571 | o s o 1,201,571 | o [t [ e [ [ o o
2. First QUarer ......ooooveveeeveeeceeseeeeees e 1,283,792 |..oocereieies [ [ [ 1,283,792 |o.eecceeieiees [rrieeieerrniieinns [orereneenernnnens [rerenesninisenennnnns [oreneeinisinnrnnenees [reeeensiee e eenennieene [ereeinieenenennninieines|oeseeneet e nnenieinens [ereeneee et nesaeenees
3. Second QUAIET .......c.ccceeeiriririeieieeeees e 1,276,629 | [ e freeeeenes 1,276,629 |...eececeeieiccens [ [oeeeesrineensnns [rreeeniniennnnes |oeeeeenineneessnnine st nesesnennens oeteeeenenesnaeeenenne [eeeeeesennninaei e nnnnes [oeeeeseannneeaeeneneeenees
4. Third QUANET .....ccooeeeeeieceee e [ 1,263,229 | [ oo [ 1,263,229 | [ [ [ e [ eesnennnnns oeteeeene e e [reeerenennsnnae et nnenes [oeeeeseannnenaee e eenees
5. Current year 1,258,731 1,258,731
6. Current year member months 15,631,207 15,631,207
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns 394,395 ... e [ [, 394,395 | [ [ [ e [ et [ oo
9. Total 394,395 0 0 0 394,395 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.cccoevu. |oeeeenne 86,794,086 |.........cooviveiiries [ [ o 86,794,086 |....cooveveiiiiieiees fooreeeieiiiiieees o [ e [ oo [ [oeres e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 86,794,086 |.........cooviveiiries [ [ o 86,794,086 |.........cooveerirnns foorrienienieiiins [ e e [ [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 69,606,024 |......ooovieiiriiriies o [ [ 69,806,024 |......oveieiieieieiiiies oereeieiieeeeiiiies [ oo [ oo o [ [
18.  Amount incurred for provision of health
care services 69,587,696 69,587,696
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

