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Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)..oovvvevrreerrreieeeeeseeeesseeeeseess e ssssssesssssesssssssssssssssssssssssssssssssssss | seeesssssssssnns PACY QT T (RN S 2,572,488 | oo 2,617,242
2. Stocks (Schedule D):
2.1 Prefermed StOCKS. ... [ s [ s | s LU RN
2.2 COMMON SEOCKS. ....cuuvererrerreseesnsessessesssesssssasessssssssssssssesssssssssessassssssssessessssssnssesses | sessessssssesssssassssssessessansns | snsssesssssesssnssnssessessansnsss | sesessessesssssnssessassnsans (01
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS ..ot | crienienienieniensenieniens | sreineinsineenst s | s (U1 RN
3.2 Other than firStIENS.........c.vvvcicee st | ereenssesniesssnsssnsssessss | sessssessenssnessssssesssenss | sesesssesssesssesseesssnns (U
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....couveiiriciicie sttt et st es bbbt ssesssbassas | essssssssssssssesssssssesssssas | sestessiessessesssssssesssstnsas | sressessesssssssssssessnsan (01 ORI
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash (§....2,965,812, Sch. E-Part 1), cash equivalents (§.......... 0,
Sch. E-Part 2) and short-term investments (§.......... 0, SCh. DA)...oveeveeereeeeeeeeeeeen | v 2,965,812 [ .oovevverereriereeereeeeseene | e 2,965,812 [ ..oovvvvverrernes 384,595
6. Contract loans (including §.......... 0 PreMIUM NOLES)......cvuvviveiiiriieieiieie st sisienes | e ssesssesessens [ eesesssse e sessssesessnss | sreseesessesessssssesssenees (1 U
7. Otherinvested assets (SChEAUIE BA).........cveveieeicieeeeceteee et ssssesessnsens | eeresssissesssssssssssesend 0 [ | e (01 0
8. RECEIVADIES fOr SECUMHES. ....o.vvveeverreririceiresie et essssesnsnens | nsesssesssesssessssessssssnes | erneessesssessssssseesssnsssns | oesssnessssesssnssssesseens LU N
9. Aggregate write-ins fOr INVESIE @SSELS........ururrirrrnrirriieierieriseieessesseseesessesssssssssessesssnses | sosssssssssssssessssssssssssad (O (01N I {01 0
10. Subtotals, cash and invested assets (LINES 110 9)........cccvvveverereeierierieriessssesesieseens | eovrreerennennnn 3,938,300 | oo [ oii0.5,538,300 | v 3,001,837
11. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccoverrureriereerrireineireinees | cerrreineiessineeneeneseesnees | e | cereeesieenee e (0 U
12, Investment income due and GCCTUEM...........c.cwverrrmrerinermeerierriessssseessesssessessssesessseess | eesssesssnesssesssnns 24,013 | | e 24,013 [ oo 64,269
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of Collection..........cccoecee | veveereereniennenad 61,128 | covvveeeererrereins 8,157 | oo 52,971 | oo 1,000
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §..........
13.3 Accrued retrospective premiums
14.  Reinsurance:
14.1 Amounts recoverable from FINSUMETS...........rwerrrrrriereieerieressesisesssesssssrienes | cevessseesseneons 420,811 [ oo | e 420,811 [ v 621,517
14.2 Funds held by or deposited with reinsured COMPANIES............cceverereierrerresiienins [ e | e | e (0 U
14.3 Other amounts receivable under reinSurance COMTACES.............ovuueerrernereierins | covveiesemneersensnsessessses [ s | e (U O
15. Amounts receivable relating to UNINSUFEd PlaNS..........ccccuevieieieieeisee e [ e | s | oo (1 U
16.1 Current federal and foreign income tax recoverable and interest thereon..........covveeees | cevvreenrerrrninsnnnsieeinsens | oo | e (01
16.2 Net defermed taX @SSEL...... ...t esssssessssesins | ernessssessnsssssesssssssesssns | rnesssesssesssesssessssesssns | oessseesensesssessssessiens (U O
17.  Guaranty funds receivable O ON AEPOSIL. ..o ssessnsssaes [ cneessenesssesssssnssseessssenes | eeeresesessessnsssssessesssssnes | seesessessnsesssssessssesensens (0 U
18. Electronic data processing equipment and SOfIWAIE............cocvvevcvererieveeesce s ieiseeens [ cereereesnsissessessssssenes | eeveeseieeseees e | ceveesesesissessess s 0 [
19.  Fumiture and equipment, including health care delivery assets ($.......... 0)ereeerererneireerens [ [ e | s (0 U
20. Net adjustment in assets and liabilities due to foreign eXchange rates..........covrerinnes | cenrnrrninrnsnsinnissnsnes | erveieessnsnsssssnsnsenes | v (01
21. Receivables from parent, subsidiaries and affiliates
22. Health care (§.......... 0) and other amounts rECEIVADIE...........coveiereerrireirieeenrirrereieninnens [ orernrinrinsinsssnsieesssenes [ ereerseesesnsessessssssessesees | seeseesessnsessesesssseseneens (0 U
23.  Aggregate write-ins for other than invested @SSets..........c.oeeeveecieineeeieeiesssieieniens | eserisiesssiessesaas 2,600 | .o 2,600 | oo {01 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23)......curveermrreerreeerereesseeeessesssssssesssssssssssessssessssssssesssssesss | seeesssnsesessnns 7,646,760 | cooooverien. 10,757 | e 7,636,003 | ..o 3,688,623
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........cccoe. | cvverrverrererierreresieieeieeens [ eereeese e eesssseseeseens | seeveevenssesisssssesessnnens (0 U
26. TOTALS (LINES 24 AN 25).........cccuureeerercerrneereseecesneneeesseeesssssesssssessssssesssssssssssssssnses | onseesssnsseeees 7,646,760 | ...covovrrvis LNEY ) p— 7,636,003 | ...ocvverrnnes 3,688,623
DETAILS OF WRITE-INS
0901, 1o eeteeeesseeeeseeees sttt | ensstnenss st nnentsensstas | sneessennenss et nssnenens | eebsesest et (U
0902, oottt sttt enssasnssnnes | srssseessnesssennssnestesssnens | sresesnens st enss st | seeeeeee e eentenens (U
0903, ... eeeeeeesse iRt enenen | ensstnnnnss st enenens | sresesnensns st nsnees | ersenest e (U
0998. Summary of remaining write-ins for Line 9 from overflow page..........cccovevmeneneneneinnee | e (01N (01 O e, 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 8bOVE)......ociviviirrerieiieieesieisesiesines | e (01N I (1N I 0 i, 0
2301, EXP. REIMDUISEMENL.......ooviivicict ettt sstes e sessessens [ evsesessessessssssessessssessesas | seressesessssessessssessessssssses | oevvesessesiesissessesssensns (0 U
2302. Prepaid EXDENSE. .....c.overereireeirireiseisssssesssssssesssssssssesssssssssssessesssssssssessesssssssssessessesssnssns | snessessessesssssssssens 2,600 | oo 2,600 [ coverererrrieierineeeenn (01
2303, et Rttt | ensstnenss st st sensstns | sneesssnnenss et sennsnenens | eebsenest st (U
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccocevevvvvevercinenen
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).......ocvcvevivriiiicicceieeane




Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance €eded)........cceueuerererereeeeieeseeeseeses [ v 3,292,450 | oo | e 3,292,450 | .o 424,645
2. Accrued medical incentive pool and bonus amounts 0 [
3. Unpaid claims adjustment eXPENSES...........ccceeuriieicireieieieieesesse et ssees 131,698 | ..o 16,986
4. Aggregate health pOliCY FESEIVES.........ccciueieiciieice e 54,258 | oo 14,250
5. Aggregate life POIICY FESEIVES..........cccveiuiveieieseeseiesesss et sessenes | svsessiesissiessssssssssessesssssns | eesissessessississssssssssssesiens | eessesssssesssssssesssssesaens (01 TN
6. Property/casualty unearned premilm FESEIVE..........c.uevuevucveiesereseiessesiesssssssesessens | cvnsssesissessssssssesiessessssss | ceesissessesssssissssssssssssssiens | oessesssssssssssssessssssssens [0 TN
7. Aggregate health claim reserves
8. Premiums received in @dVANCE............ovvweermeceriiirieeirssisesssesssessssssssesssssesssneses | seessesssnesesesesnns 220,892 | ..oocveerrerreerenrienies [ e 220,892 | oo 12,098
9. General Xpenses dUE OF ACCIUEM..........cvuveevreereeirereisesesesesessesessessssessssssssssssssenes | cevessessesissessesanns 668,020 | ..voeveerrirererierererierenerens | e 668,020 | covovvererrrereens 55,049
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capital gains (I0SSES)).......ccorveerrerreeriierieeeieeeieesiiesiens | eeveeisesessssssessssessnsses | evveessessseessesssesssesssesssessses | cervessessessessesssessienseaQ [ oeriiessiessieseesseeseesseesiens
10.2 Net deferred tax Hability.............ccoeveiveiiieieiecscce st sesssssssens [ sresissssesessessssssssessesssnses | eevissesssssessis e ssesssssesesss | oevessesssssssessesssssesenes [0 TN
11, Ceded reinsurance premiums payable.............ccvvureveieieeieissieieesesse e sessssssssenss | sessessesisssessnens 190,056 [ ..ooovevererereseeneeiies [ v 190,056 | ..cooovvvrrrereireinns 17,050
12. Amounts withheld or retained for the acCount 0f OthErS............cocvurverrrrinerinriineens | e | e | e 0 [
13, Remittances and items NOt AlIOCALEA............c..veemirircierirecererecsereresseriees | ceeseesisesisessnesessseenin | serseresnessssssesssessessses | e (U O
14.  Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE).e.cveceeeeecieveseeevessessessesssnsssnsas | eeviesseessssssssssssssesssssas | evsesssesssesssesssesssesssesssensees | cevvesssessesssesssessesssessas (O O
15. Amounts due to parent, subsidiaries and affliates...........cccovereieiriierrcieieiieeceieis | e | e | e (01 I 27,327
16, Payable fOr SECUMEES.........oivueviiiericieieiesie ettt tes s ssens | evsesssssesessesssssssssessessnss | sressessessssssssessessesssssiesns | sriessessesssssiessesssssssssesan [0 TN
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAUhONIZEd FEINSUIETS).......ccuueerererrieeereereireenee [ ereireireirsieenensieseneines | verreeesssissesssssssssssssesss | ceeesseesnseesssssssessssesenes (01 O RRRURN
18. Reinsurance in Unauthorized COMPANIES...........ocuruririereerrieirneireeseieeseeseeseesssesssssees | eessssssseesssesssssssssssssssnnes | eeresseesessnssssessssessessnsssnsns | sessessssssssseessesssssnsssnsan (01 ORI
19. Net adjustments in assets and liabilities due to foreign exchange rates...........cccccovvee. [ oo [ | v (01 TR
20. Liability for amounts held under uninsured plans
21. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE) ..o | eeeriesiieiesiesisssessenanaaas 0] e 0 ] oo 0 ] o 0
22. Total liabilities (LINES 110 21).......cvrrrerrrerrrrirerieesecssessessiessesssesssesssessseenes. | cesenessnsessesens 4,557,374 | oo (U (R 4,557,374 | oo 567,405
23. Aggregate write-ins for special SUrplus funds...........cccoevernrrreiesresssseessssssessesens | cverenins 90,0, GO ). 0, GO ISR (01 0
24. Common capital stock
25. Preferred capital stock
26. Gross paid in and contributed SUIPIUS..........c.eveevrcveveiccrereeeeseseeseese et sessesssens | eveeeieienens )00 G ) .0, G U 38,724,871 | .cevvereernn 37,124,871
27, SUMIUS NOLES....oorvririrererisireissiesissese st ss st sse st ssssessessesssnsessessensnsss. | svsessessnnes ) 0.9, CRTIN S XXX otetersieeens | e | e
28. Aggregate write-ins for other than special surplus funds............cccoevevrrernnrneneirnenns [ cevvinnene ) .9, CRT IS )00, GO I (01 U 0
29.  Unassigned funds (SUMPIUS)........crvererereererrereennereieesessnsseessssssssssssssesssssssssesssssesssnsnns | sesessnsenees ) .9 SR S ) 0.9 I IS (37,146,242) | ....oveevenne (35,503,653)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (0) FSSPRSTRR IS ) .9, SR S XXXooevrevevereens | ereeesesiesssseesssenees | e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) FSST [P 0,9, S XXX oiiiiieiieiene | coneieieiesisiesssissieseesesienees | crosiessssssssesessssensessnsenaes
31. Total capital and surplus (Lines 23 to 29 minus Line 30).........cccceveveerererrereeresiieniens | e )%, 0. G TR D,9,% TN [T 3,078,629 | ...oooviie 3,121,218
32. Total liabilities, capital and surplus (Lines 22 and 31)............ccceeueerevvereererrereereercereens | coverenian 20,9, ST S D, 0.0 Y S 7,636,003 | ....cocvuen. 3,688,623
DETAILS OF WRITE-INS
2100 ettt | sresiseni sttt nnnin | sesieres st | et (U R
2102, ottt | sreseens sttt ennen | sesieres st ennte | st (U R
2103, sttt | sreseeens ettt ennin | sesieren st ennne | et (U R
2198. Summary of remaining write-ins for Line 21 from overflow page.........c.coceevveerveveeeens | covevverseesieeeesee e, {1 U [0 1 U (01 N 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE)......ovrvriisrserirersisrsrsneeess | eoomessessesssssssssssssssssaseass (0] [P (O P (01N N 0
2301, ettt ens st | enessaneens ). S XXX oorveernvenees [ eevemeeesneeeneessnssesnssssssens | svessneeessnessnssesnssssssssnseens
2302, ettt nentnens | eeesianeens ) 9.0 S XXX orevernvennnes [ eevemeeennenmneennseennesssesens | seeesneeessnessssesnssssssssessens
2303, sttt | neeseenens ) 9.0 ST XXX orevirnveines [ eeveneesnenmneesnssesessseens | aresnesesssesseessssssesssenens
2398. Summary of remaining write-ins for Line 23 from overflow page.........cooevenenerseenee | cevvienienes ) 0.9, SR S ) 0.9, GO IR (01 TR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe).......ouurveriieeisimssiesirsisiinins | onsivecnens D8, SR [ XXX | s (O [ 0
2801, sttt | neeseenens )9, SR XXXervrervinenns [ [,
2802, et | neeseenens )9, SR [ XXX oeevirseeiees [ eevinecsinennnessnesesssnesen | aresnesessssssssssesseenens
2803, st | eeeseenees )9, ORI R XXX voeevirneeinees [ eerineevnenmnessiesesesneeen | seevneseesnnesssssrsessenenens
2898. Summary of remaining write-ins for Line 28 from overflow page..........cccceeevvieevereens | ceveiininnes ) 0.9, SO IS XXX oevevsreees | e (01 R 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 above)




Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONNS.......ooiiici s | srsiessiessieas XXX e 83,961 | .o, 15,547
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ccvvveeverererereesee e | oo XXX oo | e 9,014,948 | ...coevvvierie 1,388,734
3. Change in unearned premium reserves and reserve for rate credits............cocvvveeniveeiceeeieieeens | e XXX ooieviiererenins [t ssnaes | eesesesiss et nas
4. Fee-for-service (net of §.......... 0 MEAICAl EXPENSES)......ucvrevieerieriieierie et sssssssesesnes | evsesssissenes XXX etivereiriinies | evereisssesessssess s sesss s sssseses | eevessesssssssssssssssssessessssessesiesas
B RISK TBVENUE......ooteeeice bbbttt | resenteneeene XXX eorierierineines | cevereenemesiesinssesesssssssssesensees | cessssnesnenesiesssesse s ssesssesseenes
6.  Aggregate write-ins for other health care related FEeVENUES..........cc.evererrerririncinrrere s eeseissesnens | eeveeneennes )., 0, ORI [FOSRRRRN 268,125 | (oo 0
7. Aggregate write-ins for other NON-halth FEVENUES...........c.ocuruuririireireireeecre et seesessessnes | ereesssessssens XXX | eereessesnsessessseeenees 88,368 | .o 23,378
8. Total reveNUES (LINES 210 7)....vuevivieeicieeie ettt sssessessssessesssessessens | seesssssssessss s KKK rerrersnsesiesinss | sevessssessessssessenns 9,371,441 ..1,412112
Hospital and Medical:
9. Hospital/MediCal DENETILS..........cccviiieicrceiccse ettt b st senas | sntesssasses e sssessessessssessessnsanses | svsesissessesssensesaees 5,601,661 | .oovevvierrrene, 2,376,592
10, Other ProfESSIONAl SEMVICES. .......cuivveiriiiieietiiese ettt ettt sttt s st st s st s b s st ensesses | sebessessssssassesssssstesssssntessessnses | absessssessessssessessessssassessessntessns | sbssessesesassessesssessesessansessesaes
11 OULSIAR TEIEITAIS. ... | Hiebb st bbb bbb bbb | H6stb bbb b bbbt bbb | Hbbnb bbb
12, EMErgency ro0m @nd OUE-OF-GIQ. ..ottt sse s se s snns | sebessessessssassessssastesssssstesessnses | sssessssessesssssssessessssassessessnsesses | sosssessessessssessesssessessssassassesnns
13, PIESCIIPHON ArUGS. ... vvircverieiieieiise ettt ettt se s se bbbt sntessesnsens | sebssessessssansessesantessesantessessntes | aesessssessessnssssessessssassessesantessns | eesssessessssansessesssessessnsassassesnes
14.  Aggregate write-ins for other hospital and MEICAL.............ccccovieiiicreeiics s | et 0 [ oo 0 [ o 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNES.............ceiiiiiiiiieiee e iens | ererissaetsseaesssssaebesssesessssesens | eeressssesesessssesssssesessssesessssesess | oeresssseressssssesassssesessnnssesnsesens
16, SUDLOtAL (LINES 910 15)......iuureeeiirriiiceireiieeiiesseei sttt sness | eesisnessness s (O 5,601,661 | ..oovveeerrrrrriennnne 2,376,592
Less:
17, NEt TEINSUIANCE TECOVETIES. .......cvvevecreieiiseteissese st sesesessssess st sss s s ss st s s s sesesssetessssesesassssesessnsesessnses | esessssesssnsesessssssessnsesessssnnesans | sessssssesessssesessnsesanns 569,052 | oo 1,060,099
18. Total hospital and medical (LINES 16 MINUS 17)........ccvrverrerererieieieieeieee e sssses s s sessssans | esessesssssssessesessessessesessssans (O 5,032,609 | .o, 1,316,493
19, NON-NEAIN ClAIMS (MEE)......ceureereriie ettt sttt s et estenen | £8et e asessesteet e s eeseesee s e ssessentas | £estesssessessessastnssessentensaessnssees | sesesntsseessess st e sseesansentnsenee
20. Claims adjustment expenses, including $.....292,961 cost CONtAINMENE EXPENSES..........c.orvvrrrvnnreens | cerririsiiinsiessississsssssssssiss | cevvsssssssssssssssesssnes 575,743 | oo 147,870
21, General adminiStrative EXPENSES.........c.cviueiciiieieicii ettt b st a s bbb ssens | saebssssssssssssssesses s s s tes e ssbensens | saessesessessesestesaenas 5,544,502 769,406
22. Increase in reserves for life and accident and health contracts including $.
INCrease in reSEIVES fOr lIfE ONIY)........c.ivviieerierieeie ettt s et s s bnes | seesssssnssssesnssnsesssssnsesssssnsansans | sressnssssessssnsessessnsanes 40,008 | oo, 3,741
23. Total underwriting deductions (Lines 18 through 22)............ccerierinrininineinriessssisesssessssssssesssens | sersssesssssssssessssssssssssssssesss [ I 11,192,862 | oo 2,237,510
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23).........cverrirrrirrereinineineensesseesesessesesssssssssssssesssessnnes | sesseessssenses D U ISR (1,821,421) | covvrrrrrrreeniens (825,398)
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).........c.ccuoeurieririereiiiieis [ | seersesssessssssessssnees 132,135 | v 121,668
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0ttt eere s eneneenens | eesenesne st ene e sens s snnenens | sesent et sneens et et sne st ent s et | freeseneene e st enE et
27.  Net investment gains or (I0SSES) (LINES 25 PIUS 26)...........c.vveverrivereiireieieiesseiesssssssessssssesssssssessssens | sissessessssssssesssssssassessssenees 0
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
I 0) (amount charged off §.......... 0)]-eerveereeereerieeeeeesieeeieesaeessess s es s es e s s ss s ensaenssanes | ceesteesieesseesaee st ee st s s s s e sseesaan | stessaeesseesseesaessa s s s s ssensaensen | ceseesaensensen s et et enen
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cvcviveieiiieieiesie et ssssnes | eistsssessssssssssessssssansessssenea [0 o 0 | o 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlIUS 28 PIUS 29)......c.vuururerrererrirrinseseiseesessssesesesssssesssssssssesssssssssssessesssssssssessessessns | sovesessessssens ). 0, N RS (1,689,286) | ..oovonvereereereerneeneene (703,730)
31. Federal and foreign inCOME taXeS INCUITEM.........c.rurvrrrereirrireeeieeeiiesisseseieesssesseesessessesssssessessessessnnes | sessssessssenses XXX ottiiiiriciiiiiies [ eriesisissiesssissesssessessessssssssses | eerssessssssssssssssssssassessssassessnnas
32. Netincome (10SS) (LINES 30 MINUS 31)......cuuiurererirircieeireieiec ettt ss et essenssnasenens | cereesessnsennes ) 0.0, O [P (1,689,286) | ..ovovereereeeirieene (703,730)
0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow Page..........ccooueeveerenieneseeseseeseesnens | cevereinnnns XXX ttvirevreinsinns | veveresiesesese s 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE)........ccovcuiieriiiiiiiiiiiieriiririsnsreneseseresenenenenenes | senenenesensses o KKK ursesnnssersnssenns | eeesssensenesneeneseneas 268,125

0701

0702.
0703.

