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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION 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
Individually listed claims unpaid (Reported)
RXOPHIONS, INC. ... 2,300,408 e 2,360,418
0199999 - Individually listed claims unpaid (RepOrted) .. ......... ..o i 2,300,408 e 2,360,418
0499999 - SUBLOAIS . . ..o 2,300,408 e 2,360,418
0799999 - Total ClaimS UNPaIl. . . ... 2,360,418
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

2

1-30 Days

3

31-60 Days

4

61-90 Days

5

Over 90 Days

6

Nonadmitted

Admitted

7

Current

8

Non-Current

NONE
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5
Affiliate Description Amount Current Non-Current
Individually listed payables
R OPONS INC . Claims & Various Management Services . ... 4461478 4461478
0199999 - Subtotal - Individually isted PaYaDIES. . . . ... ..o 4,461,478 4461478
0399999 - TOTAL GroSS PAYADIES. . .. ..ot 4,461,478 4461478
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY
EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Column 1as Column 3 as Expenses Paid to Expenses Paid to
Direct Medical a Percentage of Total a Percentage of Affiliated Non-Affiliated
Payment Method Expense Payment of Total Payments Members Covered Total Members Providers Providers
Capitation Payments:

1. Medical QrouPS ...
2. Intermediaries ... ...
3. Allother Providers ... ... .
4. Total capitation payments ... ... .
Other Payments:

c O FEETOrSEIVICE .. XXX X X X
6. Contractual fee payments . ... ... ... . X X X XXX
7. Bonus/withhold arrangements - fee-for-service ......... ... .. X X X XXX
8. Bonus/withhold arrangements - contractual fee payments . ... ... ... X X X XXX
9. Non-contingent SAlares ... ... .. X X X XXX
10.  Aggregate COSt arrangemeNnts .. ... ... ... X X X XXX
11 ATOthEr PAYMENES ... 39,586,583 |................... 100.000 X X X XXX | 39,586,583 [ ...
12, Total other PAYMENES ... ... 39,586,583 | ...l 100.000 X XX XXX | 39,586,583 [ ...
13, Total (Line 4 plusLiNg 12) ... o o 39,586,583 100% XXX XXX | 39,586,583 | ...

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

NAIC Code

Name of Intermediary

Capitation Paid

4

Average Monthly
Capitation

5

Intermediary's Total
Adjusted Capital

6

Intermediary's Authorized
Control Level RBC

NONE
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Cost

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

. Administrative furniture and equipment. . .
. Medical furniture, equipment and fixtures
. Pharmaceuticals and surgical supplies . ..
. Durable medical equipment ............

. Other property and equipment..........
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 0 1 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 365,201
............. 204,978

........... 365,201
........... 204,978

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 330,408 .
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 0 2 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF ALASKA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
......... 36,677 .




Zv6¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 0 3 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 223,142
............. 192,146

........... 223,142
192,146

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 199,000 .
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 0 4 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
......... 79,887 .




V62

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 0 5 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR 2009

NAIC Company Code: 12747

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

........... 1,630,836
........... 1,430,246

......... 1,630,836
......... 1,430,246

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... ... 1,551,851 .
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

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

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 185,347
............. 186,226

185,347
186,226

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 195,067 .
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 O0 7 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR 2009

NAIC Company Code: 12747

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

........... 2,122,017
........... 2,180,960

......... 2,122,017
......... 2,180,960

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... ... 2,296,326 .
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 0 8 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 571,513
............. 593,787

........... 571,513
........... 593,787

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 649,893 .
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 0 9 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 495,847
............. 524,420

........... 495,847
........... 524,420

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 622,966 .
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 1 0 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR 2009

NAIC Company Code: 12747

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

........... 2,689,006
........... 2,617,615

......... 2,689,006
......... 2,617,615

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... ... 2,836,337 .
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 1 1 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 603,431
............. 473,520

........... 603,431
........... 473,520

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 527,969 .
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REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 1 2 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF HAWAII DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
......... 30,158 .




aiec

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 1 3 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF IDAHO DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
......... 99,384 .




Ti6¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 1 4 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 743,462
............. 625,851

........... 743,462
........... 625,851

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 660,966 .




NI6Z

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 1 5 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF INDIANA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 779,590
............. 641,694

........... 779,590
........... 641,694

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 650,662 .