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



[4°0¢

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

ANNUAL STATEMENT FOR THE YEAR 2025 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 Rhode Island DURING THE YEAR 2025 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. PrIOF YA ..ot [ 148,891 | o [ [ 148,891 | e s e o [ [ e [
2. First QUarer ........ooeveveeeeeerereeeeees e 150,237 [ oo fereeeenseeesnnes oo 150,237 [oneeieeieicrerns oo [ oreeirireneenesnrens [rrererene e [oreeeeeneninieenennnnees [reresenenieiee s nnnnies [reeennnenaeeneennnnnees |resenenesene s eennneeea
3. Second QUAET ........ccceeriirieieeeeeeeee e 148,181 | s e o [ 148,181 |- [ s [ [ enenes [t nnnniene [erenenene e [oeeeeeeeee e nene [eneeaee e nesaee s
4. THIrd QUAMET ...c.o.eeeieeccee s [ 145,124 | e o [ 145,124 | [ o [ [ [t nnnniene [ereenane e [oeeeeeee s eene [eeeeaee e eees
5. Current year 144,738 144,738
6. Current year member months 1,772,964 1,772,964
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 40,857 | e e [ 40,857 | [ o e [ [ e [ [
9. Total 40,857 0 0 0 40,857 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.cccoevu. |oeeeenne 10,896,103 |.....ooeiiriciriis oo e [ 10,896,103 [...vviiiicieieiiiiis foerereririeeeeeiiies e oereirieeeeeeisisiis e [oereieeseeesssnnens[eresesneeseessnneies oo o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 10,896,103 ... oo e [ 10,896,103 [....eoieiieriiiriiis oo oo freeniereiens oo o [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvevenieeiieteieeeeeiee e [oeeieininas 7,191,230 [ v [ o 7,191,230 [ s [t o [ [ oo et [
18.  Amount incurred for provision of health
care services 7,189,529 7,189,529
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 South Carolina DURING THE YEAR 2025 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. PrIOF YA ..ot [ 287,763 | e [ [ 287,763 |-oceeeciicinieine oo e oo o [ [ e [
2. First QUarer ........ooeveveeeeeerereeeeees e 253,877 |-eeeeeeeecrnninens e e [ 253,877 |- eeeeeeeeeerineiees [ o [rrereenernennenns [ nnnnees [reeeerniet s nnnnieine [ereneneneeennennnaeines[oeeeneeeee s nene [eeeeaee e nesaee s
3. Second QUAET ........ccceeriirieieeeeeeeee e 255,746 | ferereeeerneenes [ [ 255,746 ... [ [ [ e [ [oeeeerenennneee s [reeeee e ennns [oeeeene e nnees
4. THIrd QUAMET ...c.o.eeeieeccee s [ 255,687 |...ececeeeeeririnernns ferereeenrnnienes [ [ 255,887 |...eeceeeeiririnicieinns [ [ [ o nsnnins [ [oeteeseeenesnieane s [reeeenenennnaeinennnnes [eeeeeeeeennesaee e eennees
5. Current year 255,062 255,062
6. Current year member months 3,054,610 3,054,610
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 85,530 |- e oo e 85,530 |1 [ e e [ [ e [ [
9. Total 85,530 0 0 0 85,530 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 (D) .........ccccoover. foeveeeeee 20,535,644 |.....ooiiiiiiiiins [ e [ 20,535,644 ..o o [ [ [ oo [ [t [eereee e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 20,535,644 |.....cooiiiiiiiins [ e [ 20,535,644 ..o [ e [ [ [ oo [ oo
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 13,744,179 o o s [ 13,744 979 | oo oo [ foeeieeirieeeeeenins e foereieieieeiseeesnns et oeres e
18.  Amount incurred for provision of health
care services 13,841,579 13,841,579
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 South Dakota DURING THE YEAR 2025 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. PrIOF YA ..ot [ 152,506 |- e [ [ 152,506 |-...cocvieeiiieirieini e s oo ot [ [ o [
2. First QUarer ........ooeveveeeeeerereeeeees e 156,224 |. ... [ e [ 156,224 |......oeiiis [ o [ [ neenees [reeeereaeine e [eeeeenaee s [oeeeeeeeee e nens [ereenaee e nees
3. Second QUAET ........ccceeriirieieeeeeeeee e 156,088 |.....ooecececerieirinins [ e [ 156,088 |.....oeececeeieririiees [rririniiesrniiiiein orereneenenninnnies [rerereenesninnnnns [oreeeeneenenennnnes [reeeernaeieenennsnieins [eeeeeneeeeeneennniniees[oeeeeeeeee s nene [ereeeaee e nees
4. THIrd QUAMET ...c.o.eeeieeccee s [ 156,566 [-...vvecececeriririnins [ o [ 156,566 |-...vveeceeeeeeriniiees [rrririeeernniiiin orereneenerninnnns [rrerennernennenns [oreeeeneen s nnnnees [reeeeinisinesennnnieins [ererneneneeeneennnieines [oeseeneeeeeneenne e nene [ereeeaee e nees
5. Current year 157,607 157,607
6. Current year member months 1,878,546 1,878,546
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 70,133 [occrrrreee [ o [ T0,133 [ oo [eeeiirisnseees [ oo [ [ oo o
9. Total 70,133 0 0 0 70,133 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.cccoevu. |oeeeenne 16,017,959 [ oo e [ 16,017,959 [oevviiiiiceiciiiiis foereresieieeeeeiiies e oereisirieeeesiiiis [ereieieiseeesissnes [oereienneeesssnnees [oresesneesesssnnnes oo o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 16,017,959 [ oo e [ 16,017,959 [o.oviiiiiiriirinis oo oo [ oo o [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 11,443,987 | oo o [ [ 11,443,987 oo oo oo [ foeeieieinieseeeenins e oo e oeres e
18.  Amount incurred for provision of health
care services 11,441,240 11,441,240
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Tennessee DURING THE YEAR 2025 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. PrIOF YA ..ot [ 539,907 [ e [ [ 539,907 [oeeiiiiiiriics oo e [ [ e [ [ o
2. First QUarer ........ooeveveeeeeerereeeeees e 506,637 |-..eeeeceeeeeririneeinns ferereenernnenenes [ [ 506,837 |-..eeeeeeeererinecininns [oerremrnniniicinieins [reeniesniniennnns [ foeeieinenenennisnenens [eeteini e nnnsseneans oeteereeenenneaeanennnns [raeeeeeennninaei e nnnns [eeeeeseennnenaeeeeeennees
3. Second QUAET ........ccceeriirieieeeeeeeee e 499,353 | ferereeesrnnes [ [ 499,353 | [ [ [ e [t [oeeeereeennneea e nnnns [reeeeerenennaea e nenns [eeeeeneeennenaee e nnees
4. THIrd QUAMET ...c.o.eeeieeccee s [ 494,397 [ e [ [ L O IO OO PP NPT PRSP VUUSERTTT PRSP IUUUUETTTU RSP AUUSTPTSTSTRTURRPTRTRR VTP
5. Current year 492,392 492,392
6. Current year member months 6,007,556 6,007,556
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oovvvcvceceeeeee e [ 150,242 |..oociinieiee [ o [ 150,242 | [ [ oo [ [ e [ [
9. Total 150,242 0 0 0 150,242 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 (D) .........ccccoover. foeveeeeee 34,763,232 |...oocceerriices [ e oo 34,763,232 |.oeoeeeeeeiieiees [ o o [ o e [ [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 34,763,232 |...oocceerriices [ e oo 34,763,232 |..oececiiniiies [t o [ [ [ [ | [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 25,326,704 |......cocoevirriiccs [ oo o 25,326,704 |...oovoeeeeeiieiins [ o o [ o e [ [
18.  Amount incurred for provision of health
care services 25,331,913 25,331,913
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Texas DURING THE YEAR 2025 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. PIOF YBAI ..ot [oeeneaean 2,998,804 ... s [ e 2,998,804 ..o s [t o [t [ oot [t [
2. First QUarer ......ooooveveeeveeeceeseeeeees e 3,045,133 [ e [ e 3,045,133 [ e [ [eeerereeeeneninennens [rrerennnnieinenennnes [orereeenenieieeneennens [rereeeennesiseneennntes [oreeeennanine e nnninanes [reeeeseaseee e nnnnnaeen
3. Second QUAET .......c.ccceeeiiririeieieeeeens e 3,024,516 |...ooceceeeeeices [ o [ 3,024,516 |...ooececeeeeiies e orrreennnnnennnes [rereeeieieeneseenieins [ nennnenees [rereeenaeenennnnniene [erreeinie e [oeeenee e nens [eneniee e aeeeees
4. Third QUANET .....ccooeeeeeieceee e [ 3,000,790 [.vovoeeiecicieirinine Joreeerereeeeeierenenes [ [ererenenes 3,000,790 [-.veeeeieiceriririninis oeeeeririnereninirninens frseeereniennnnennes [eeeeerennennieinenennes [rererenennnasisenennnes [orereeennaeieeneannnnns [rereeeennasaseneanneies [oreeeennaeeeenennnenaees [reeeseseesesesennnenanan
5. Current year 2,998,302 2,998,302
6. Current year member months 36,304,874 36,304,874
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns 937,260 ...vveceeieiricinics oo [ [ 937,260 |..oeeeevereieiiiieieies foereeeieisiiiseies [ [ o [ oereresstesneeenenens [ [oerer et
9. Total 937,260 0 0 0 937,260 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 (D) ..........cocoevee. foeeeeee 205,181,816 ... oo [ o 205,181,816 ... oereririicerrninins [ oeerenieeesnnnnes [ o [ o [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned..............coeoevevs foeveeee 205,181,816 ... oo [ o 205,181,816 ... oerriririieeniniriniee [ oeereneeeeennnes [ o [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 162,182,005 |......oocveeeriiririics [ s [ 162,182,005 |...vovveviiiiiieiees [ oo [ [ e [ [ o
18.  Amount incurred for provision of health
care services 162,204,306 162,204,306
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Utah DURING THE YEAR 2025 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. PrIOF YA ..ot [ 191,970 [ s [ o 191,970 [ s [ o [ [ oot [ [
2. First QUarer ........ooeveveeeeeerereeeeees e 199,766 [...eovoeeeeeecrnns e [ Joeeeenieinens 199,766 [...eeeeeeiicirrrns foerrieirininierssnne frerininccssnnines oeeeereseneeneennnnnns [reeeresenssnaeinennnnes [orereressninisenennnnnes [reresennnieteenennnnnies [reeeennieaeeneennnnnenns |resenseaseseseanneneaens
3. Second QUAET ........ccceeriirieieeeeeeeee e 199,924 | e o [ 199,924 |...ooeies [ o [ [ nnenees [ nnnnene [ereeenese e [oeeeeeee s e [eeenaee e eees
4. THIrd QUAMET ...c.o.eeeieeccee s [ 204,057 [ oreeereeenensrnenenes [rerereeeense e [ 204,057 [onuierieeiiecerriees foeeeererereennisnenene frririrensnenneninnnes [oeerereneenanisenennnnns [rereneeneenaetseneannns [orereenenneeieenennnnnes[rereenenneseeeneennnnnes [ereseesnaeiesneennnanas |reseeeneeaeesenenneaeen
5. Current year 203,401 203,401
6. Current year member months 2,420,914 2,420,914
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ... v 57,419 [oiiiiicinis [ o [ BT,419 | o e [ | [ e [ oot
9. Total 57,419 0 0 0 57,419 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 (D) .........ccccoover. foeveeeeee 16,505,707 |...oecececreiririicens orereeeennnieeies [ o 16,505,707 [ oo oo [eeeeiissseeeiens oo oo [ [t e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned.............cocoevevevsfoeveeeens 16,505,707 |...oecececreiririicens orereeeennnieeies [ o 16,505,707 [ oo oo [eeeeiissseeeiens oo oo [ [t e
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 11,402,693 ... oo e [ 11,402,693 [.o.eviicceicieiiis foerereieieieeeeeiiies e oereieiieeeeesiiiis e [oerereeeeieesnsnnees [oresesneesesensnneies [oereseeesessenneens o
18.  Amount incurred for provision of health
care services 11,399,820 11,399,820
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Vermont DURING THE YEAR 2025 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. PrIOF YA ..ot [ 109,954 oo e [ [ 109,954 | e s e e [ [ o [
2. First QUarer ........ooeveveeeeeerereeeeees e 110,743 [ e [ oo 110,743 [ e [ oreeereniseessnniiens [rererereneenisisnrinns [orereseneninieinennnnees [rereneneninieesennnnies [ereeennnieeeeneennnnnines |reeeeenenese s enneneaea
3. Second QUAET ........ccceeriirieieeeeeeeee e 110,334 [ oo [ oo 110,334 [ e [ oreeirrineenernines [rrerireneens e [oreeerenenieiesennnnnes [rereeeneneiee s nnnnies [ereeeennesaee s ennnnnines |resenenesene s eennneeea
4. THIrd QUAMET ...c.o.eeeieeccee s [ 110,242 | e o [ 110,242 | e o [rereenerrninnes [orereeeeernennenes [reeeenieee e [ereeenase e nreneninines [oeeeneee e [eeenaee e nees
5. Current year 110,724 110,724
6. Current year member months 1,326,150 1,326,150
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 26,111 | e e [ 26,111 | [ o e [ [ oo [ [
9. Total 26,111 0 0 0 26,111 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) ........cccccoevs |oeeecenne 8,596,702 [.......cvovivriiiririns frrreerierienienis [ o 8,596,702 |......ooovevereieiiiiis forieiieeeeeiiiines e [ [ o [ o [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccococueuen.|oeeeceenne 8,596,702 [.......cvovivriiiririns frrreerierienienis [ o 8,596,702 |......ooovevereieiiiiis forieiieeeeeiiiines e [ [ o [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvevenieeiieteieeeeeiee e [oeeieininas 4,893,367 [...eecvieeiricirienis oo o [ 4,893,367 [...eceieciriciriinins [t o [ [ et e [ ot
18.  Amount incurred for provision of health
care services 4,892,210 4,892,210
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VA'0E