0798
0799

. Miscellaneous Income (Paper Fees, Assoc Fees, Comm Inc)

. Summary of remaining write-ins for Line 7 from overflow page.........cccooueeurrinieneeneinsenseneineseieeeeeene
. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)........ccorurrirerriiiriieisieseeisseeses s ssaas

....88,368

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page
. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page
. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE).......c.irierriiieririsiiesieississiessssssiessessssssssssens




Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45,

Capital and SUrplUS Prior FEPOItING PETIOM. ..........cuurerrerieereeirriseeseeseeseee s sttt ss s bbb s ss bbb s bbb bs e st i
Net income or (I0SS) fTOM LINE 32........co.cuiuieiiiiieiciceeee ettt bbbt b bbb
Change in valuation basis of aggregate policy and Claim FESEIVES..........cceuiuiireiiireeesee et
Change in net unrealized capital gains and (losses) less capital gains tax of §........ 0ttt
Change in net unrealized foreigh exchange capital Gain OF (I0SS).........ciuriuiieiiiriieieseeie et snses
Change in Net AEfEITEA INCOME tAX........ccoiciiiicieice ettt bbb bbb bbb s bbb s sttt a et bbb s s s
Change iN NONAAMILEEA BSSEES..........civiiecreiiie ettt b bbbt et b st s bbb s st st b santeaa
Change in UNAULNOMZEA TBINSUIANCE. .........c.evieeiieietes ettt sttt bbb a e bbbt es st s s s st st st ten e
ChaNGE IN LrEASUNY STOCK. .......vvervuresriaeii ittt s st n st sr s
ChaNGE N SUMPIUS NOES......vvveereeeesresrescieseseeeessessseseee e ssess e ss s ess s s s s sttt
Cumulative effect of changes in aCCOUNLING PHINCIPIES...........cvuveruririierieireir ettt st ess st ssenna
Capital changes:

BA.0 PIH iMoottt ees e8RS
44.2 Transferred from SUrPIUS (STOCK DIVIAENG)..........curuureriieiereieisees ettt sttt sren
44.3 TraNSFEITEA 10 SUMPIUS.......cvvveiiieieisiieicite ettt bbb bbb s bbbttt
Surplus adjustments:

45.1 Paid in
45.2 Transferred to capital (SLOCK DIVIAEN)...........coueiiiririeiiee sttt s

45.3 Transferred from capital

......................... 3,121,217

........................ (1,689,286)

......................... 3,619,387

........................... (703,730)

46, DIVIENAS 10 STOCKNOIAETS...........vvuiiiiiiiii bbb | sebess bbb | eesb st
47, Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........vuvvrerrurrirereeseeesisessesesssseee s sssssse s ssessssssssesessessssssssessesssssssssessessensnssessens | sisssessesssssssssessassansssssessensas [0 0
48.  Net change in capital and SUPIUS (LINES 34 10 47).......cvirirrieieieiireiesiesiesiss sttt sttt ssessensnssnsns | sssesssssssssssessessansnnes (42,588) | ..o, (498,170)
49. Capital and surplus end of reporting Period (LiNE 33 PIUS 48).........c.cueururrerieeieireireeece ettt essssessenenes | eressessessnssssnsesnnes 3,078,629 | ..o 3,121,217
DETAILS OF WRITE-INS
AT0T. eSS RS R et b | ee R et | senes e
AT02. oo R RS R R R R S Rt | e RS e et | seees et
AT03. oottt E SRR848t | eeRE e R st | Heess sttt
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAJE.........crureirrierrieirisiissiseiss ettt ssesssssssssessssssssssssessesssssnssns | sesessnsssssssssssessasssssnssnssanes [0 T 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE). ... ucruiiuruserssiesseseeisiseesssesssssessssessssssessesssssssssessssssesessesssnssssssssessesssnsssssnsss | sesssssssssssnsssssessanssssssssessnes [0 O 0




Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

CASH FLOW

1
Current Year

2
Prior Year

© ®©® N o g B~ w2

—_
- o

N
o

13.

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums COllected NEt Of FEINSUIANGCE............cvurrrrereiserieseieesieisess s ess st
NEt INVESIMENTINCOME. ...ttt bbbt
MiISCEIIANEOUS INCOME..........oivierirrireiresisesseeisestes st ss st s bbbt s
Total (LINES THIOUGN 3)...ouoeiie ettt bbb bbbttt beeen
Benefit and 10SS related PAYMENTS...........cvuoverireieiireieeiciee sttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccceveievieeieirerciesssiese e
Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.ovvruririeriinrre s
Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of
TOtal (LINES 5 HNTOUGN ).ttt bbb bbbttt s st a ettt s bt n b een
Net cash from operations (Ling 4 MINUS LINE 10)........c.ccuiueiueieieeeiieicieeeeee ettt st bbbt snes
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract [0ans and PremiUM NOES. ..ottt se s snes

BOMAS....o et
SHOCKS. ... evevevesereseess st
MOMJAGE I08NS........overeereaririieeeee sttt s s f s R ek e R b be e s ettt
REEIESIALE. ...
OthET INVESIEA @SSELS........ouierieriiire it
Net gains or (losses) on cash, cash equivalents and short-term investments..
MISCEIIANEOUS PIOCEEAS. ......uvuiviiviscieieiseietesse ettt sttt bbb s bbbt b ettt
Total investment proceeds (LINES 12.1 10 12.7)....u vttt sttt snsneen

BOMAS....o e
SHOCKS. ...ttt RS
Mortgage loans
REEIESIALE. ...
OtNEI INVESIE @SSES........vevereearisisierisesi sttt
MiISCENIANEOUS APPIICATIONS. ...c.vvurvrierererrisrieiiesieie ettt ss sttt

Total investments acquired (LINES 13.1 10 13.6). ..ottt

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LN 14).........ccururmrermmmrrerrisncrsesisessssesssesesesneessesenes
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........cccccevvervvrerennes
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cccovvvevvvvierrerern.

SUIPIUS NOLES, CAPILAI NOLES........oucveiieiieiicicci sttt bbbt bbb a bbb aes
Capital and paid in SUPIUS, 1ESS trEASUNY SLOCK.........c.evurereeirriirrieieesssissis s sssss s ettt enssens
BOMTOWEA FUNGS.......ooveveeieiiis it
Net deposits on deposit-type contracts and other inSurance abiliies..........c.vvrverreririernrieesrese s
Dividends t0 SIOCKNOIAETS............couuiiuiiiii s
Other Cash Provided (BPPHEA). ..ottt ss bbb een

Cash, cash equivalents and short-term investments:

19.1 Beginning of year........c.ccocoeveue.
19.2 End of year (Line 18 plus Line 19.1)................

......................... 9,336,620
............................ 200,806
............................ 356,493

......................... 9,893,919
......................... 1,964,098

......................... 1,488,800
......................... 1,711,645

......................... 7,356,660
......................... 2,637,259

......................... 2,659,292
........................ (1,170,492)

........................ (1,572,381)

.............................. 27,619

......................... 2,581,216

.384,595
2,965,811

........................ (1,007,775)