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

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Vi62

REPORTFOR: 1. CORPORATION ~ ENVISION INSURANCE COMPANY 2. Ohio
(LOCATION)
NAIC Group Code: 0000 NAIC Company Code: 12747
BUSINESS IN THE STATE OF IOWA DURING THE YEAR 2009
1 Comprehensive (Hospital and Medical) 4 5 6 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
10 PriorYear......ooo TV n
2. FirstQuarter. ... 89 | 89
3. SecondQuarter.............o B4 | 84
4. ThirdQuarter ... 87 | 87
5. CurrentYear..............o 90 oo e 90
6. Current Year Member Months..................oo 1,050 | 1,050
Total Member Ambulatory Encounters for Year:
7. Physician. ... e
8. Non-Physician ...
9. Total .o e
10.  Hospital Patient Days Incurred. .. ...
11. Number of Inpatient Admissions . ...l
12, Health Premiums Written (b). ... 137,055 | 137,055
13, LifePremiums Direct. . ... e e
14, Property/Casualty Premiums Written. .. ...
15. Health Premiums Earned ... 137,005 | 137,055
16.  Property/Casualty Premiums Eamed . ...l
17. Amount Paid for Provision of Health Care Services..............|............. 139,663 | 139,663
18. Amount Incurred for Provision of Health Care Services ..........|............. 128,618 | 128,618
(a) For health business: number of persons insured under PPO managed care products ................. and number of persons insured under indemnity only products ..................

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... 137,085 .



SHM62

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 1 7 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 326,446
............. 308,177

........... 326,446
........... 308,177

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 319,672 .




ANM6C

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 1 8 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 122,220
............. 108,859

122,220
108,859

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 140,022 .




v16¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 1 9 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 150,851
............. 137,363

150,851
137,363

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 132,921 .




i 2 7 4 7 2 0 0 9 4 3 0 2 0 1 0 O

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

JN6C

REPORTFOR: 1. CORPORATION ~ ENVISION INSURANCE COMPANY 2. Ohio
(LOCATION)
NAIC Group Code: 0000 NAIC Company Code: 12747
BUSINESS IN THE STATE OF MAINE DURING THE YEAR 2009
1 Comprehensive (Hospital and Medical) 4 5 6 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
10 PriorYear......ooo 10| 10
2. FirstQuarter. ... B0 | e 40
3. SecondQuarter.............o L U IO ETT OO PSP FET U PTTITY RPN ISR PEEOTETPRRUURY PSSP 4
4. ThirdQuarter ... B 43
5. CurrentYear..............o L T TP OO PP PET TP TTITY NP ISP PEEOTETEPRRUUY PRSP 44
6. Current Year Member Months....................oo 501 [ e 501
Total Member Ambulatory Encounters for Year:
7. Physician. ... e
8. Non-Physician ...
9. Total .o e
10.  Hospital Patient Days Incurred. .. ...
11. Number of Inpatient Admissions . ...l
12. Health Premiums Written (b). ... 4708 | 24,708
13, LifePremiums Direct. . ... e e
14, Property/Casualty Premiums Written. .. ...
15. Health Premiums Earned ... 20708 | .o 24,708
16.  Property/Casualty Premiums Eamed . ...l
17. Amount Paid for Provision of Health Care Services..............|.............. 22,405 | 22,405
18. Amount Incurred for Provision of Health Care Services ..........|.............. 20083 | 21,983
(a) For health business: number of persons insured under PPO managed care products ................. and number of persons insured under indemnity only products ..................

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ......... 24,708 .



anec

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 2 1 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR 2009

NAIC Company Code: 12747

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

........... 2,469,217
........... 2,512,467

......... 2,469,217
......... 2,512,467

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... ... 3,025,854




VINGZ

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 2 2 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR 2009

NAIC Company Code: 12747

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

........... 5,418,008
........... 5,648,540

......... 5,418,008
......... 5,648,540

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... ... 6,453,789 .




IN6C

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 2 3 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 723,575
............. 627,627

........... 723,575
........... 627,627

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 698,496 .




N6

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 2 4 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 118,066
............. 105,843

118,066
105,843

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 107,760 .




SIN6C

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 2 5 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 181,904
............. 163,760

181,904
163,760

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 162,155 .




OWe6C

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

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

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 432,218
............. 369,711

........... 432,218
........... 369,711

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 407,921 .




1iN6e

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 2 7 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
......... 61,045 .




3aN6C

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 2 8 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
......... 50,072 .




AN6¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 2 9 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 156,905
............. 137,009

156,905
137,009

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 142,976 .




HN6¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 3 0 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 150,740
............. 128,813

150,740
128,813

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 132,079 .




N62

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 3 1 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 492,133
............. 408,869

........... 492,133
........... 408,869

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 462,824 .