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 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 e s [ o O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
2. First QUarer .......cooooveveieeeeeee e e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
3. Second quarter
4. THIrd QUAMET ... oo 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
5. Current year 0 0
6. Current year member months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 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 (D) ..........ccoovee. foeveeerernnneeenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums €armed.............c.coeveveues foeveererenneeneenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES.....vvveeeereeeeeieseeeaeae e s [eeeee s 0 oo [ oo e 0 [ oo o [ [ e [ [ o
18.  Amount incurred for provision of health
care services 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 $
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VM0€

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 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 e s [ o O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
2. First QUarer .......cooooveveieeeeeee e e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
3. Second quarter
4. THIrd QUAMET ... oo 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
5. Current year 0 0
6. Current year member months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 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 (D) ..........ccoovee. foeveeerernnneeenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums €armed.............c.coeveveues foeveererenneeneenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES.....vvveeeereeeeeieseeeaeae e s [eeeee s 0 oo [ oo e 0 [ oo o [ [ e [ [ o
18.  Amount incurred for provision of health
care services 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 $
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ANNUAL STATEMENT FOR THE YEAR 2025 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 West Virginia DURING THE YEAR 2025 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. PHIOT YAI .o [oeeecae s 59,807 [.ieiiciricricinies oo o [ 59,807 [rooeiieiiciriciiie [ o [ [ et [ [ [
2. First QUarer ........ooeveveeeeeerereeeeees e 109,714 [ oo [ oo 100, 714 [ oo [ oeeeerireneeserninens [rererereneenisesnrenns [orerereneninisinennnnees [rererenenieiee s nnnnnies [reeeenneeeeeneennnnnnns |reeeeenesese s neneneeea
3. Second QUAET ........ccceeriirieieeeeeeeee e 110,274 [ e [ oo 110,274 [ e [ orteirniseeesrninens [rerererensenisesnnines [oreeereseninieenennnnees [rereeennninieenennnnes [reeeenneeaseneennnnniees|reeeneeasese s aennneeen
4. THIrd QUAMET ...c.o.eeeieeccee s [ 109,606 |.....eeeeececeeieirines [ et [ 109,606 |.....oeececeeieiririies freririeeerersniiin [orerereenennnnens [rerereeneesenennnnies [oreeeeeiee s neenees [reeeereieenenennsnieins [erenineeeeeneaneninines [oeeeeeeeee e e [ereenaee e nenaee s
5. Current year 108,860 108,860
6. Current year member months 1,322,278 1,322,278
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ..o [, 31,738 |ocieiriiee [t o [ 31,738 [occiiieierieie oo [ [ oo [ [ e |
9. Total 31,738 0 0 0 31,738 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 (0) ...........c.cocoo. |oeeereene 7,851,057 |.oociiccies [ [ oo T 851,087 [oniieieeeeciiiiees [oeeeeeeinrseeies [ oo [oeeeeenesessseee [t [eereeeensesiseeeenes [oeeieieeeee s [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums earned..............cccceeer. foeevreene 7,851,057 |.oociiccies [ [ oo T 851,087 [ooiieeeciciiiiees [oeeeiisinrseeies [ oo e [ oo o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuveuenieveieteeeeeeeieeetee e [oeeieininas 5,451,638 |......ooeiriirriiiens [ [ [ 5,451,638 |....o.oiciiiiiiiis [ o [ [ [ [ [ [
18.  Amount incurred for provision of health
care services 5,450,322 5,450,322
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 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 Wisconsin DURING THE YEAR 2025 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. PrIOF YA ..ot [ 406,230 [....ocoeceeiiciniens [ o [ 406,230 [...ceeieeiicirieins [ e e [ o [ [ o
2. First QUarer ........ooeveveeeeeerereeeeees e B11,922 [ e [ [ B11,922 [ foeeeireeensrnnie [riririnienisisninee [oeerereneennisisenennnns [rerereneenasieenennnns [orereennenaeieenennnnnes [rereeneanenesensennnnaes [oreeeeininasenennnnnes[reseeenaeseeseennneaeen
3. Second QUAET ........ccceeriirieieeeeeeeee e 408,524 ... e [t [ 408,524 ... oeeeirireeensnnnine [t [eeerereneennsisenennnns [rerereeeeeisieennnnnes [orereenneneeinenennnnnes[rereeennnaneeensennneaes [oreeeennanisenennnnines [reseeneaeaeeneeneneaeen
4. THIrd QUAMET ...c.o.eeeieeccee s [ 398,716 |-.eeececeeeiriecnes ferereereirnrienes [ [ 398,716 |- [orrremnrnnicrnins [ [ e [ [oeeeeeenennnneanennnns [reeeee e nnni s nnenns [eeeeeneeennenaee s
5. Current year 398,135 398,135
6. Current year member months 4,873,268 4,873,268
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns 139,669 |- s [ o 139,669 [....vviiiiicieieeis foerereieiririieeeeies [ et e e [reiesenseeesennnes [oesesneiees e o
9. Total 139,669 0 0 0 139,669 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.cccoevu. |oeeeenne 30,668,949 |......cooiiiiiies [ [ o 30,668,949 ..o [ e [ e [ o [ [oeses e
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccocoeueeer.|oceeenne 30,668,949 |......cooiiiiiies [ [ o 30,668,949 |......oiiiiiiin [ [ e e [ | o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuiviniienieieesieeesieee e seseeeeeeeens [reeenens 23,538,975 [ [ oot [ 23,538,975 |...oiieieeieeiiiiies [ oo [ [ [ [ o [
18.  Amount incurred for provision of health
care services 23,533,359 23,533,359
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AM0E