..1,392,370
............................ 384,595

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

ANALYSIS 02F OPERA'I;ION BY LIE\IES OF BUsSINESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. NEt PremMIUM INCOME. ......cvivicicic ettt nas | sesessessesnsan 9,014,948 |....cccooee.. 9,014,948 | ... [ e | e esesssssnetes | cevesisisresetesesisisssnntens | eresestesesssesesistesesetenes | sresessetesinssssessetessetans | eressetesisetesestesesenetenes | srereetesesetessaetesanaetasans
2. Change in unearned premium reserves and reserve for rate Credit..........o.oceeerrenennininenes [ eeneeneneiseneneeees [0 U
3. Fee-for-service (net of §.......... 0 MEAICAl EXPENSES)....euvrereerereirrerrerseeeessesessesesesssssssessssssess | sessessssssessassssssssssssns 0 [
4. RISK TEVENUE.......ceeveveiiecte ettt bbbt s st s e st nsets | esesnsssessnsesesansnsesnns (0
5. Aggregate write-ins for other health care related reVenUES...........ccvrueieeerrereisinrrereieeneenees e 268,125 | ..o 268,125
6.  Aggregate write-ins for other non-health care related revVenues.............ccovveenrerrrninrneininees [eeinsnsessinnnnens 88,368 |........ XXX
7. Total revenues (LINES 110 B)......c.cvvvuevcvcreieicicisie ettt sssse s saes e sssenas | aeveesissesaenas 9,371,441 | ...l 9,283,073
8. Hospital/mediCal DENETILS............cc.cveierieeiiise et nanes | seetensesessanes 5,601,661 |....ccccovneee 5,601,661
9. Other ProfeSSIONAl SEIVICES. .......covururirrriririsisssisissisesssssss et sessess s ssesssssssssessasssnsnsses | sssesssssssssessassssssessnes 0
10, OULSIAE TEIBITAIS. ..o vttt ettt ens | sressenssnsestensanssnssenens 0
11, EmMergency room and OUE-Of-8rEa............vuerrreeenirnrinnieiisississssssssssssssssesssssssssessessssssssssssssss | sessesssessessessssssssessns 0
12, PreSCrPtON ArUGS......c.vivevieiiiicie ettt bbbt sen s | snsebessstesessssesasnsesns 0 [
13.  Aggregate write-ins for other hospital and MEICaL...........cccccvvevrreeeiriceeeee e [ et 0 [
14.  Incentive pool, withhold adjustments and bonuS @MOUNLS...........ccc.eveveiireiiieeiceeeeseens [ (O
15, SUDLOtAl (LINES 810 14). ...t | eneesessinns 5,601,661 | ..cooovrernn 5,601,661
16, Net reiNSUrANCE FTECOVETIES........cuuvvriveierricieiserieeisese sttt | nebsse s neens 569,052 | ... 569,052
17.  Total hospital and medical (Lines 15 minus 16)... 5,032,609 ....5,032,609
18.  Non-health Claims (NEL)........ccovviriiririeriee s sessssensesssssssesessssens | ernssnessessssssessennsens0. | evereee XXX orireieinsinnens
19. Claims adjustment expenses including $.....292,961 cost containment expenses.............ccc.... | ooereererroenns 575,743 | .o 575,743
20.  General adminiStrative EXPENSES. ......c.iueireiriiririeieieissieiesssiese st sessessesssssssesses | sessssessesesns 5,544,502 |......ccco..... 5,544,502
21. Increase in reserves for accident and health CONraCts...........c.oeeurinincieineincreneeeinees [ e 40,008 ..o 40,008
22. Increase in reserve for life CONMTACES.........ovuiueirciiriinecie et ssiees | srisne s nes 0 | XXX i
23. Total underwriting deductions (LINES 17 10 22)........ccceiurreieiriieieieisieeisssseesssiessessssesseses | sresvsssseenns 11,192,862 | .............. 11,192,862 | ....
24.  Net underwriting gain or (loss) (Line 7 minus Line 23) (1,821,421)] .... (1,909,789 ....
0501, APPIICALION FEES......coveieieiiiiieieisiiete ettt bbb
0502, oottt R bRt
0503, ettt bRt
0598. Summary of remaining write-ins for Line 5 from overflow page N
0599. Total (Lines 0501 thru 0503 plus 0598) (LN 5 @DOVE)......cuurearermrerrariisisesssissessessnsssessesenssenas
0601. Miscellaneous Income (Paper Fees, Assoc Fees, COmm INC)........cc.vcrurrinenieneensineneineineenns
0802, .ee ettt ettt RS R A bbb
0803, oottt
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......cuurerrerererrarerseressressessessessnessessessenas
130T, ettt ettt ens st snnnsnts | suessestesssnsnssensensnnssad | eereeestensnsesenteneneenes
1302, ottt sttt nsensnssnnsents | susessensesssnsnstensansnnssad | eereerestensnne s st st enes
1303, ettt ent s sr st s s ssnnsants | sressestensansnssensanssnssed | srneeestensnnsesestanensnnes
1398. Summary of remaining write-ins for Line 13 from oVerflow Page...........coureerenrerrurenernrennernins | overeerneensessesessssennenns [0 1 R 0
1399. Total (Lines 1301 thru 1303 plus 1398) (LiNE 13 @DOVE)......errrererrsresresesseressessesesssnsssessessnsens | esnesessessassssesessansnesns [ 0




Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)...........cccciieiiicieiieiiiies ettt et a ettt s s et e s s s e b s s st s s e b e s s s e st s s bbb s s st n s b e s s s s ss st entes e s st essesastnsns | evssssstessessssessessssnsaseesens 10,230,536 | ..uvvcvererereiireieiieeieeesisseessseseninns | seererssse s 1,215,588 | ..ovvveviecevieseeenes 9,014,948
V1= o (TS o] =T =T O O O OO OO OO 0
B TR 11 -1 I 3 O O OO OO OO 0
Y 102X 17 I OO PO OO TR STTR 0
5. Federal employees NEAItN DENEMIS PIAN.........cccccceieicciiieies ettt ettt bbb e s b s b e b s st s s bee s s s s e s s e s s st es s st s b e s as e s s ens et et stessesasbensassesanes | nebessessssssessssassasaessss e testesebnsesaessnsans | sisiessesessntes et st en s e s st seesse s et entesnts | sebisteseesastssesaesastantesses et stes et senaenes | ersesntestes et st en e st en s st nsenees et 0
L 10 AT I T o7 O DO OO PO OOl TR 0
7o THIE XIX = MEAICAIT. . .vvevoveveverciiseiieeesee i esesisessseesise eeesssess s ess st R8s £ R £ 848884408 R £ 884848 R ks8££ | £41 R b SRS R R st | eeRE SRR SRR R | SheR e RSe[| Hes et 0
B OHNEINBAIN. ...t bbb RE R L SRS LRSS S s E s s | €8Sttt | SeLEeeE R Rt | HEieeEenE bt | Senh e 0
9. Health SUDLOtAL (LINES 1 HFOUGN 8).......cvueuiusreriesirseiisisesesseeness ooresssesssseesssesessaeessees s ees R84 E 0L EEE 1R E R0t E et | enstsens st cnt st 10,230,536 | ..veoucrerncnrienresrnesrnnisenessene i 0 [ 1,215,588 | ..o, 9,014,948
10, LBtttk e Rfee SRR SRR AR RS E RS ER SRR R SRR LR AR E RS R RS | SHER R R RS EER R | H4 SRRt | bRt | seeb iRt 0
T, PLOPEIY/CASURIY........ovcveiieiscicie ettt este sebestessesestessesse s s s s se s s s e s e s s s e s st s e b b e s s s e s 08 E s s e £ e s s s R a8 a8 SR s s e s s RS E e £ s s £ s s s R e s s R R E e R e et s et et et e bt essessesnsensessess | Sekestessetietestessetantessessetantessesnsensasteses | ceetestessesistessesetantastes et sntentessetentesess | 4ietietentessetntastes et astentessetentessessetentante | estesetantes et st enten et ent st st sntentes et 0
12, TORAIS (LINES 910 11).cuuirertiesersieiesesesseese s esss e s st fosess s8££ 88888 EE L0808 E bbbt nnt et ensnnnnes | nnnntnsnsnnnsnenssssnssenssenns ] 0,200,080 | seressersserssssnnsnsenssssnssssnnssesssnsnnessness0 | vonnesenssesnnesesensssnssessenes 1,215,588 | ..., 9,014,948




Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

1 DIMECL...uceeeieeie et essessennns | cnees 2,733,856 ..2,733,856

1.2 ReINSUrANCE @SSUMEM.........curriererireriereeieiieesseeeesssssessesssesssnsnness | seereessesssesssssssesssssnssnees (0

1.3 ReiNSUranCe CeAEM.........covuuiuiicrreinirereeeineineeeniseeseneniesiseseeenis | seenereissineenenns 769,758 | ..o 789,758 [ ..eeeeieieeeerirrireireneins [ e | rerressnsineesssssesesessns [ eeenesessessnesessssnssseenies | cenesesessnsseeessesssseenenes | stineseess s | et | sttt

T NEL.. sttt ettt | seniieesensienees 1,964,098 |[...ccoorvrrnne 1,964,008 | ..oooovverierrerirereinn (01 OO (O O (O N (V1 N (V1 (01 O (01 O 0
2. Paid medical incentive pools and DONUSES..........ccevereieniicreieneeeissenns | e 0 | oo | e | i | e | e | e | e | e | o —————————————

3. Claim liability December 31, current year from Part 2A:
3.1 DIFECE ettt | eerienie e seens 3,292,450 |.cooverrirnnnns 3,202,450 [ evuivereieeieeiieieeieeiiei | e | et esis | sesteesessessess s sesessssseses | srresteesesiesssssssessestesens | sestessissiessessssessstessesaes | sressessssessessnsessessenseses | stsesseesesass st s et baees

4. Claim reserve December 31, current year from Part 2D:

4.1 DIFECE oottt
4.2 ReinSUranCe assUMEd..........cewureeeneeeeerrneeneiseessssssssesesssssseeseseees
4.3 ReinSUrance Ceded.........covuuuiririniirereineirereseseesisese s
B4 NBL..ooc et
Accrued medical incentive pools and bonuses, current year.
Net healthcare receivables (). ......orwerererrerrerrinernrireieeeseseeeeseesessesenens
Amounts recoverable from reinsurers December 31, current year..............| cocveerernninns 420,811 | 420,811 | oo | e | s | s | s | e | s | s ———————
Claim liability December 31, prior year from Part 2A:
8.1 Direct

®° N o o

9.1
9.2
9.3
94
10. Accrued medical incentive pools and bonuSES, PriOr YEar..........c.cevvecveene | corererrnrissieisissiesienns 0 [ oererrrreieressssesessnnes [ e | s | s | s | s | s | ressssesesssesssessssseses | st ————
11. Amounts recoverable from reinsurers December 31, prior year............cccoe. | coovveiiiercinad 621,517 [ 621,517 [ [ L [ [ [ [ [

12. Incurred benefits:
72 =T OO
12.2 ReiNSUrance aSSUMEQ..........cuuuieiumeerieeeeeseiseenesissiseisesiessssisesinenns
12.3 ReiNSUranCe CEAEM. ..ot ssesssnssseesseneans

124 Neb..oo

13. Incurred medical incentive pools and bonuses..

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

. Incurred but unreported:

. Amounts withheld from paid claims and capitations:

1.1
1.2
13
1.4

Direct

Reinsurance assumed

Reinsurance ceded

2.1 Direct

3.1 Direct

3 NBL e | ettt O O (0 O (0 O O (0 O (0 O O O (0 OO (O 0
Totals:

4.1 DIFECL...cveueeeieiieetti ettt ettt enes | snstesbnstnnea 3,292,450 | ..o 3,292,450 | ..o (0 O O (0 O (0 O O (0 OO (O 0
4.2 ReINSUIrANCE @SSUME.......ccucururerreiieiseesnesneiseesisssseesessssssssesees | sevieessessssessnsssssessnsens (O R (01 RN (0 (O RO (01 RN (0 (O [0 (0 0
4.3 ReINSUrANCE CEARG........coruieiieireieteieeieeise sttt ssenes | sevieessesessess s eenseses (I (01 RN (0 (O O (01 RN (0 (O P [0 (0 0
A4 NBE s | senesne e 3,292,450 | .o 3,292,450 | .o 0 [ O (O (O O {0 (O 0