AING6Z

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 3 2 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
......... 61,026 .




AN6C

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 3 3 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 606,364
............. 499,363

........... 606,364
........... 499,363

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 572,627 .




ON62

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 3 4 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR 2009

NAIC Company Code: 12747

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

........... 1,082,510
............. 920,797

......... 1,082,510
........... 920,797

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... ... 1,024,823 .




anee

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 3 5 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
......... 17,47 .




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

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

HO6Z

REPORTFOR: 1. CORPORATION ~ ENVISION INSURANCE COMPANY 2. Ohio
(LOCATION)
NAIC Group Code: 0000 NAIC Company Code: 12747
BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2009
1 Comprehensive (Hospital and Medical) 4 5 6 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
10 PriorYear. ... AT | 497
2. FirstQuarter. ... B2 | 482
3. SecondQuarter..............oo A6 | 476
4. ThirdQuarter ... 486 | .o 486
5. CurrentYear..............oooo B2 | 482
6. Current Year Member Months..................oo 5,799 .o e 5,799
Total Member Ambulatory Encounters for Year:
7. Physician. ... e
8. Non-Physician ...
9. Total .o e
10.  Hospital Patient Days Incurred. .. ...
11. Number of Inpatient Admissions . ...l
12, Health Premiums Written (b). ... 125,619 | 725,619
13, LifePremiums Direct. . ... e e
14, Property/Casualty Premiums Written. .. ...
15. Health Premiums Earned ... 725,619 | .o 725,619
16.  Property/Casualty Premiums Eamed . ...l
17. Amount Paid for Provision of Health Care Services..............|............. TA3A52 | oo e 743,452
18. Amount Incurred for Provision of Health Care Services ..........|............. 637,136 | ..o 637,136
(a) For health business: number of persons insured under PPO managed care products ................. and number of persons insured under indemnity only products ..................

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... 725,619 .



M06C

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 3 7 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 173,893
............. 163,621

173,893
163,621

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 156,213 .




¥06¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 3 8 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 134,816
............. 118,963

134,816
118,963

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 119,134 .




Vd6c

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 3 9 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 540,064
............. 456,231

........... 540,064
........... 456,231

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 516,241 .




1462

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 4 0 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 656,068
............. 690,707

........... 656,068
........... 690,707

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 789,243 .




0s6¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 4 1 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR 2009

NAIC Company Code: 12747

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

........... 2,019,627
........... 2,066,410

......... 2,019,627
......... 2,066,410

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... ... 2,360,149 .




asec

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 4 2 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
......... 58,897 .




N.L6¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 4 3 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 628,296
............. 521,285

........... 628,296
........... 521,285

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 572,393 .




X16¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 4 4 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR 2009

NAIC Company Code: 12747

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

........... 4,430,637
........... 4,648,204

......... 4,430,637
......... 4,648,204

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... ... 5,966,535 .




i 2 7 4 7 2 0 0 9 4 3 0 4 5 1 0 O

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1nec

REPORTFOR: 1. CORPORATION ~ ENVISION INSURANCE COMPANY 2. Ohio
(LOCATION)
NAIC Group Code: 0000 NAIC Company Code: 12747
BUSINESS IN THE STATE OF UTAH DURING THE YEAR 2009
1 Comprehensive (Hospital and Medical) 4 5 6 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at end of:
10 PriorYear......ooo 55 o e 55
2. FirstQuarter. ... 51 51
3. SecondQuarter.............o 52 | e 52
4. ThirdQuarter ... 54 1 54
5. CurrentYear..............o 56 .o 56
6. Current Year Member Months....................oo 631 | 631
Total Member Ambulatory Encounters for Year:
7. Physician. ... e
8. Non-Physician ...
9. Total .o e
10.  Hospital Patient Days Incurred. .. ...
11. Number of Inpatient Admissions . ...l
12. Health Premiums Written (b). ... 92,105 | 92,105
13, LifePremiums Direct. . ... e e
14, Property/Casualty Premiums Written. .. ...
15. Health Premiums Earned ... 92,105 | 92,105
16.  Property/Casualty Premiums Eamed . ...l
17. Amount Paid for Provision of Health Care Services..............|.............. 95,508 | ..o 95,598
18. Amount Incurred for Provision of Health Care Services ..........|.............. 90,382 | 90,352
(a) For health business: number of persons insured under PPO managed care products ................. and number of persons insured under indemnity only products ..................

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ......... 92,105 .



1N6¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

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

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF VERMONT DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 486,769
............. 501,677

........... 486,769
........... 501,677

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 542,462 .