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 2025 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. PHIOT YBAN ..ottt [ooeseae e 0 e s [ o O T SV TP OO TT TR PSTUN ESTTTTUUEPTRTUR IETTTU R TRTTRTUT SRR
2. First QUarer .......cooooveveieeeeeee e e 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
3. Second quarter
4. THIrd QUAMET ... oo 0 Joeeeeerieereeeerrnene frmrrreersnniee e [ 0 [oeeeeeeeeeeieeees oo e [ eeeees [ e [ [ o
5. Current year 0 0
6. Current year member months 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 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 (D) ..........ccoovee. foeveeerernnneeenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums €armed.............c.coeveveues foeveererenneeneenenns 0 oo [ oo e 0 [ oo o [ [ e [ [ o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES.....vvveeeereeeeeieseeeaeae e s [eeeee s 0 oo [ oo e 0 [ oo o [ [ e [ [ o
18.  Amount incurred for provision of health
care services 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 $
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3 9 6 1 6 2 0 2 5 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2025 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 Grand Total DURING THE YEAR 2025 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. Prioryear ..o oo 19,205,337 |.oveeeeerricieins [V [V [V 17,635,309 | [V I 1,570,028 | [V [V [V [V [0 [0 0
2. Firstquarter .........cccoeiviiiiiicicciccs o 19,601,210 [.ovooeeicne [V [V [V 18,011,427 oo [V I 1,589,783 | [V [V [V [V [0 [0 0
3. Second quarter .............cccooeiiiiiieieeiens o 19,472,266 |.....oovovrecenne [V [V [V I 17,887,471 | [V I 1,584,795 | [V [V [V [V [0 [0 0
4. Third quarter ..........ccooeveiiiciccieci [ 19,376,406 |.....oocveererireenns [V [V [V I 17,794,970 | [ I 1,581,436 ..o [V [V [V [V [0 [0 0
5. Current year 19,325,856 0 0 0 17,758,028 0 1,567,828 0 0 0 0 0 0 0
6. Current year member months 234,257,478 0 0 0 215,271,248 0 18,986,230 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoeiieiiicieieeeeeee e e [V [V [V [ [V [ [V [V [ [V [ [0 [ 0
8. NON-PhYSICIAN ....ooveeeieeeieiiieieeeeeeees [ 6,155, 117 | [V [V [V IO 5,514,339 [ [V IO 640,778 |...cececrirricinns [V [ [V [ [0 [ 0
9. Total 6,155,117 0 0 0 5,514,339 0 640,778 0 0 0 0 0 0 0
10.  Hospital patient days incurred 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11. Number of inpatient admissions 0 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Health premiums written (b) .......c.cccceven. |ooee 1,504,770,867 |.....covveverrrnnne [V [V 01....1,337,217,268 |.......ovovircrnee [V I 167,553,599 | [V [ [V [ [0 [ 0
13, Life premiums dir€Ct .........cocueureveveveveienes oo [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
14.  Property/casualty premiums written ...... [o.ccccoorrreennes [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
15. Health premiums earned............ccccoeevens|ooee 1,504,770,867 |.....covveverrrnnne [V [V 01....1,337,217,268 |.......ovovircrnee [V I 167,553,599 | [V [ [V [ [0 [ 0
16.  Property/casualty premiums earned 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17.  Amount paid for provision of health care
SEIVICES ..veviverieieeeeieiesieiesieeeseeeeseeseeeeens [rene 1,133,642,630 |.....covveverinee [V [V [V I 987,351,912 |-, [V I 146,290,718 ..o [V [ [V [ [0 [ 0
18.  Amount incurred for provision of health
care services 1,133,582,881 0 0 0 987,327,406 0 146,255,475 0 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccooeevieinecneccnnne. 0
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ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 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
NAIC
Company
Code

2

ID
Number

3

Effective

4

Date Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

0399999.

Total life and annuity - U.S. affiliates

0699999.

Total life and annuity - non-U.S. affiliates

0799999.

Total life and annuity - affiliates

1099999.

Total life and annuity - non-affiliates

1199999.

Total life and annuity

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

1299999.

Accident and health - U.S. affiliates - captive

386, 104

1499999.

Total accident and health - U.S. affiliates

386, 104

1799999.

Total accident and health - non-U.S. affiliates

0

1899999.

Total accident and health - affiliates

386, 104

2199999.

Total accident and health - non-affiliates

0

2299999.

Total accident and health

386, 104

2399999.

Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

2499999.

Total non-U.S.

Sum of 0699999, 0999999, 1799999 and 2099999)

386, 104

32
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ANNUAL STATEMENT FOR THE YEAR 2025 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)

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

10
Reserve Credit
Taken Other
than for Unearned
Premiums

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 ..ovoovoovoreereesereessineeneenensnenesnennens

..................... 6,277,424

1299999

. General Account - unauthorized U.S. affiliates - captive

6,277,424

1499999. Total General Account - unauthorized U.S. affiliates

6,277,424

1799999. Total General Account - unauthorized non-U.S. affiliates

0

1899999. Total General Account - unauthorized affiliates

6,277,424

2199999. Total General Account - unauthorized non-affiliates

0

2299999. Total General Account unauthorized

6,277,424

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

6,277, 42

4899999. Total Separate Accounts - authorized U.S. affiliates

5199999. Total Separate Accounts - authorized non-U.S. affiliates

5299999. Total Separate Accounts - authorized affiliates

5599999. Total Separate Accounts - authorized non-affiliates

5699999. Total Separate Accounts authorized

5999999. Total Separate Accounts - unauthorized U.S. affiliates

6299999. Total Separate Accounts - unauthorized non-U.S. affiliates

6399999. Total Separate Accounts - unauthorized affiliates

6699999. Total Separate Accounts - unauthorized non-affiliates

6799999. Total Separate Accounts unauthorized

7099999. Total Separate Accounts - certified U.S. affiliates

7399999. Total Separate Accounts - certified non-U.S. affiliates

7499999. Total Separate Accounts - certified affiliates

7799999. Total Separate Accounts - certified non-affiliates

7899999. Total Separate Accounts certified

8199999. Total Separate Accounts - reciprocal jurisdiction U.S. affiliates

8499999. Total Separate Accounts - reciprocal jurisdiction non-U.S. affiliates

8599999. Total Separate Accounts - reciprocal jurisdiction affiliates

8899999. Total Separate Accounts - reciprocal jurisdiction non-affiliates

8999999. Total Separate Accounts reciprocal jurisdiction

9099999. Total Separate Accounts authorized, unauthorized, reciprocal jurisdiction and certified

olo|lo|lo|lo|lo|lo|o|o|lo|lo|o|o|o|o|o|o|o|o|o|o|f|lo|lo|lo|o|o|o|lo|o|a

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

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

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

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

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

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

9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

6,277,424

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

6,277,424
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ANNUAL STATEMENT FOR THE YEAR 2025 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 .ovoveovesresresresmressessisneans oeeererenenennenes 0 [ 386,104 [ 0 fo e 886,104 [ O [ e o oo [ooseseseesessessessensenes foosesessessenssnsensensenss |ooesssssensensenssnsenees O
1299999. General Account - accident and health U.S. affiliates - captive 0 386,104 0 386,104 0 XXX 0 0 0 0 0
1499999. Total General Account - accident and health U.S. affiliates 0 386, 104 0 386, 104 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 0 386, 104 0 386, 104 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 0 386, 104 0 386, 104 0 XXX 0 0 0 0 0
2399999. Total General Account 0 386,104 0 386,104 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) 0 386,104 0 386,104 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 0 386,104 0 386,104 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




Ge

ANNUAL STATEMENT FOR THE YEAR 2025 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 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