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hoSpital AN MEAICAL). ...........ccvveieeiiiiesieeeiere ettt st st besaesanses | seessssassesessessessesssessesanes 192,749 | oo 1,972,054 | oo 1,504 | .o 3,290,946 | ..ooverieeeeeee 194,253 | oo 424,644
2. MEUICArE SUPPIBMENL. ...ttt ef e £ 828t s st s st esses et eetess | 4essseeesassee et antesses et eesessesesassessns | seseentassessetansessetntessessesnsantessnens | seretessessetansesse st e R s s et ant e st antees | SEeesesaesn e e s st et n st nt e st ennens | dressesee st ess ettt n et nnns 0 |
TR =111 = o120 OO OO OO PO OO RSOOSR ST 0 | oo
T T O O O PO PSP OSSP OS USRI DTSR 0 | oo
5. Federal employees NEaIth DENEFILS PIAN...........ccccoviviiiriieeieeet et ettt s b s s stesnes | evsessssessessesssessesassessessssssssssessesas | sesestessessssassessesssssssesssssssastessessntes | nebessessssssssssssssssassessesstessesansansns | avsessessssssessessstessessssnsessessssnsasses | sosessessssessesssossessessnssssssessssasens 0 |
8. THIE XVIIT = IMEAICAE. ....ooerveieieeees ittt bbbt | HeRsee s s bbb st bbb bbb nsenbns | 4ebsess et et bR s bbb s bbb nbesbes | Hebsesb et b b s e s s bR s bbb n et bt es | sebbetb bbb bbbt | etb et 0 [ e
To THIE XIX = MEAICAIG. ... vvveveeieie sttt st s8Rt s st bse st en st sens | aebsessestanssessestensenssessessenssnssessensans | sessessssonsnssessanseessns st enssessestensans | nessessessanssessessasssessestens st sessensantans | sessessasssessessente s stes s st st st s tnsans | fessentseses st s s sttt 0 [
8. OMNEINEAIN. ... R Rt s bbb st et | AERAEEA Rt e e R b b e n et sne e en et nne | eeeensenE e neneeebsne Rt st senententnes | nedsentenener et st snr st st ent et nnree | dentenh s e st ettt | enbnne ettt 0

9. Health subtotal (Lines 1 to 8)
10.
11. Other non-health
12.

13. Totals (Lines 9-10+11+12)

HEAItNCAE FECEIVADIES ()......veivuivieeireiieieictesie ettt s

Medical incentive pools and DONUS @MOUNLS...........c.ccueueiiiiieieiceis ettt

................................ 1,972,054

................................ 3,290,946

Excludes §.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
L PIIOT ettt bbbt b bbb AR R A bR s bbb s e b A b e b s e R bR st s A bbb s e beebans | ebsessebistesee bt s e se st este s e b st es s b e bnsessess | S4ebsesistastes st st et e b st es s b e bss e st essesnbestesaes | Shiebistessebasses e bees et e st e s b eebes s s e bnsesaessetas | nebnsesseseeesh e s bbb e s bt s bt st e st s e bante | estesiesnte s s e bbbt es sttt ans
28 0 S [ I [ DO OO
TR < TR OO D0 N ST LS LT I L L 144
00 OOV SRR D0 R S D0 S B30 | oo o T 882
B 2007 ettt ARttt n st n st entnnrenne | antensestestentnsseraa D09, GOSN IR ) 9,9 GOSN DR XXX otvireirerierinsiesenes | covsvressnsissesssssssessssssssssesssssessens 854 | o 1,046
B, 2008, ettt R ettt R et E et R A f e E R AR R Rt eeE AR ee et et s st sttt en st esententntantes | sresssnsiententansestns DS RN ISR D0, SN [ DS R [OTO R XXX eerreresnsssnsenssnssnes | srressssessensanssssssssansssssssesssnssnssens 1,972
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
1.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
L PIIOT ettt bbbt b bbb AR R A bR s bbb s e b A b e b s e R bR st s A bbb s e beebans | ebsessebistesee bt s e se st este s e b st es s b e bnsessess | S4ebsesistastes st st et e b st es s b e bss e st essesnbestesaes | Shiebistessebasses e bees et e st e s b eebes s s e bnsesaessetas | nebnsesseseeesh e s bbb e s bt s bt st e st s e bante | estesiesnte s s e bbbt es sttt ans
. 0 O o OSSN OSSR O TOO R T
T 10 O UU PR PUTRUR HOPSTRTRTROY D0 O SO U LT Y L 144
B, 200B......cceeeeeeeeeeeieessestesss s s s st es st R AR s R e R e s AR et R s st R sttt s e st seeseensnsensententntnstes | seestrseeseensanseseees D00 SO [T XXX ooorveeerereieseseeseness | corersessisssesssssessssssssssssnsssssssssssessa (oK T3 I U 882
B 2007 ettt ARttt n st n st entnnrenne | antensestestentnsseraa D09, GOSN IR ) 9,9 GOSN DR XXX otvireirerierinsiesenes | covsvressnsissesssssssessssssssssesssssessens 854 | o 1,073
B, 2008, ettt R ettt R et E et R A f e E R AR R Rt eeE AR ee et et s st sttt en st esententntantes | sresssnsiententansestns DS RN ISR D0, SN [ DS R [OTO R XXX eerrereressnrenssnssnes | erressossessessassssssessanssssssssesssnssnssees 2,127
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008

1.

2.

3.

4,

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)




Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses

Were Incurred

I T

2
2005

Cumulative Net Amounts Paid

3
2006

2007

2008

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2005 2006 2007 2008
O 10 OO P OO PO O OO TP TEUOPOOPTOTRPORTOTUROTPIOTTORPURPT FOVPOPORRRORORIY WO B res N L IO coereer OO OO OO PO T DU OO OO T FOPE TP ST OO
20 2004 sssnssstentenssssesssessnssnssenssesssenssnssnssnssennsins | ansnnssiennesseeseee J N Nl N I | bbb | £beeb bbb | HeRb bbb
3 2005, ettt en st nnnninnins | nrnssenssanssnssnssens o KKttt et st biees | Sebeet st sE etk bR AR AR R R R R R R s | £ieebieeRiee R e R R bR bRk tna | 4LERe LR e LR E b e | HEeRe bRt
B, 200......c.oueeeeieeereesee sttt s bbb SRR E R XXX e tterieeieeiseinees | reeeseesses s ss bbbt s bbb bbb e | 4eeseee s R bbb bbb | HEeRE bbbt
B 2007 ettt E AR E R R RS RS E e E bbb ) .0 SRR PPN XXX tteteetneiieeiienins | ettt bbb b bbb bbb | eebeeb bbbt
B. 2008, E R LRt XXX oreeereenesnesninnes [ esenessnesssessnesnenns D0, RSN [URRRRI XXX ttreereerssrssnsnnes | oenesensssess sttt
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2004 eieiieenesssesieniins | reeeieeiee et | eeseesee ettt ssens | sesssee st sttt ettt sstentes | eestnes sttt 0.0 g0 | 0.0 [ 1eoiieeeeereieieieeesiees | ettt | eesseess ettt ettt L0 TSN 0.0
2. 2005 e | st ssssnes | sestenss sttt sttt | srenssnssess sttt sttt enns | sbsssess sttt eenes N N ..................................... 0.0 [ 1ooieieeeeieeeisesesiesiens | ettt | ersseess sttt 0 [ 0.0
B0 2008 | e snsenes | sttt sttt | srestsess sttt enssenss | stiensienss sttt ensten s L o A s 0.0 [ 1ooiieieeeeeeeeiesesesiens | ettt | erssenss sttt 0 [ o 0.0
A, 2007 .ccieierieeesieeiesiessieniies | ettt | srsenss st ssnns | seesse sttt ss st entas | eessesses sttt 0.0 [ 0 [ o 0.0 [ 1ooiieeieeeeseessssesesiens | sersie sttt sssnnas | eesseess sttt 0 [ oo 0.0
5. 2008......coieiieiiesisiisei s | sttt sess st sensenes | aesssssssess st st st essensenssansies | stsesssensssnsenssensenssenstenstenstanss | shsessiesssenstenst st enst st st 0.0 | {01 0.0 | oiieieeesissiesississsssninns | s esssenssensenea | enssesss sttt st snsan [0 O 0.0
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE
1. Uneamed premilum rESEIVES........ciieererrierseeeisssesessssssessessssssssssssessesses | sesessesssssssessesssssssesesssssnse 0 | e | sersseresnne e ssssnnenes | srsreeeinsienenssssssesssssenseens | sreresneenesesssnsesesnssesesess | sriesesssnsesssnsesessssssesseses | sesesssseseressesenesessssssesesns | sressessssesesssnssansessesessessesess | srresssseses e eneneees
2. Additional poliCy rESEIVES (Q).........ceueveerrerrrereierieeise et sienes | ceriresessesise s 54,258 |..ooovvvireireieieiins BA258 [ ..o | et iessssenns | sesresssse s sianes | sestesssse st es s saenss | sessestess e ses s es st ssents | sebiesbess e st b bbb enae | setesten st nee
3. Reserve for future contingent DENEits...........covcverrrneceinncrnnernerirennens e 0 [ [ [ e | e | s | s | s s | e
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNVeStMENT INCOME........vvreereriererreieesensiseieees | ceensiesne e 0 [ orrererrereessrerssessssessssessnnes | seessssesssssesessssssssssssssssnsss | sessesessessnssesessssssssssessanens | srsssssessessessssesssssssssssessensns | srsnsssesesnsssssnssassessesessensns | sssessnssesessssssssessessassessesses | srsessesssnssessessssssessessasssnsesses | srsessessessssestensassessessassesns
5. Aggregate write-ins for Other POliCY FESEIVES.........ovvverrurernrereereenernnereeins [erresessessssssssssssssesssaseees {01 [ [0 [0 [0 [0 [0 (01 O (01 OO 0
6. TOLAIS (FOSS)..vurerrrrerirrirrirreriseisesssssssssesssssssssessesssssssssessesssssssssesssssssssnsses | snvssessessesssssessnssnnes 54,258 | .oovveirrrereeiinene 54,258 | .o (O [ [0 [0 [0 [0 (01 0
7. ReiNSUranCe CeAEM...........c.vvireirriniirrieeeieerieseieeniresssenssseessesssnes | oot 0 | L [ | | e | e | s | s
8. Totals (net) (Page 3, LINE 4)......coiiieiiieiieseiecsssssissssssssssssensenes | asssesssssessessssssseenes 54,258 [ oo 54,258 [, [0 OO (01 SR (01 OO (01 O (01 OO (01 N 0
CLAIM RESERVE
9. Present value of amounts not yet due on Claims..........ccccoeveveeverrereesees | o 0 | orerrrieiesesre e | servesiesinsse s ssesssssssesns | sernesiesiesssse s | sressesesssssesssssssssessenss | s | ssessissesesssssesesesssssesesss | s | e
10. Reserve for future contingent benefits...........ccocevervciieieiseieisiesseieiens [ 0 [ o sesseesesisssesenes | ceriesiesisse s sessssssesns | seriesesiesssesesss st | st sessessns | srnesiesesns s sessesss | ssessissesesssssesestesssssesiesss | sresessiesiessssese s sesss | st
11, Aggregate write-ins for other Claim reSErVes..........coooeeieeveseieieisiseies [ 0 s (O [P ROTON (O OO 0 ] (01 OO (01 OO O 0 ] 0 | 0
12, TOHAIS (QrOSS)....vurvrrrcrerierisereissssss et st ssses e ssessss s ssessnss | srsessessesssssessessssssessessessan (01 O (VN [ (U R (U1 [0 [0 (01 (01 O 0
13, ReiNSUraNCe CEABM..........oouiieieiecrersrrrnssssisesseies |t 0 oo e [ | i | | s | s | s
14, Totals (net) (Page 3, LiNe 7)......oiiiniriiisisisinscnssenssessssssssssssessenens | onsesessessssssssessssesssssseoees 0 ], 0 ] 0] e 0] s 0 ] (0 PR 0 s 0 ], 0
DETAILS OF WRITE-INS
080T, oottt esnt s | et 0 [ [ [ | | | e | s | s
0502, oottt sttt st | st 0 [ [ [ | | | e | s | e s
00O SO OPRPRRTRRTRRTORY DOTRTRRTRTR RN 0 [ [ [ | | | s | st | et
0598. Summary of remaining write-ins for Line 5 from overflow page..........cooe. | oveeeinenrineininencsnnes (01 (0 (O [ [0 (01 SRR (01 OO SRR 0 | 0 | 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 8boVe).......ccocvvvsceisciss | (0 R 0 ] i, 0 [, (0 R 0 o, 0 e (O O (0 R 0
1107, ettt | eets sttt 0 [ [ [ | | s | s | st | erss sttt eees
1102, ottt | eeesnest ettt 0 [ [ [ | s | s | s | st | ersseest ettt enes
1103, ettt | eeereest ettt 0 [ [ [ | | s | s | st ees | ersseest ettt enes
1198. Summary of remaining write-ins for Line 11 from overflow page.......cccce.| veeveeerneerrinenensersineennens (01 (0 (O [ [0 [0 [0 (01 O (01 O 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @boVe)......oovrverrermrinne |ererreeriiisisiiscss s (01 [0 [0 [0 (01 [0 (01 N (010 N 0
(@)  IncludesS§.......... 0 premium deficiency reserve.




Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C(1)st Other2 Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§.... 0 for occupancy 0f OWN BUIIAING).........evurerrirrrenrireieiernsieesessessesseessensenes [ rrerneressssenssnssnssnnsnes | seeseessssessnssssssssnssnnes | eessesessnsensenns 20,116 | o e 20,116
2. Salaries, wages and other DENETILS............cccvcerieiceecctee e | eevesiesie s ssssssenes | esvsesessssesesessesesinss | ceveeresensenns 482,827 | .o | e 482,827
3. Commissions (less §.......... 0 cededplus §.......... 0 @SSUMEA)......cocvereeicrieeieieiseeieieiens [ eerrssssesissesiesiessnsenes | eevereseesssssseseessssesees | covveesienns 3,984,418 | ..o | e 3,984,418
4. Legal fEBS aNd EXPENSES.........coiveieeiciieieiesiie sttt sssssse s ssssesse s | eevessesesessssesessssennes | cnssesesissesesessessesiens | esvesseresenans 26,620 | .oveerereieeeeeieeieens e 26,620
5. Certifications and accreditation fEES...........cuuiriirieiieriieieieesireesnesiesiennens e | e e | s | s 0
6. Auditing, actuarial and other CONSUItING SEIVICES.........cvivriieieiiireieieiseisieieesssessssesenseses [ eessssessessssssesisssssenss | veresesiesessesessssssseses | sessssesiesnnen 65,563 | ..o e, 65,563
7. Traveling EXPENSES. ......ceicieireieieisite ettt sttt es s sessesssssnsessens | sressssessessssessesssssssenss | nesessessessssessessssssseses | sresssssessessneas AT,507 [ oo | e, 47,507
8. Marketing and adVEIHSING.......cccevcueirrireiirieessee ettt snnes | sessssessesisssssesessssenss | neressesesesnssenernnsenes | s 6,073 | oo [ e 6,073
9. Postage, express and telEPRONE. ..o senns | e | s | s 10,096 [.ocviveieevieienees | e, 10,096
10, Printing and Office SUPPIIES.......cvurvrvrerisririsise st ssssssssssssesssssessssssssesssssns | eesisssessssssssisssesssssiess | snssessessssssesesessensns | soesessesssssnes VZ 37101 A (RS FRR 24,207
11, Occupancy, depreciation and @amOMtiZAtION...........c.ccccveerieirieeeeeseese s ssienes | creveerisrssissesssssessees | eeveernssesessesesesissenes | sesresissessesssesisssssens | esesessssssessssessesieses | sersessesessssessessssenes 0
12, EQUIDMENE......oeivtceceeecete ettt ettt st s s s sss st sssssstessnsnas | sessssessessessssesnssnsesss | eeresseseesssssssessssssessns | sressessesnsnnees 21,566 | oo e 21,566
13.  Cost or depreciation of EDP equipment and SOMWATE..........ccvvurereenrerrenirneinsnsieeesnnenes | vevreesssnssssessssssnssnnes | eonssseesssnssssssssssssessns | sesmsssssssssssssssssessens | sesessssssssssssssessssssnsss | sesessssssessessnsssnseees 0
14.  Outsourced services including EDP, claims, and other SErvices...........ocvevvevevecveesvereeins | covvevriininns 292,961 | oovrvere 282,782 | oo 374214 | oo | e 949,957
15.  Boards, bureaus and assoCIation fEES............ccccuriiieiiiiierieeeecse e seiens | seesiesesesiesssseseessssenes | cereseseesessseessssenes | e 11,379 [ e | e 11,379
16.  Insurance, eXcept ON ral EStALE..........ccvcvivicrieeccee ettt | sesssessesiesessesesessenes | eererieseeseseseesssenes | e 13,745 [ oo | e 13,745
17.  Collection and bank SEIVICE ChargES..........cueviuieriiieieesieieseiese et ssssssessens | sresssssssesssssssesssssssenss | veresesissssssssesssssseses | eressesesissnsss 55,313 | o e 55,313
18.  Group service and adminiStration fEES...........ccoieiiiieciece e | e sssesesnes [ e | e | e | e 0
19.  Reimbursements by UNINSUTEA PIANS...........cccoiveireiiriiieieieisieieissiesiessssiessesssessesessssenss | sresisssssssssessssessesnnss | sernenssesessssesisseses | conssesesssssssssessssssens | sosesessssesesissssesiess | soesssesessssessessesenes 0
20. Reimbursements from fiscal INtErMEIANIES...........vcveuerrrveneririnerrerensissrseeinenne [ e | v | e | e | e 0
21, Real €Stat8 EXPENSES.......cvieiciiiiese e sessnsenne | sreseinsssestesesenns | srerssssesessssnesesnnes | sersesssesesnsesesnssenes | e | e 0
22, Real ESIAE TAXES.........viicic s | s | s | s [ s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TXES..........c.curverrerirereriereiesrisessesseessesssessssessssses | eessesssnessessssessesesss | sevssseessensssssssnnessnees | coneessessssneessnns 5,240 | oo | e 5,240
23.2 State PremiUm tAXES......cocvevieiieeicieeieiee ettt sssses e sessesessessssssens | crssssssesessessesssssssesinss | veveseesesesiessssssesinsss | cvessesesennan 240,200 | .ooeveeevereereeereeeeens | e 240,200
23.3 Regulator authority liCENSES @Nd fEES..........cviviveiciiieiereeie e | cveeieisesesiessesiens | e essseseenes | cervevesienns 155,019 [ .o | e 155,019
234 POl tAXES....cvuceererririieeireieisessseseiseee sttt sssessstsssss st ess st ssessessessssssessessassssssnes | rnssessssssessssessesssnssns | nessessssessssessssessessnnss | sessssssnssessesssnsssssesses | sessessessssessssessesssnsees | sessessssesssessensnsnens 0
23.5 Other (excluding federal income and real estate taxes)........c.coeveueerrererneineneiinens [onneniieneineneinns | e [ e 399 | e [ 399
24.  Investment expenses NOtiNCIUAEd BISEWNETE............cciiieeiriseeseeie e | ereveiissseisissiesissens | seeviessssessesissssesessnes | cereesssessesssesssssssenies | cinsiesiessssesssssssssesens | cvssesessssessesessssns 0
25.  Aggregate Write-iNS fOr EXPENSES........cvvuevucviveieicieieieisessie et sssesse s sessessesenes | essssssesisssssessssessenas (] IR (1N IR (1N IR (1N IR 0
26. Total expenses incurred (LINES 110 25)......c.ccucieieiveerecneieesseeeee s sesssssessssens | eevesesenens 292,961 | ..ccovvrne 282,782 | ... 5,544,502 | ..o 0 |(a)........6,120,245
27. Less expenses unpaid December 31, CUITENE YBAT.........ccvieveeirieieiesieiessisseissssienss | seveseesssssenssssssenesens | soesssesienes 131,698 | ..covvevnen 668,020 |..eovvverererrreiveiriens | e 799,718
28.  Add expenses unpaid December 31, PriOr YEaI........ccocuvvieerienrienessieseseissesessesnns | versseesssssssessesssenes | eessensessnennens 16,986 |...cccvvvrrnne 55,049 | .o [ 72,035
29.  Amounts receivable relating to uninsured plans, PriOr YEAT.........c.cccvveevireerriieeeiieieens | vevesieeeinisessieiens | e | ceveresnsieessseesssssienns | osverssnseesssesessseens | eevesssisesesnseessnnns 0
30. Amounts receivable relating to uninsured plans, CUMTENt YEAI............cccvevevevverreereerieiiies Lersiesiissiesisssesesiins | eeesessissesessessssssessnes | eorensssessssssesesssnsesees | crosesissossesssessssssess | crvssesesssnssssessnsans 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........ccceevvervvereries | eovereernne. 292,961 |.....o........ 168,070 |........... 4,931,531 .o, 0 ... 5,392,562
DETAILS OF WRITE-INS
£ OO OSSPSR PTOTRTPPOTRTSRN SUTURTSRRTRRRRRTS DUSSTIOTRROTRRPRN DOUPTTURTPRTOR POTOTRTRTRRTI ISR 0
2502, ettt st nsntans | sesssnnestnessnentsnssnnns | seeerteessesssnnessansssans [ sreeesssesssensssnesssnnnnn | cererssseessnnsssensnnenes | seeresseess s 0
2503 ettt esnt s nnntns | serisnestsnssnenssnssnens | sonerieessssnisnsss st [ et s essennn | crseessensessenssnenes | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccocvveveevvererccveens | cvvvieseisieieseine (1] IR (01 R (01 RN (01 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8bOVE).......ccviivscrerscrenssrissrinscisins | i (1 (O (O R [V [ 0
(@) Includes management fees of §.....1,272,213 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax

1.2 Other bonds (UNAFITALEA).........cccvieiieieieecc et bbb bbbt
1.3 BONAS OF @ffIlIALES.........cvivieciceece ettt bbb bbbt

2.1 Preferred stocks (unaffiliated)

211 Preferred Stocks Of @ffilALES..........c..cviueieeiceis ettt bbb ans

2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates.