VN6C

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 4 7 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR 2009

NAIC Company Code: 12747

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

........... 3,247,017
........... 3,331,435

......... 3,247,017
......... 3,331,435

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... ... 3,906,593 .




VYM6¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 4 8 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter . .....

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

............. 454,182
............. 409,229

........... 454,182
........... 409,229

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
........ 422,953 .




AM6C

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 4 9 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
......... 92,435 .




IM62

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 5 0 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR 2009

NAIC Company Code: 12747

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

........... 2,368,856
........... 2,525,334

......... 2,368,856
......... 2,525,334

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ... ... 2,809,411 .




AM6C

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 5 1 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR 2009

NAIC Company Code: 12747

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

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

(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees$ .......... 9,525 .




SV6¢

REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 5 2 0 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

NAIC Group Code: 0000

(LOCATION)

BUSINESS IN THE STATE OF AMERICAN SAMOA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

Prior Year ...
First Quarter. ...
Second Quarter ...
Third Quarter ...

CurrentYear. ... ...

Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician. . ...

Non-Physician ...

. Hospital Patient Days Incurred. . .............................

. Number of Inpatient Admissions .............................

. Health Premiums Written (b)................................
. Life Premiums Direct. ...
. Property/Casualty Premiums Written.........................
. Health Premiums Earned ...........................

. Property/Casualty Premiums Eamned . ........................

. Amount Paid for Provision of Health Care Services. .............

. Amount Incurred for Provision of Health Care Services ..........

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products




no6e

REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 5 3 0 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

NAIC Group Code: 0000

(LOCATION)

BUSINESS IN THE STATE OF GUAM DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

Prior Year ...
First Quarter. ...
Second Quarter ...
Third Quarter ...

CurrentYear. ... ...

Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician. . ...

Non-Physician ...

. Hospital Patient Days Incurred. . .............................

. Number of Inpatient Admissions .............................

. Health Premiums Written (b)................................
. Life Premiums Direct. ...
. Property/Casualty Premiums Written.........................
. Health Premiums Earned ...........................

. Property/Casualty Premiums Eamned . ........................

. Amount Paid for Provision of Health Care Services. .............

. Amount Incurred for Provision of Health Care Services ..........

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products




dd6¢

REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 5 4 0 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

NAIC Group Code: 0000

(LOCATION)

BUSINESS IN THE STATE OF PUERTO RICO DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

Prior Year ...
First Quarter. ...
Second Quarter ...
Third Quarter ...

CurrentYear. ... ...

Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician. . ...

Non-Physician ...

. Hospital Patient Days Incurred. . .............................

. Number of Inpatient Admissions .............................

. Health Premiums Written (b)................................
. Life Premiums Direct. ...
. Property/Casualty Premiums Written.........................
. Health Premiums Earned ...........................

. Property/Casualty Premiums Eamned . ........................

. Amount Paid for Provision of Health Care Services. .............

. Amount Incurred for Provision of Health Care Services ..........

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products




IN6Z

REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 5 5 0 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

NAIC Group Code: 0000

(LOCATION)

BUSINESS IN THE STATE OF U.S. VIRGIN ISLANDS DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

Prior Year ...
First Quarter. ...
Second Quarter ...
Third Quarter ...

CurrentYear. ... ...

Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician. . ...

Non-Physician ...

. Hospital Patient Days Incurred. . .............................

. Number of Inpatient Admissions .............................

. Health Premiums Written (b)................................
. Life Premiums Direct. ...
. Property/Casualty Premiums Written.........................
. Health Premiums Earned ...........................

. Property/Casualty Premiums Eamned . ........................

. Amount Paid for Provision of Health Care Services. .............

. Amount Incurred for Provision of Health Care Services ..........

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products




diN6e

REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 5 6 0 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

NAIC Group Code: 0000

(LOCATION)

BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

Prior Year ...
First Quarter. ...
Second Quarter ...
Third Quarter ...

CurrentYear. ... ...

Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician. . ...

Non-Physician ...

. Hospital Patient Days Incurred. . .............................

. Number of Inpatient Admissions .............................

. Health Premiums Written (b)................................
. Life Premiums Direct. ...
. Property/Casualty Premiums Written.........................
. Health Premiums Earned ...........................

. Property/Casualty Premiums Eamned . ........................

. Amount Paid for Provision of Health Care Services. .............

. Amount Incurred for Provision of Health Care Services ..........

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products




NO6¢

REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 5 7 0 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

NAIC Group Code: 0000

(LOCATION)

BUSINESS IN THE STATE OF CANADA DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

Prior Year ...
First Quarter. ...
Second Quarter ...
Third Quarter ...