SCHEDULE S - PART 6

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

1
2025

2
2024

3
2023

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)
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ANNUAL STATEMENT FOR THE YEAR 2025 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 asSets (LINE 12) .......cccuoiiueueieiiiieieieie ettt et 392,369,197 |- e 392,369,197
2. Accident and health premiums due and unpaid (LINE 15) ..........ceveueuereeriririeieieieeeeeseeeieieee e e 63,855,636 |...cveverriiceieieees [ 63,855,636
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 94,765,533 94,765,533
6. Total assets (Line 28) 550,990, 366 0 550,990, 366
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1) ..c.c.cvoieiueeeieiiiecieie et sss s sesssssnsssesesessssssnsnafesesesenennnnenes 00,809, 108 oo 386,104 | 67,195,262
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 11,997,318 | e 11,997,318
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) .........cccoviieieieieeeeerereeene [ 386,104 ..o (386, 104) [ 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 104,648,887 104,648,887
15, Total Iabilities (LINE 24) ........ccouiiiieirieiieeie ettt e s | 183,841,467 ..o (V1 183,841,467
16.  Total capital and SUPIUS (LINE 33) .......c.cuvimeeeecee oo eeeeeeeee e eeee e e s eneseen s eeeeseenseeeneseenesennes 367,148,899 XXX 367,148,899
17.  Total liabilities, capital and surplus (Line 34) 550,990, 366 0 550,990, 366
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ........ovvvevitieieee ettt ettt st e ettt as e s s et e sesesesesess s st ssesesesesesnsssssesesesesesenaeseseneneeneaneeneas 386,104
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 386,104
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 386,104
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2025 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 ...........ccccoceeviiiiniiniicnicees oT
Total
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAILS 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 ....|47-1189451 .. 20/20 Express LLC Eyemart Express LLC ... Ownership .100.000 ...|Vision Service Plan (California) ....... ..No 0.
0000 .| ceeeeere e eee [ 00000 .... |47-1191002 .. 20/20 Express-Dallas, LLC .. ..120/20 Express LLC .. Ounership.. ..}.100.000 ...|[Vision Service Plan (California) ... ... N0.. 0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|47-1213150 .. 20/20 Express-Houston, LLC .. 120720 Express LLC .. Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 .| ceeeeeree e [ 00000 ... |47-1219330 .. 20/20 Express-Lafayette, LLC . ..120/20 Express LLC .. Ounership.. ..}.100.000 ...|[Vision Service Plan (California) ... ... N0.. 0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|65-0134752 .. 20/20 Eye Care Network, Inc. . | Coppola Visual Holdings, LLC Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|56-2355483 .. Allure Eyewear, LLC .... .. [Marchon Eyewear, Inc ........ Ownership.. ..1..99.000 ....|Vision Service Plan (California) ... ....NO.. L0
L0000 L] e e 00000 ....|68-0295156 .. Altair Eyewear, Inc. .. . | VSP Holding Company, Inc . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ...] ceeeeeeee e eeenn | 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 ...] ceeeeeeee e eeenn | s 00000 ....|65-0449441 .. Beraja Healthcare, LLC ...... .. |Aran Eye Holdings, LLC ..... .. [Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
L0000 L] e e 00000 ....|65-0918409 .. Block Buying Group, LLC . .. |Healthy Eyes Advantage, LLC . . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ...] ceeeeeeee e e eaeeenn | s 00000 ....|95-3846270 .. C & E Vision Servies, LLC .. .. |Healthy Eyes Advantage, LLC . . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ... NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|26-3268063 .. Community Eye Care of South Carolina, LLC ... |.. .. | Independant Eye Care MSO, Inc . [Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|56-2109225 .. Community Eye Care, LLC (North Carolina) .... .| Independant Eye Care MSO, Inc . [Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|85-1220988 .. Coppola Visual Holdings, LLC .|iCare Acquisition, Inc. ....... Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|85-1030916 .. Coppola Visual Services Management, LLC ..... Coppola Visual Holdings, LLC ......... Ownership .100.000 ...|Vision Service Plan (California) ....... 0.
L0000 .| e [ 00000 ... |20-1949500 .. Eastern Vision Service Plan IPA, Inc. . .|Vision Service Plan (California) ............ Board ..0.000 ....|Vision Service Plan (California) ....... L0
1189 ...|Vision Serv Plan Group ......eceeeevevunes | unees 47029 ....|22-2777159 .. Eastern Vision Service Plan, Inc. ... Vision Service Plan (California) . Board ... ..0.000 ....|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|74-2759084 .. ECCA Managed Vision Care, Inc. (TX) . Visionworks of America, Inc. (TX) ... Ownership .100.000 ...|Vision Service Plan (California) ....... .0
0000 ...] ceeeeeeeeee e e eeenn | e 00000 ....|14-1586016 .. Empire Vision Centers, Inc. ..... Visionworks of America, Inc. (TX) ... . | Ownership .100.000 ...|Vision Service Plan (California) ....... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|84-3970095 .. EMX Eye Care Management, LLC .... Eyemart Express LLC . | Ownership .100.000 ...|Vision Service Plan (California) ....... 0.
Enternasyonal Gozluk Sanayi Ve
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| werrrrrrrnnnnns Ticaret Anonim Sireketi .......ccceeeeeeeeiennins Marchon Europe BV ........evvvvevevveneiiiiiinnnnns ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ...|Vision Service Plan (California) ....... 0.
Eye Care and Surgery Center of Ft.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|20-1344254 .. Lauderdale, LLC Aran Eye Holdings, LLC Ownership .100.000 ...|Vision Service Plan (California) ....... 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|74-2924030 .. Eye Drx Retail Management, Inc. .. |Visionworks of America, Inc. (TX) .. | Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|27-3107295 .. Eyeconic, Inc. . .. | VSP Retail Development Holding, Inc. . [Ownership.. .|Vision Service Plan (California) ... 0.
0000 .| coeeeeereee e eee [ 00000 .... |68-0450459 .. Eyefinity, Inc. ... .| VSPIC (0hi0) oeveeereeeiiieiene . [Ounership.. .|Vision Service Plan (California) ... 0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|92-1856685 .. Eyemart Express CA LP . .. |Eyemart Express Holdings LLC . | Ownership.. ..|Vision Service Plan (California) ... [ R
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|92-1856685 .. Eyemart Express CA LP ....... .. |Eyemart Express LLC ... . | Ownership.. ..|Vision Service Plan (California) ... 2
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|47-2273061 .. Eyemart Express Holdings LLC . .. |VSP Optical Group, Inc. ... . | Ownership.. .|Vision Service Plan (California) ... 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|47-2262776 .. Eyemart Express LLC ....... .. |Eyemart Express Holdings LLC .. | Ownership.. .|Vision Service Plan (California) ... 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|47-2300594 .. Eyemart Express RE LLC ............... .. |Eyemart Express LLC ... . | Ownership.. .|Vision Service Plan (California) ... 0.
0000 ... ceeeeeeee e eeenn | s 00000 .. FC 18 Comerico e Representacoes Ltda ... .. |Marchon Brasil Ltda ... . | Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ... Gin Hong Lin Int. Co. Ltd. Hong Kong (1 .. [Marcolin SpA (ltaly) . Ownership.. .|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|87-1701636 .. HEA Holdco, Inc ... .. |VSP Optical Group, Inc. Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|82-2541665 .. Healthy Eyes Advantage Holdings, Inc . . |HEA Holdco, Inc ............ .. | Ownership.. .|Vision Service Plan (California) ... 0.
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|82-2524533 .. Healthy Eyes Advantage, LLC ........coevvvvveenees Healthy Eyes Advantage Holdings, Inc ....... Ownership .|Vision Service Plan (California) ....... 0.
L0000 L] e e 00000 ....|84-4099387 .. HMI Buying Group, LLC Healthy Eyes Advantage, LLC Ownership .|Vision Service Plan (California) ....... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 .. | Enterprises Pty, Ltd . [Marchon Eyewear, Inc .. . | Ownership.. .|Vision Service Plan (California) ....... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....| .. Ic! BerlinGmbH Marcolin SpA (ltaly) .... Ownership .|Vision Service Plan (California) ....... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|84-3547501 .. iCare Acquisition, Inc. ..... VSP Optical Group, Inc. ....... Ownership .|Vision Service Plan (California) ....... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|26-0542739 .. iCare Health Options, LLC .. .| iCare Medegy Holdings, LLC . | Ounership.. .|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|46-5534391 .. iCare Health Solutions Tampa Florida, LLC ... |.. iCare Health Solutions, LLC Ownership .|Vision Service Plan (California) ....... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|46-2604523 .. iCare Health Solutions, LLC iCare Medegy Holdings, LLC ... Ownership .|Vision Service Plan (California) ....... 0.