3. MOMGAGE J0BNS.......eieieeiie ittt R b Rttt

4. REAIESIAIE. ...t

B COMITACE I0BNS........veeeriresicie st

6. Cash, cash equivalents and Short-term INVESIMENES............ccoviviiieieiceece ettt ss () IO 42,266 | .ooveveeeee e 42,052
7. Derivative instruments

8.  Other invested assets

9. Aggregate Write-iNg for INVESIMENE INCOME. ........ovueririreieiiriiriie ettt s st s st sesns st ensns | sefsnssssssssessanssnssnssentsnsanssessensanes 0 | oo 0
10, Total groSs INVESIMENE INCOME........c.cviuiteiiiiteisicte ettt sttt ettt ss et ee et sasss b ssseb et st sesebesseseses et essssebebensesesessnsetesnsssessssnsesessnsssessnsess | bessssesessssesessssesesssnsesanns 169,018 | .o 132,135
10, INIVESEMENE EXPENSES. .. e vrceceereicieeetei st eee et es et es e et s s e es s8££ bR 2228 s8R 428 R R84 E £ E ARttt () U
12.  Investment taxes, licenses and fees, €XCIUAING fEAETAl INCOME tAXES.........rvuriuiurriiireirrire ettt sttt () U
T 01T = 0 T=T TP PSRRI (R)eeeeeeeeeee s
14.  Depreciation on real estate and Other INVESIEA @SSELS............ru ittt st s s b8 s bbb () ORI 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME...........c. ittt s st s st f e s s b8t en et ssess st nen | oeEsestsnsssssssssnssnsssssnsensenssnsnnsand 0
16, Total dedUCtONS (LINES 11 hIOUGN 15).......cuiiiueiciiieie ettt st bbb bbb s sttt s bbb s et s st ente s et s bessesantns | ebsessssssessssassessesstessesssssnsansssand 0
17. Netinvestment income (LINE 10 MINUS LINE 16)........c.euiveiueieiiiieictiiisie ettt ettt bbbttt s bbb bbb bbb s bbb bbb b b s s s b n s bt entenas | snbessessssessessessnsassessnsanea 132,135

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page..
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....

) Includes $....
(c) Includes$....
) Includes $....
) Includes $....
(f  Includes $....
) Includes $....
) Includes $....
(i) Includes $

...0 amortization of premium.

..0 interest on surplus notes and §$......... 0 interest on capital notes.
0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

1,135 paid for accrued interest on purchases.
....0 paid for accrued dividends on purchases.

.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized

Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1. U.S. government Donds..........courerrnrnrirnenenreneissineenseseieeeeees
1.1 Bonds exempt from U.S. taX.......ccoerrrrmrnrnrirnirninsineineisesssnneneenns
1.2 Other bonds (Unaffiliated)...........coverrerrerrrnrrrirrinrsrireseseereseines
1.3 Bonds of affiliates........ccccoevevrieicicececee e
2.1 Preferred stocks (unaffiliated)..........covrrereerenrermernininereieineens
2.11 Preferred stocks of affiliates...........ccoeveveieiverresiecseee,
Common stocks (unaffiliated)...........ccorweeereereieineeneireencneeis
Common stocks Of affiliates.........cocrrerenrnrereirnrnseeeesenns
MOrGage l0ans...........ceveveieeicreeisie e
REaI BSALE.........oecve s
CONract I08NS.......ccvevieieieeere e
Cash, cash equivalents and short-term investments...................
Derivative iNStrUMENS..........ccovveieieiieeieesee s
Other iINVeSted aSSEtS........cveiveieiieeieie e
Aggregate write-ins for capital gains (I0SSes)..........ccccevvvevrrrennnee.

)
N RS

-
o

Total capital gains (I0SSES).........ccceverruirsrerirsisiesisresessessesessenns

0901. .
0902. .
0903. .o
0998. Summary of remaining write-ins for Line 9 from overflow page.... | ...
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

2 3
Current Year Prior Year Change in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)

© ®©® N o

1.
12.
13.

14.

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

Bonds (Schedule D)
Stocks (Schedule D):
2.1 PrEfermea SIOCKS. ...ttt neas
2.2 COMMON STOCKS. ....cvvuurvererrererirereseesssensseessessseese st est st
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than first IENS.........cceiueiiieeee s
Real estate (Schedule A):

4.1

FIESEIIENS ...ttt

Properties occupied by the COMPaNY.........c.ccvvveieieveieieicee e
4.2 Properties held for the production of INCOME..........cocvrurirrnrinrene e
4.3 Properties held for SAlE.........c.cccueieieiveieice ettt

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA).........cc.couevevreeeieee s

CONTACT I0ANS. ..ottt
Other invested assets (SChEAUIE BA).........c.ovcveeievereeceeese et
Receivables fOr SBCUNHIES..........ciiiiirsrrrsr s
Aggregate Write-ins fOr iINVESIE @SSELS. ... s
Subtotals, cash and invested assets (LINES 110 9).....c.ccuueuererieeiciiereeeseeeee s
Title plants (for Title INSUMETS ONIY)........vurerieeeenrireieeeeieieess et ssessees
Investment income due and @CCIUB.............c.ocuiieiiieiiieiies s
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection.......................

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE..........ceviveieieeccecceee e ses

13.3 Accrued retroSpective PrEMIUMS........cccueieieeierseieieseise et
Reinsurance:

14.1 Amounts recoverable from FeINSUIETS............c..errumieeieirrinerieernereserieseseereseseenes
14.2  Funds held by or deposited with reinsured COMPANIES.........cc.vrrererernrenrererneeneereinenns
14.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans.....
Current federal and foreign income tax recoverable and interest thereon............ccccccvvveunee
Net deferred taX @SSEL..........wrmirriiriiri et
Guaranty funds receivable 0F 0N AEPOSIL..........covuuererrerririnrirrirrere et sessssesnseeans
Electronic data processing equipment and SOftWare..........c.cc.evueuererseinereiesessese i
Furniture and equipment, including health care delivery assets...........ccoevevevereivereevcrrcnnnnns
Net adjustment in assets and liabilities due to foreign exchange rates............cccoeeovrevrirernnee
Receivables from parent, subsidiaries and affiliates.............cccooveviereieiieicsesecsene
Health care and other amounts receivable...............ouwrerrrnnrireeersenenns
Aggregate write-ins for other than invested assets..........c.ccvvceiesecee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIN€S 10 through 23)..........curirreneernireneinsersesesesessesesesssssssssssssssessssssssseens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiNeS 24 @nd 25)..........ccoueeiviriiiiccisciecieceseeesesss s

0998. Summary of remaining write-ins for Line 9 from overflow Page..........ccoeururerieerrereiinenneineines | eeveerneineineessesesesseseseessssesseeees (0 O 0 [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)..........cvieieiiiiiieiesiiisieiicesiesesienesees | oresirsesesissessesissessssessssssessaneas (01 PR 0 | oo 0
2301, EXP. REIMDUISEMENL.........ooieiviiiiteicicieie ettt sttt s s banes | ssebsssassssssssssessessssessessssssessessessnas | sressesssssssesssssssessesssessesaees STASA | oo 57,454
2302, Prepaid EXPENSE.......cvueveveieeieeeeees et s s ssssesse s sessss s ses s ssssssssssessessssssssssssnsssassans | assesessessesissesssssssssssssessssnsan 2,600 [ ceoveeierereieeeee e | e s (2,600)
2803, e SRRttt | Hbrent bttt | retete sttt | erese et 0
2398. Summary of remaining write-ins for Line 23 from oVErflow PagE.........cccovrurierreriinrinrinrinsinsinns | veveeresinsieessesessssessssssseseeenes (0 T [0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE)........cceiuiieiiieiiiiisierisisrsisesisisssnes | sereressissesissessssassessssssssssneas 2,600 | i STAS4 | o 54,854
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OFGANIZAtIONS. ........vurvererrerirrireiiesire e eeesseeee s st sse st sese s s st es s ssesses s et ses st ess e s e st essenssessessanes | wesesssssssssnssessanssessessasssnssessassnsnnsss | nessessssssssnssessssssnssessasssnssessassansunss | £essesssssnssessessasssnssnssasssnssnssastonsnns | seessessessonsnsssessasssnssnssassasssnssessesss | setesssssessassunssnssessnssnssessasssnssnssesss | sestessssssessossssssnssessansssssessassnsnessass
2. PrOVIAETr SEIVICE OFGANIZALIONS. .......cvuevivireisciiieiseicisiie ettt bbbt bbbt s e b s s s s b s ssess s snbentes | a4ssessessesanses e b st essessesensessessesantasse | absnssssessessssantessessssessesssssnsassessnssnts | absessessssessessesastessesntessessessnsassassnss | sesessessssnssessessssassessesnsessessnssnsansess | sebessossessessssessesssessessessnsessessnsnsans | 1essesnsossessessssessesnsansesessesessessesaes
3. Preferred provider OrganiZatiONS..............cccueueieicuiiesieieisie ettt et ss st st s e bbbt s st b s st esae s santens | stestessesestenses et s e st nea I £ I TR 2,273 | oo 5,425 [ .o 10,038 [ .o 15,623 | oo 83,961
A, POINEOF SEIVICE. ... b bbb bbb b s | £ neb bbbk bbbt | Hhieeb iR iR e bbbt bbb | Sebb bbb bbb e | bbb es | Shieeb bbb | sebb bbb
LT {110 1= 01107 0 I O O PO DO PO U ST OO TSP PSTPTRRR
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS..........ccvuiviiiiieiieicie ettt snsenes | ebsebsssessessesssb st st snbes st ensansens 0 ] oo 0 | o 0 ] oo 0 | o 0 ] oo 0
7 TOBAlreerreerees et R | nnne et 179 | v 2,273 | oo 5425 | i 10,038 | ..ovooverrrsererssrisnireenens 15,623 | oo 83,961