CurrentYear. ... ...

Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician. . ...

Non-Physician ...

. Hospital Patient Days Incurred. . .............................

. Number of Inpatient Admissions .............................

. Health Premiums Written (b)................................
. Life Premiums Direct. ...
. Property/Casualty Premiums Written.........................
. Health Premiums Earned ...........................

. Property/Casualty Premiums Eamned . ........................

. Amount Paid for Provision of Health Care Services. .............

. Amount Incurred for Provision of Health Care Services ..........

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products




106¢

REPORT FOR: 1. CORPORATION

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 5 8 0 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

NAIC Group Code: 0000

(LOCATION)

BUSINESS IN THE STATE OF OTHER ALIEN DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

Prior Year ...
First Quarter. ...
Second Quarter ...
Third Quarter ...

CurrentYear. ... ...

Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician. . ...

Non-Physician ...

. Hospital Patient Days Incurred. . .............................

. Number of Inpatient Admissions .............................

. Health Premiums Written (b)................................
. Life Premiums Direct. ...
. Property/Casualty Premiums Written.........................
. Health Premiums Earned ...........................

. Property/Casualty Premiums Eamned . ........................

. Amount Paid for Provision of Health Care Services. .............

. Amount Incurred for Provision of Health Care Services ..........

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products




196¢

REPORT FOR: 1. CORPORATION

NAIC Group Code: 0000

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

i 2 7 4 7 2 0 0 9 4 3 0 5 9 1 0 O

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

ENVISION INSURANCE COMPANY

(LOCATION)

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2009

NAIC Company Code: 12747

5

Vision
Only

6

Dental
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1. PriorYear.........

2. FirstQuarter.......
3. Second Quarter . ...
4. Third Quarter ... ...

5. Current Year.......

6.  Current Year Member Months . ..............................

Total Member Ambulatory Encounters for Year:
7.

Physician..........

8. Non-Physician .....

10. Hospital Patient Days Incurred. ..............................

11. Number of Inpatient Admissions .............................

12. Health Premiums Written (b)................................

13, Life Premiums Direct

14, Property/Casualty Premiums Written.........................

15. Health Premiums Eared ...................................

16.  Property/Casualty Premiums Earned . ........................

17, Amount Paid for Provision of Health Care Services. .............

18.  Amount Incurred for Provision of Health Care Services ....... ...

.......... 39,586,583
.......... 38,834,633

........ 39,586,583
........ 38,834,633

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

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

Comprehensive (Hospital and Medical) 4
2 3 Medicare
Individual Group Supplement
........ and number of persons insured under indemnity only products
..... 44,042,531 .




SCHEDULE S - PART 1 - SECTION 2

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

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

0€

1 2 3 4 5 6 7 8 9 10 11 12
Type Reserve Reinsurance Funds
NAIC Federal of Liability Other Payable on Paid Modified Withheld
Company D Effective Reinsurance Unearned Than for and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Unearned Premiums Losses Reserve Coinsurance
Non-Affiliates
1519, 50-3751408  01/01/2009 Quality Health Plans, Inc. ........................oooo. Tanpa, FL.....ooo QAJAIL ..o 11017 805 e
0299999 - Totals - NON-AFfIIALES. . . ... 11817805 e
0399990 - TOT AL S . 11817805 o



ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY
SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC Federal
Company D Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health, Non-affiliates
88340........... 59-2859797  01/01/2009 Hannover Life Reassurance Co of America............. Orlando, FL....... ... ... ... 1,721,240
0599999 - TOTAL - Accident and Health, Non-affiliates . . ... .. . o 1,721,240
0699999 - TOTAL - Accident and Health . ... . o 1.2
0799999 - GRAND TOTAL - Accident and Health ... ... . 1.2
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other than Modified Withheld
Company D Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (Estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account, Non-Affiliates
88340.. ... 59-2859797  07/01/2008 Hannover Life Reassurance Co of America............. Orlando, FL.................................... QA/AIG. .............. LY
88340.. ... 59-2859797  01/01/2009 Hannover Life Reassurance Co of America............. Orlando, FL.................................... QAIAIN .. ........... 21040, T
0299999 - Authorized General Account, Non-AffiliateS . .. ... .. o 2180 D8
0399999 - Total Authorized General ACCOUNt . ... ... o 2180 D8
0799999 - Total Authorized and Unauthorized General ACCOUNt . . ... ... .o o 2180 D8
1599000 - TOTALS . 21,622,588




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION 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
Sum of Columns
Paid and Unpaid 9 plus 10 plus 11
NAIC Federal Losses Total Letters Funds Deposited by Miscellaneous plus 12 plus 13
Company D Effective Reserve Credit Recoverable Other (Columns 5 plus of Trust and Withheld Balances But Not in Excess
Code Number Date Name of Reinsurer Taken (Debit) Debits 6plus7) Credit Agreements from Reinsurers Other (Credit) of Column 8

€e

NONE




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

SCHEDULES S - PART 5

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

2009

2008

2007

2006

2005

OPERATIONS ITEMS

Premiums

Title XVIII - Medicare

Title XIX - Medicaid ........ ... ...