0000 ...| wevereerrnnnnereeeneneeeeeeeeeeeeeeeenneeeeeaeees | e 00000 ....|84-3549489 .. iCare Medegy Holdings, LLC .... .| iCare Acquisition, Inc. Ownership.. .|Vision Service Plan (California) ....... 0.
L0000 L] e e 00000 ....|84-3973259 .. iCare Visual Services Management, LLC . iCare Acquisition, Inc. Ownership .|Vision Service Plan (California) ....... .0 ...
0000 ...] ceeeeeeeeee e eaeeenn | s 00000 ....|56-1985814 .. Independant Eye Care MSO, Inc. . VSPIC (Ohio) Ownership .|Vision Service Plan (California) ....... L0
L0000 L] s e 00000 ....| e [0 i, Marchon Brasi| Ltda Marchon Eyewear, Inc .. . | Ownership .|Vision Service Plan (California) ....... .0 .....
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAILS 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 ....|83-4627457 .. Marchon Canada, Inc. Marchon Eyewear, Inc.. ..... Ownership .100.000 ...|Vision Service Plan (California) ....... ..No 0.
0000 ...] ceeeeeeee e eaeeenn | s 00000 ....|98-0201338 .. Marchon Europe BV . [Marchon Eyewear, Inc. .. | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e Marchon Eyewear (Hong Kong) Ltd .. [Marchon Europe BV ...... .. | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....No.. 0
0000 ...] ceeeeeeee e eaeeenn | s Marchon Eyewear (Shanghai) Ltd . .. [Marchon Eyewear (Hong Kong) Ltd .. | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e Marchon Eyewear Australia Pty Ltd .. || Enterprises Pty Ltd ... . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....No.. .0
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....| .. Marchon Eyewear Shenzhen Ltd. China . .. [Marchon Eyewear (Hong Kong) Ltd .. | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
L0000 L] e e 00000 ....| 11-2617364 .. Marchon Eyewear, Inc. .... .. |VSP Holding Company, Inc. .... Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|98-0542016 .. Marchon France SAS .. .. [Marchon Europe BV Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
. 0000 . Marchon Germany GmbH .. .. [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 Marchon Gulf FZ Company . .. [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
. 0000 . Marchon Hispania SL . .. [Marchon Europe BV Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 Marchon Italia SRL . [Marchon Europe BV Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
. 0000 . Marchon Japan KK ..... .. [Marchon Europe BV .. Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 Marchon Mauritius Ltd . . [Marchon Eyewear (Hong Kong) Ltd . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
. 0000 . Marchon Mexico .............. . [Marchon Eyewear, Inc. Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
0000 Marchon Portugal, Unipessoal, Lda Marchon Europe BV Ownership .100.000 ...|Vision Service Plan (California) ....... W NOLLLL 0...
. 0000 . Marchon Singapore Pte. Ltd. ..... Marchon Europe BV .. . | Ownership .100.000 ...|Vision Service Plan (California) ....... N 0.
0000 Marchon UK Ltd . [Marchon Europe BV .. . | Ownership.. ..1.100.000 ...|Vision Service Plan (California) ....... |....NO.. L0
. 0000 . Marcolin Asia Ltd Hong Kong .. Marcolin SpA (ltaly) . Ownership .100.000 ...|Vision Service Plan (California) ....... .. NO...... .0 ...
0000 Marcolin Benelux Sprl Belgium Marcolin SpA (ltaly) .... Ownership .100.000 ...|Vision Service Plan (California) ....... .. NO...... L0 ...
. 0000 . Marcolin Deutschland GmbH Germany . |Marcolin SpA (ltaly) . Ownership.. ..}.100.000 ... |Vision Service Plan (California) ....... [....NO.. 0.
0000 Marcolin do Brasil Ltda Brazil .... Marcolin SpA (ltaly) .... Ownership .100.000 ...|Vision Service Plan (California) ....... WNOLLL 0...
. 0000 . Marcolin Eyewear (Shanghai) Co., Ltd. ........ Marcolin SpA (ltaly) .... Ownership .100.000 ...|Vision Service Plan (California) ....... LNOL e 0.....
0000 Marcolin France Sas France .... . [Marcolin SpA (ltaly) . Ownership.. ..1.100.000 ...|Vision Service Plan (California) ....... |.... NO.. L0
. 0000 . Marcolin GmbH Switzer land Marcolin SpA (ltaly) .... Ownership .100.000 ...|Vision Service Plan (California) ....... .. NO...... .0 ...
0000 Marcolin Iberica SA Spain Marcolin SpA (ltaly) .... Ownership .100.000 ...|Vision Service Plan (California) ....... .. NO...... 0.
. 0000 . Marcolin Mexico S.A.P.1. de C.V. . |Marcolin SpA (ltaly) .... Ownership.. ..99.000 ....|Vision Service Plan (California) ....... |....NO.. 0.
0000 Marcolin Mexico S.A.P.1. de C.V. ..... Marcolin U.S.A. Eyewear Corp. USA ... Ownership ..1.000 .... |Vision Service Plan (California) ....... N0 0.....
. 0000 . Marcolin Middle East FZCO UAE Marcolin SpA (ltaly) .... Ownership ..51.000 ....|Vision Service Plan (California) ....... LN 0.
0000 Marcolin Middle East LLC UAE .... . [Marcolin SpA (ltaly) .... Ownership.. ..1.100.000 ...|Vision Service Plan (California) ....... |.... NO.. L0
. 0000 . Marcolin Nordic AB Branch Denmark .... Marcolin Nordic AB Sweden . Ownership .100.000 ...|Vision Service Plan (California) ....... .. NO...... .0 ...
0000 Marcolin Nordic AB Branch Finland ... Marcolin Nordic AB Sweden .... Ownership .100.000 ...|Vision Service Plan (California) ....... .. NO...... L0
. 0000 . Marcolin Nordic AB Branch Norway . [Marcolin Nordic AB Sweden . . [Ownership.. ..}.100.000 ...|Vision Service Plan (California) ....... |.... NO.. 0
0000 Marcolin Nordic AB Sweden Marcolin SpA (ltaly) Ownership .100.000 ...|Vision Service Plan (California) ....... WNOLLL 0...
. 0000 . Marcolin Portugal Lda Portugal Marcolin SpA (ltaly) .... Ownership .100.000 ...|Vision Service Plan (California) ....... LN 0.
0000 Marcolin PTY Limited Australia .... . [Marcolin SpA (ltaly) . Ownership.. ..1.100.000 ...|Vision Service Plan (California) ....... |....NO.. L0
. 0000 . Marcolin Singapore Pte Ltd Singapore .......... Marcolin SpA (ltaly) .... Ownership .100.000 ...|Vision Service Plan (California) ....... ... N0...... .0 ...
0000 Marcolin SpA (ltaly) ... VSP Optical Group, InC. ....cooovveveeeeinnnnns OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Vision Service Plan (California) ....... .. NO...... L0
Marcolin Technical Services (Shenzhen) Co.
0000 ...] ceeeeeeee e eeenn | s 00000 ....| ceeerreeennenn Ltd. PRC Marcolin SpA (ltaly) .... Ownership .100.000 ...|Vision Service Plan (California) ....... ....NO L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|22-2192365 .. Marcolin U.S.A. Eyewear Corp. USA .. |Marcolin SpA (ltaly) . Ownership.. ..}.100.000 ... |Vision Service Plan (California) ... ....N0.. 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....| .. Marcolin UK Ltd United Kingdom .. .. [Marcolin SpA (ltaly) . Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 Marcolin UK-HK Branch Hong Kong .. [Marcolin UK Ltd United Kingdom . Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... ....N0.. 0.
00 SRR DR 00000 ....| . Marcolin-RUS LLC Russia . . [Marcolin SpA (ltaly) . Ownership.. ..1.100.000 ...|Vision Service Plan (California) ... ....NO.. L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|83-3379021 .. Ocular Health Management Solutions, LLC ..... iCare Health Solutions, LLC . Ownership .100.000 ...|Vision Service Plan (California) ....... ..No .0
Profesional Eye Care Associations of
L0000 L] e e 00000 ....|20-5489795 .. |0 ............. 0 e | 0D Excellence, LLC ....uvvvvvvvnneiniiiiiiiiiiiinenne LU NIA....... America, INC. wevvvveveeeeveeeiieiieeieeeieeeeeennns ONNErSNIP.ceeeeeeeeeeeeeieeeieeeeeeeeeee .100.000 ...|Vision Service Plan (California) ....... . NO...... .0 ...
L0 SR N 00000 ....|94-3467507 .. [0 ............. [ [ Optical Outlets Labs, LLC ......cceeeeeieeneennns LU NIA....... iCare Acquisition, InC. ....cooeeeiiiiiiieennns OWNership...ooeeeeeeeeiiieieeieeeeeeeee | .100.000 ...|Vision Service Plan (California) ....... LGNOLLLL 0...
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAILS 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) *
Optical Qutlets Visual Services Management,
0000 ...] ceeeeeeeeee e e eeenn | e 00000 ....[92-3533587 .. |0 weeeeuveenee |0 i | e [LLC e iCare Acquisition, Inc. ....oooeeeeeiiiieiieens OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Vision Service Plan (California) L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|26-0388547 .. Optilab, LLC oveeeeeeeeeeeeeeeeeeeeeeeeeeee e iCare Medegy Holdings, LLC ...........ccceet Ownership .100.000 ...|Vision Service Plan (California) 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|31-1743421 .. Optometric Management Group, LLC .. . | VSP Ventures Optometric Solutions LLC Ownership.. ..}..49.700 ....|Vision Service Plan (California) ... 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|27-0621213 .. Plexus Optix, InC. wevevvvvvvvvrvennnnns VSP Optical Group, Inc. ...ccoevvvvveeeeennnnns Ownership .100.000 ...|Vision Service Plan (California) 0.
Profesional Eye Care Associations of America,
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|20-5938541 .. INC. teeeeeee Healthy Eyes Advantage, LLC ............ccee.. Ownership .100.000 ...|Vision Service Plan (California) 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 .... | 83-4635050 .. Rosin of Tennessee Management Company, LLC .. .. . | VSP Ventures Management Services LLC ....... |Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 Scandinavian Eyewear (Sweden) ................... Marchon Europe BV ........evvvvevevveneiiiiiinnnnns Ownership .100.000 ...|Vision Service Plan (California) .0
00 SRR DR 00000 Southwest Vision Service Plan, Inc. (Texas) Vision Service Plan (California) .... Board ..0.000 ....|Vision Service Plan (California) L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 .... Sterling Meta-Plast India Private Ltd. ....... . . [Marchon Mauritius . | Ownership.. ..49.000 ....|Vision Service Plan (California) ... 0.
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|62-1827649 .. Surgery Center of Coral Gables LLC ............ Aran Eye Holdings, LLC . | Ownership .100.000 ...|Vision Service Plan (California) 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|27-0801319 .. SV Paymaster Corporation, LLC .........coeveenns iCare Medegy Holdings, LLC ... .. | Ounership .100.000 ...|Vision Service Plan (California) 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|80-0062678 .. The laser Center of Coral Gables LLC . |Aran Eye Holdings, LLC . [Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|82-5212710 .. Total Vision, LLC Total Vision Interco, LLC .... . | Qunership .100.000 ...|Vision Service Plan (California) 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|82-5367320 .. Total Vision Interco, LLC VSP Optical Group, Inc. .......... Ownership .100.000 ...|Vision Service Plan (California) L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|65-1098612 .. Tri-County Optical Laboratories, Inc . | Coppola Visual Holdings, LLC . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|94-1632821 .. Vision Service Plan (California) ............... Vision Service Plan (California) .... Ownership .100.000 ...|Vision Service Plan (California) L0
L0000 .| e [ 00000 .... |99-0247673 .. Vision Service Plan (Hawaii) ......cccocouvenunn Vision Service Plan (California) ............ Board ...oocveviiiiiiiie e .0.000 ....|Vision Service Plan (California) L0
Vision Service Plan Insurance Company
1189 ...|Vision Serv Plan Group ........cceeeeeeees | unee 32395 ....|36-3560825 .. (MISSOUTT) wvveeeeeeiiie e Vision Service Plan (California) ............ Board ...oooviiiieeeee e ..55.100 ....|Vision Service Plan (California) 0.
Vision Service Plan Insurance Company
1189 ...|Vision Serv Plan Group ........ccceeeeeees | anee 32395 ....|36-3560825 .. (MISSOUTT) wveeeeeeiiee e VSPIC (ORi0) weveeeiaieieeeeeiiiiieiee e Board ...oooviiiieeeee e ..44.900 ....|Vision Service Plan (California) 0.
Vision Service Plan Insurance Company (Ohio)
1189 ...|Vision Serv Plan Group ........cceeeeeeees | unee 39616 ....|06-1227840 .. .|Vision Service Plan (California) .|Vision Service Plan (California) 0.
1189 ...|Vision Serv Plan Group .........ccceeeeees | e 12516 ....|20-0891619 .. Vision Service Plan of Illinois, NFP ... Vision Service Plan (California) . . |Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|83-0212963 .. Vision Service Plan of Wyoming (Wyoming) .... Vision Service Plan (California) . .|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....|74-2849554 .. Visionary Properties, Inc., (DE) .....coevvveee Visionworks of America, Inc. (TX) ... Ownership .|Vision Service Plan (California) L0
L0000 L] e e 00000 ....|92-0853386 .. Visionary Retail Management, Inc. (CA) ....... . Visionworks of America, Inc. (TX) ... . | Ownership .| Vision Service Plan (California) 0
0000 ... ceeeeeeee e eeenn | s 00000 ....|74-2849552 .. Visionary Retail Management, LLC (DE) . . |Visionworks of America, Inc. (TX) . | Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|20-3826011 .. Vision West, LLC Healthy Eyes Advantage, LLC Ownership .|Vision Service Plan (California) 0.
Visionworks Distribution Services, Inc., (TX)
L0000 L] e e 00000 ....|04-3742989 .. . Visionworks of America, . | Ownership .100.000 ...|Vision Service Plan (California) 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....| ceeerreeennenn Visionworks Ecommerce Corp68 . . |Visionworks, Inc. (DE) . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|35-2196998 .. Visionworks Enterprises, Inc. (DE) .. .| Visionworks of America, . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|04-3742977 .. Visionworks Lab Services, Inc., (TX) .. |Visionworks of America, . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|74-1227775 .. Visionworks of America, Inc. (TX) .| VSP Optical Group, Inc. . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|02-0677066 .. Visionworks, Inc. (DE) ... .. |Visionworks of America, . | Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|65-0948978 .. Visual Eyes Eyewear, LLC ...... .. |Eyemart Express LLC .. | Ownership.. ..}..60.000 ....|Vision Service Plan (California) ... 0.
0000 ... ceeeeeeee e eeenn | s 00000 Viva Eyewear HK Ltd. Hong Kong (1) .. . .. |Viva Eyewear UK Ltd. United Kingdom (1) ... |Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 Viva Eyewear UK Ltd. United Kingdom (1) ...... . .. [Marcolin U.S.A. Eyewear Corp. USA . | Ownership.. ..}.100.000 ...|Vision Service Plan (California) ... 0.
0000 ...] ceeeeeeee e eeenn | s 00000 ....| .. VSP Asia Private Ltd. .... .. |VSP Global, Inc. ............. . [Ownership.. ..£.100.000 ...|Vision Service Plan (California) ... L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|27-5016913 .. VSP Ceres Inc. .... . |VSP Optical Group, Inc. ... Ownership.. .100.000 ...|Vision Service Plan (California) ... 0.
0000 ... ceeeeeeee e eeenn | s 00000 ....|27-0933693 .. VSP Global, Inc. .. . |Vision Service Plan (California) . Ownership.. .|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|26-1998746 .. VSP Holding Company, Inc. .|Vision Service Plan (California) . Ownership.. ..|Vision Service Plan (California) ... .0 ...
0000 ...] ceeeeeeeeee e eaeeenn | s 00000 ....|26-1998746 .. VSP Holding Company, Inc. ........ VSPIC (0R10) eveeeeeeeeeeeeeeeeeeeeeeee e Ownership ..|Vision Service Plan (California) L0
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|27-0621143 .. VSP Labs, Inc. ....cc.e.... VSP Optical Group, Inc. ....coovvvvveeeeenennnns Ownership .| Vision Service Plan (California) .0
00 SRR DU 00000 ....|27-0621064 .. VSP Optical Group, Inc. . |Vision Service Plan (California) . Ownership.. ..|Vision Service Plan (California) ... L0
L0000 L] e e 00000 ....|27-0621064 .. VSP Optical Group, Inc. .... VSPIC (ONi0) teveeeeeeiieeeieieeeeeeeeeeeeeeeeee, Ownership ..|Vision Service Plan (California) 0.
L0 SR N 00000 ....|27-0621064 .. VSP Optical Group, INC. .eeeeeriiiiiiiiiiiiinnnnnes VSP Vision Care, Inc. (Virginia) ....cc...... Ownership ..|Vision Service Plan (California) L0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAILS 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 . ... |46-5393037 .. .0 ... VSP Retail Development Holding, Inc. ... S NIA....... VSP Optical Group, Inc. ...ccoevvvvveeeeennnnns Ownership .100.000 ...|Vision Service Plan (California) .......
0000 ... | 46-5406960 .. I VSP Retail, InC. weveeeveeeiiieeeeieeennnes e | US ] NIA....... VSP Retail Development Holding, Inc. ....... Ownership .100.000 ...|Vision Service Plan (California) .......
. 0000 . .. |61-1930870 .. .0 ... VSP Ventures Management Services LLC .......... . VSP Labs, INC. .euuvvrrrvieeereeiiiiiiiiiiiiiiaaanns Ownership .100.000 ...|Vision Service Plan (California) .......
0000 . |84-2383097 .. A [ .. | VSP Ventures Optometric Solutions LLC .. VSP Ventures Management Services LLC . | Ownership. ..}.100.000 ...|Vision Service Plan (California) .......
. 0000 . I I [ . |VSP Vision Care - K, Ltd. .......... .| VSP Global, Inc. ..ccoooueennnnninnnnnnee . [Ownership. ..}.100.000 ...|Vision Service Plan (California) .......
1189 .123-7089668 .. .10 ... VSP Vision Care, Inc. (Virginia) Vision Service Plan (California) ............ Board ..0.000 ....|Vision Service Plan (California) .......