Commissions and reinsurance expense allowance

Total hospital and medical expenses

BALANCE SHEET ITEMS

Premiums receivable

Claims payable

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances unpaid

Unauthorized reinsurance offset

UNAUTHORIZED REINSURANCE (DEPOSITS BY AND FUNDS WITHHELD FROM)

34




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

SCHEDULE S - PART 6

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, Column 3)
1. Cash and invested assets (Line 10) ......... .. ..o 16,626,459 | ... 16,626,459
2. Accident and health premiums due and unpaid (Line 13) ... 3,055,250 ... 3,055,250
3. Amounts recoverable from reinsurers (Line 14.1) ... I8 | (M T20,280) .o
4. Netcredit for ceded reinsurance . .................. XXX (6,192,868) (............. (6,192,868)
5. All other admitted assets (Balance) ............ ... 16,181,260 | ... 16,181,260
6. Totalassets (LINE26) ... .. ..o 37,590,210 |............ (7,920,109) | ............. 29,670,101
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ... 2,360,418 | 2,360,418
8. Accrued medical incentive pool and bonus payments (Line2) ...
9. Premiums received inadvance (Line 8)......... ... ... 42,642 | 42,642
10.  Funds held under reinsurance treaties with authorized and unauthorized insurers (Line 17) ..................|.............. 7,330,479 | ... (7,330,479) ...
11. Reinsurance in unauthorized companies (Line 18) ... ... ... ...
12, Allother liabilities (Balance) ........... ... 6,268,269 |.............. (589,630) [.............. 5,678,639
13, Total liabiliies (LiNe 22) ..o 16,001,808 |............ (7,920,109) f.............. 8,081,699
14. Total capital and surplus (Line 31) ... .. ... 21,588,402 XXX 21,588,402
15, Total liabilities, capital and surplus (Line 32) ... 37,590,210 |............ (7,920,109) | ............. 29,670,101
NET CREDIT FOR CEDED REINSURANCE
16, ClaimS Unpaid ... ...
17, Accrued medical incentive pool ... i
18. Premiums received in advanCe ................oiii
19.  Reinsurance recoverable onpaid 1osses ... 1,727,241
20. Other ceded reinsurance recoverables. . ...
21, Total ceded reinsurance recoverables .......... ... 1,721,241
22, Premiumsreceivable. .......... o
23.  Funds held under reinsurance treaties with authorized and unauthorized insurers ......................... | 7,330,479
24, Unauthorized reinSUraNCE ... ..ottt
25. Other ceded reinsurance payables/offsets ......... ... 589,630
26. Total ceded reinsurance payables/offsets...................... 7,920,109
27, Total net credit for ceded reinsurance ... (6,192,868)
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

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

Allocated by States and Territories

States, Etc.

Direct Business Only
1 2 3 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama ... AL
2. AMaska.................................... AK
3. Arizoma ... AZ
4, Arkansas ... AR
5. California .................................. CA
6. Colorado.................................. [ol0]
7. Connecticut ................................ CT
8. Delaware ................................. DE
9. District of Columbia .......................... DC
10. Florida. ... FL
11, Georgia. ... GA
12, Hawaii .................................... HI
13, Idaho.... ... .. D
14, Mlinois ... IL
15, Indiana ... IN
6. lowa ... 1A
7. Kansas ... KS
18. Kentucky................................. KY
19. Louisiana .................................. LA
20, Maine ... ME
2. Maryland. ... MD
22. Massachusetts ............................. MA
23. Michigan................................... MI
24, Minnesota.................................. MN
25. Mississippi ... MS
26, Missouri ...

27, Montana................................

28, Nebraska ...............................

29 Nevada.................................

30. NewHampshire ..........................

31, Newldersey ............................

32. NewMexico .............................

33, NewYork ...

34. NorthCarolina ...........................

35. NorthDakota ............................

36. Ohio ... UH
37. Oklahoma.................................. 0K
38. Oregon ... OR
39. Pennsylvania ............................... PA
40. Rhodelsland ............................... RI
41, SouthCarolina.............................. SC
42. SouthDakota............................... SD
43, Tennessee ................................. N
A4, Texas ... X
45. Utah ... Ut
46. Vermont ................................... VT
47, Virginia ... VA
48. Washington ... WA
49. West Virginia .............................. w
50. Wisconsin .................................. Wi
51 Wyoming ... Wy
52. AmericanSamoa............................ AS
53, Guam ... GU
54. PuertoRico ................................ PR
55. U.S. Virginlslands .......................... Vi
56. Northern Mariana Islands ..................... MP
57, Canmada.................................... CN
58. Aggregate Other Alien ....................... oT
59. Totals ... ..

37
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ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales Income/ Any Other

or Exchanges (Disbursements) Material Reinsurance

of Loans, Incurred in Income/ Activity Recoverable/

Securities, Connection with (Disbursements) Not in the (Payable) on
Real Estate, Guarantees or Management Incurred Ordinary Course Losses and/or
NAIC Federal Mortgage Loans Undertakings for Agreements Under of the Reserve Credit

Company D Names of Insurers and Parent, Shareholder Capital or Other the Benefit of and Reinsurance Insurer's Taken/

Code Number Subsidiaries or Affiliates Dividends Contributions Investments any Affiliate (s) Service Contracts Agreements * Business Totals (Liability)
............. 26-0676699  Envision Pharmaceutical Holdings, Inc. ....... ... .. .. s (15,000,000) . (15,000,000)
............. 3441939227 RXOPHONS, INC .. ..o . (2,500,000) Lo 43,080,960 . 40,530,960
12147 ... 20-4308924  Envision InSUrance COMPANY ... ... et 15,000,000 ... 2,500,000 ....... (43,030,960) ... (25,530,960) ...................

9999999 - CONTROL TOTALS

If the nature of the transactions reported in Part 2 requires explanation, report such in the following explanatory note:




ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 460:

2. Will an actuarial opinion be filed by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 440:

3. Willthe confidential Risk-based Capital Report be filed with the NAIC by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 390:

4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? YES
EXPLANATION:

BARCODE:

Document Identifier 390:

APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 350:

6. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 285:

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
EXPLANATION:

BARCODE:

Document Identifier 210:

JUNE FILING
8. Will an audited financial report be filed by June 1? YES
EXPLANATION:

BARCODE:

Document Identifier 220:

9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES

EXPLANATION:

BARCODE:

Document Identifier 221:

40



ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which the special report must
be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a NONE report and a bar code will be printed below. If the supplement is required of your company but is not
being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
MARCH FILING

10.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO

EXPLANATION:
The company does not offer Medicare Supplement Insurance

BARCODE:

i 2 7 4 7 2 0 0 9 3 6 0 0 0 0 0 O
bt ot K

11. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO

EXPLANATION:
The Company does not write life insurance

BARCODE:

i 2 7 4 7 2 0 0 9 2 0 5 0 0 0 0 O
ot 25 00 0 0O

12. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO

EXPLANATION:
The Company does not write any property/casualty insurance.

BARCODE:

i 2 7 4 7 2 0 0 9 2 0 7 0 0 0 0 O
St 21 00 0 0

13.
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO

EXPLANATION:
The Company has less than 100 shareholders.

BARCODE:

i 2 7 4 7 2 0 0 9 4 2 0 0 0 0 0 O
b ot 4 O A

14, Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1and 2 on Exhibit 5 to
Life Supplement be filed with the state of domicile and electronically with the NAIC by March 1? NO

EXPLANATION:
The Company does not write life insurance.

BARCODE:

i 2 7 4 7 2 0 0 9 3 7 1 0 0 0 0 O
bt ot T A0 O A A

15, Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with
the state of domicile and electronically with the NAIC by March 1? NO

EXPLANATION:
The Company does not write life insurance.

BARCODE:

i1 2 7 4 7 2 0 0 9 3 7 0 0 0 0 O O
ot A O Ot

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

BARCODE:

Document Identifier 365:

APRIL FILING
17. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

EXPLANATION:
The Company does not write long-term care insurance..

BARCODE:

i 2 7 4 7 2 0 0 9 3 3 0 0 0 0 0 O
bt o 1 P O Ot

18.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO

EXPLANATION:
The Company does not write life insurance.