Explanation

....| Eyemart Express Holdings LLC is the General Pariner 0f EYEMArt EXPreSS CA LP. ....eiiiiiiiiiiiiiiiiiiiie it e ite ettt ettt e sttt e ettt e ss et e aatee ettt e sate e e s teeeaseeeaatee e s et e eateeeem b e e e s see oot s e e emt e e o8t e e 4o ket e 4o st a2 ast e e 4o ket e 4a s e e oo s s e e ea ke e e em s e a4 se e e 4o ket e 4o et 44 ste e oo ke e e 4nte e 28 st e 4ake e e 4o s e e o8t e e 4o b e e e 4o b o4 2o se e e 4a et e e en s e e 2o s s e e 4o Ee e e st e e e ns e e aa b e e e an b e e e neeeanbeeeanbee e nbeennbneennnen
N S R S Lo M O R € o 1 T B U g o A =TT L G = o YT 0 PSPPSR




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

¢y

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 of SC, LLC ...occcoivvivies foorerrrirccicierreccicinne (O RSN (O RSN (O RSN (RSN [V 2,094,933 | . e 0 2,094,933 [ 455,000
20-1949500 ..... Eastern Vision Service Plan IPA, InC. ..o (O RSN (O RSN (O RSN (O (116,698) ..o 0 | et e [ (O (116,698) ..o 0
22-2777159 ... Eastern Vision Service Plan, Inc. (New
YOTK) ottt [ (O RSN (O RSN (O RSN [V (73,975,419) |-, 0 |t e [ [V (73,975,419) |-, 0
.................. 75-1769288 .....|Southwest Vision Service Plan, Inc.
(TEXAS) evverreriirciererrirenieeererseneseeeeressenesseees [oeeeenenneneneeeennennenene 0 foeennnseersnnnerererenn 0 v 0 fcicnd 0 e (13,884,263) |......ccvvvvcecncneenen 0 [ o 0 (13,884,263)
.................. 94-1632821 .....|Vision Service Plan (California) . 0 | 581,951,965 |.... 0 |ienn.... 866,509,965 |....
.................. 99-0247673 .....|Vision Service Plan (Hawaii) ......ccccocovnrnee. e (2,007,489) e (2,007,489)
..... 39616 .....|06-1227840 .....|Vision Service Plan Insurance Company (a
Ohio stock corporation) ........ccccooevvvcoccs forreriecnenns (178,158,000) [......cvevvecrcrcrerrirennee (O RSN (O RSN [V (328,386,115) (508,359,217)
..... 32395 .....|36-3560825 .....|Vision Service Plan Insurance Company (a
Missouri stock corporation) .........cccccce...... (60,271,547) (133,097,338)
..... 12516 .....[20-0891619 .....[Vision Service Plan of Illinois, NFP ....... (32,811,570)|.... (32,811,570)|....
.................. 83-0212963 .....|Vision Service Plan of Wyoming (Wyoming) . (1,551,984)|.... (1,551,984)|....
..... 53031 .....|23-7089668 .....|VSP Vision Care, Inc. (Virginia) ............ (68,946,880) (102,800,919)
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 2025 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 2025 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 12 .........ccccoooirivieeeeiiersseeeeee e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?2.. . 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 De filed DY JUNE 17 ...t bbb bbb bbb bbb bbbt bbb bbb b e 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 o0 2 5 3 6 0 0 0

0

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

3 9 6 1 6 2 o0 2 5 2 2 4 O
3 9 6 1 6 2 o0 2 5 2 2 5 0
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NO
NO
NO

YES

YES



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE VISION SERVICE PLAN INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

39 6 1 6 2 0 2 5 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 5 6 0 0 0 0 0 0
39 6 1 6 2 0 2 5 3 0 6 0 00 0
39 6 1 6 2 0 2 5 2 1 1 0 00 0
39 6 1 6 2 0 2 5 2 1 6 0 00
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