BARCODE:

Document Identifier 211:



ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which the special report must
be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a NONE report and a bar code will be printed below. If the supplement is required of your company but is not
being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
APRIL FILING
19.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATION:
The Company does not write any property/casualty insurance..
BARCODE:

i 2 7 4 7 2 0 0 9 2 1 3 0 0 0 0 O
ot 2 P O

40.2



i 2 7 4 7 2 0 0 9 3 6 5 0 0 1 0 O

ANNUAL STATEMENT FOR THE YEAR 2009 OF THE ENVISION INSURANCE COMPANY

MEDICARE PART D COVERAGE SUPPLEMENT

Net of Reinsurance
(To be Filed by March 1)

f | 2 3 | 4 5
Individual Coverage Group Coverage Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected
1.1 Standard Coverage
1.11 With Reinsurance Coverage ..................coooviiiiioiiiiiie] . 33,691,493 XXX | 582,241 XXX | 34,273,734
1.12 Without Reinsurance Coverage ... XXX | XXX
1.13 Risk-Corridor Payment Adjustments .......................... XXX | XXX
1.2 Supplemental Benefits ........ .. ... XXX | XXX |
2. Premiums Due and Uncollected - change
2.1 Standard Coverage
2.11 With Reinsurance Coverage .................coooioioiiii 1,151,912 XXX | XXX XXX
2.12 Without Reinsurance Coverage ................ooooooioiiiii XXX | XXX XXX
2.2 Supplemental Benefits ... XXX | XXX XXX
3. Unearned Premium and Advance Premium - change
3.1 Standard Coverage
3.11 With Reinsurance Coverage ................oooooiiiiiiii XXX | XXX XXX
3.12 Without Reinsurance Coverage .................oooooioiiiii XXX | XXX XXX
3.2 Supplemental Benefits ....... ... XXX | XXX XXX
4. Risk-Corridor Payment Adjustments - change
4.1Receivable ... (1,388,008) XXX | XXX XXX
4.2Payable ... XXX | XXX XXX
5. Earned Premiums
5.1 Standard Coverage
5.11 With Reinsurance Coverage ... 34,843,405 XXX | 582,241 XXX XXX
5.12 Without Reinsurance Coverage ..o XXX | XXX XXX
5.13 Risk-Corridor Payment Adjustments ... (1,388,008) XXX | XXX XXX
5.2 Supplemental Benefits ... XXX | XXX XXX
6. Total Premiums ... 33,455,397 XXX | 582,241 XXX | 34,273,734
7. Claims Paid
7.1 Standard Coverage
7.11 With Reinsurance Coverage ................ooooioiiiiii 28,156,844 XXX | 476,941 XXX | 28,633,785
7.12 Without Reinsurance Coverage .................ooooiiiiiii i XXX | XXX |
7.2 Supplemental Benefits ... XXX | XXX |
8. Claim Reserves and Liabilities - change
8.1 Standard Coverage
8.11 With Reinsurance Coverage .................cooiiiioiiii (751,949) XXX | XXX XXX
8.12 Without Reinsurance Coverage .................oooooiiiiii XXX | XXX XXX
8.2 Supplemental Benefits ... XXX | XXX XXX
9. Healthcare Receivables - change
9.1 Standard Coverage
9.11 With Reinsurance Coverage ................ocoooiiioiiii XXX | XXX XXX
9.12 Without Reinsurance Coverage .................ooooioiiiii XXX | XXX XXX
9.2 Supplemental Benefits ... XXX | XXX XXX
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage ... 27,404,895 XXX | 476,941 XXX XXX
10.12 Without Reinsurance Coverage ................ooooooioiiiii XXX | XXX XXX
10.2 Supplemental Benefits ... XXX | XXX XXX
T Total ClaMS ... 27,404,895 XXX | 476,941 XXX | 28,633,785
12. Reinsurance Coverage and Low Income Cost Sharing
12.1 Claims Paid - net to reimbursements applied ... XXX | 13,684,073 XXX | 238,151 |..... 13,922,224
12.2 Reimbursements Received but Not Applied - change .................................. XXX XXX |
12.3 Reimbursements Receivable - change ... XXX XXX | XXX
12.4 Healthcare Receivables - change .......... ... XXX | XXX | XXX
13. Aggregate Policy Reserves-change ... (924,342) | oo XXX
14, Expenses Paid ... 786,842 XXX | 13,694 XXX | 800,536
15. Expenses Incurred ... 1,116,544 XXX | 19,432 XXX XXX
16. Underwriting Gain/LOSS ..o 5,858,300 XXX | 85,868 XXX XXX
17, Cash Flow ReSUItS ... ... XXX XXX XXX XXX | (9,082,811)
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