DETAILS OF WRITE-INS

0601, LIfE PIOIMIUM. ... e e0s | H48 bbb bbbt s | ceebie b e bbb b s bbb bbb | H4ebe bbb bbb bbb bbb bbb s | Shse bbb bbbt | Sesb s | b s
0O OO PO OO OO O OO OO OO OO OO OO TO DO OO RO
0803, ..oooeeeeeeereeeeeets eSS RS EE R EE R R S R R S R E ek R k| iR RSk R bR e | SRk e R Rttt nens | SeRe e Rt bRt e b s | Seees bRttt n s | eeR eS| Hhsee Rt
0698. Summary of remaining write-ins for Ling 6 from OVEIIOW PAGE.........c. vttt st ee e sseesees | eesessesssssesseesessessses st enssessnssesens (0 OO (0 O (0 R 0 [ e 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).........cueuurrerurrresiressienesieissessssensssensssseesssesssesesssenssseenssssssssensssessssensssenees | seseessssesssnesssensssssssanessassssesssses 0 | oo 0 | oo 0 | oo 0 | o 0 | oo 0




Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the Imerica Life and Health Insurance Company (the “Company”) are presented on the basis of accounting
practices prescribed or permitted by the Arkansas Insurance Department (the “Department”).

The Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for determining and
reporting the financial condition and results of operations of an insurance company and for determining its solvency under the Arkansas
Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, and has
been adopted as a component of prescribed or permitted practices by the state of Arkansas.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from
those estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Premiums paid by
subscribers prior to the effective date are recorded on the balance sheet at premiums received in advance and are subsequently credited to
income as earned during the coverage period. Expenses incurred in connection with acquiring new insurance business, including
acquisition costs such as sales commissions, are charged to operations as incurred. All other costs, such as premium taxes and other
underwriting expenses, are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

Short-term investments are stated at amortized cost using the interest method, which approximates fair value.
Bonds not backed by other loans are stated at amortized cost using the interest method, which approximates fair value.
Common stocks — Not applicable.
Preferred stocks — Not applicable.
Mortgage Loans — Not applicable.
Loan-backed securities — Not applicable.
The Company has no investments in subsidiaries.
The Company has no investments in joint ventures, partnerships and limited liability companies.
The Company has no derivative instruments.
The Company does not anticipate investment income as a factor in premium deficiency calculations.
Unpaid claims and claims adjustment expense include management’s best estimate of amounts based on historical claim development
patterns and certain individual case estimates. The established liability considers health benefit provisions, business practices,
economic conditions and other factors that may materially affect the cost, frequency and severity of claims. Reserves for unpaid
claims and claim adjustment expenses are based on assumptions and estimates, and while management believes such estimates are
reasonable, the ultimate liability may be in excess of or less then the amount provided. The methods for making such estimates and
for establishing the resulting liabilities are continually reviewed and changes in estimates are incorporated into current period
estimates.
12. The Company has not modified its capitalization policy from the prior period.
13. The Company does not have pharmacy rebates.

el i AR O e o e

— O

2.  Accounting Changes and Corrections of Errors
There were no correction of errors during the years ended December 31, 2008 and 2007.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill during 2008 or 2007.

4. Discontinued Operations
The Company had no discontinued operations during 2008 or 2007.

5. Investments

The Company did not have investments in mortgage loans at December 31, 2008 or 2007.

The Company did not have invested assets that were restructured debt at December 31,2008 or 2007.

The Company did not have investments in reverse mortgages at December 31, 2008 or 2007.

The Company did not have investments in loan-backed securities at December 31, 2008 or 2007.

The Company did not have investments in repurchase agreements at December 31, 2008 or 2007.

The Company did not have investments in real estate at December 31, 2008 or 2007.

The Company did not have investments in low-income housing tax credits at December 31, 2008 or 2007.

@mmounw>

6. Joint Ventures, Partnerships, and Limited Liability Companies
The Company had no ownership in Joint Ventures as of December 31, 2008 or 2007.

7. Investment Income
All investment income due and accrued is included in investment income.

8. Derivative Instruments
The Company does not own any derivative instruments.
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Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

9. Income Taxes

A. The Company’s net deferred tax asset account was comprised of the following as of December 31, 2008 and 2007:

2008 2007
Deferred tax assets $ 1,960,436 $ 4,025,461
Valuation allowance (1.960.436) (4,025.461)
$ - $ -

B. The Company has no unrecognized deferred tax liabilities at December 31, 2008 and 2007.

C. The components of current income tax expense are as follows:

2008 2007
Federal $ - $ -
Foreign - -
Federal Income Tax on net capital gains $ - $ -
Utilization of capital loss carry-forwards - -
Federal income tax incurred $ - $ -

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
December 31 are as follows:

December 31, 2008 December 31, 2007

Deferred Tax Assets:
Tax basis discount on unpaid losses $ 0 $ 0
Accrued deferred compensation 0 0
Other Post Employment Benefits 0 0
Depreciation 0 0
Other
Total deferred tax assets 0 0
Total deferred tax assets non-admitted 0 0
Admitted deferred tax assets 0 0
Deferred Tax Liabilities:
Unrealized Capital Gains 0 0
Investment in joint ventures 0 0
Other
Total deferred tax liabilities 0 0
Net admitted deferred tax asset/(liability) 0 0

The change in net deferred income taxes is comprised of the following at December 31:

December 31, 2008 December 31,2007  Change
Total deferred tax assets $§ 0 $ 0 $ 0
Total deferred tax liabilities 0 0 0
Net deferred tax asset (liability)
Tax effect of unrealized gains (losses)
Change in net deferred income tax

o o<
S O O
oS O o

D. The Company’s income tax expense and change in deferred taxes differs from the amount obtained by applying the federal statutory
income tax rate of 35% for the year ended December 31 as follows:

December 31, 2008 Effective Tax Rate
Provision computed at statutory rate $ - 35.0%
Nondeductible expense $ - 0.0%
Other $ - 0.0%
Total $ - 35.0%
Federal and foreign income taxes incurred $ - 35.0%
Change in net deferred incomes taxes $ - 0.0%
Total statutory incomes taxes $ - 35.0%
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Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

E. Operating Loss and Tax Credit Carryforwards

When available, the Company will utilize its net operating loss carryforwards to offset taxable income under the terms of a tax sharing
agreement with Imerica Administrative Services Corporation. At December 31, 2008, the Company had approximately $5,119,968 of
operating loss carry forwards.

The Company has available as of December 31, 2008 unused operating loss carryforwards that may be applied against future taxable
income and that expire as follows:

Unused
Year of Operating Loss
Expiration Carryforwards
2026 2,910,680
2027 520,002
2028 1.689.286
$5,119,968

F. Consolidated Federal Income Tax Return
The Company and Imerica Administrative Service Corporation (“IASC”) join in the filing of a consolidated federal income tax return.
At the present time there is no formal federal income tax allocation agreement. However, it is anticipated that the tax sharing
agreement, approved by the appropriate insurance departments, will formalize with the practice of the Company paying or receiving
from IASC the amount, if any, by which the group's federal income tax liability was affected by virtue of inclusion of the Company in
the consolidated federal return. Effectively, this results in the Company's annual income tax provision being computed, with
adjustments, as if the Company filed a separate return.
10. Information Concerning Parent, Subsidiaries and Affiliates
A. Nature of the relationship
On February 1, 2007, Imerica Administrative Services Corporation (“IASC”), a Colorado corporation, in connection with its
previous stock purchase agreement and its Form A approval of the Arkansas Department of Insurance, completed its purchase of
100% of the outstanding common stock of the Company. The Company is an Arkansas domiciled insurance company and is a
wholly-owned subsidiary of Imerica Administrative Services Corporation (“IASC”).

B. Significant transactions for each period

The Company paid a management fee of $1,272,213 in 2008 and $299,395 in 2007 to IASC in accordance with the Management
Services Agreement.

C. Intercompany Management and Service Arrangements

The Management Agreement with IASC was entered into on February 1, 2007.

D. Amounts Due to or from Related Parties

The Company reported $1,599,908 and $0 as amounts due from Parent and Affiliates as of December 31, 2008 and 2007,
respectively. The Company reported $0 and $27,327 as amounts due to Parent and Affiliates as of December 31, 2008 and 2007,
respectively. These amounts were settled prior to the filing of the statutory financial statements.

E. Guarantees of Contingencies for Related Parties

The Company did not enter into any guarantees or undertakings for the benefit of an affiliate which would result in a material
contingent exposure of the Company’s assets or liabilities.

F. Management, Service Contracts, Cost Sharing Arrangements

The Company has entered into an administrative services agreement with Imerica Administrative Services Corporation. Pursuant to
this agreement, various administrative, management and support services are provided to the Company. These expenses are paid by
the Company in an amount equal to a percent of total revenue as set forth in the administrative services agreement.

G. Nature of Relationships that Could Affect Operations

IASC owns all outstanding shares of the Company.

25.2



Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

H. Amount Deducted for Investment in Upstream Company
The Company does not own shares of upstream entities.
L. Detail of Investments in Affiliates Greater than 10% if Admitted Assets
The Company does not have any investments in affiliates.
J. Write-down for Impairments of Investments in Subsidiaries, Controller of Affiliated Companies
The Company does not have any investments in affiliates.
K. Investment in a Foreign Insurance Subsidiary
The Company does not have any investment in a Foreign Insurance Subsidiary
L. Investment in a Downstream Noninsurance Holding Company
The Company does not have any investment in Noninsurance Holding Company
11. Debt

A. As of December 31, 2008, the Company has no capital notes.
B. Asof December 31, 2008, the Company’s liability for borrowed money was zero ($-0-).

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

The Company does not employ any employees as all services are provided by IASC.

A. Defined Benefit Plan
N/A

B. Defined Contribution Plan
N/A

C. Multi-employer Plans
N/A

D. Consolidated/Holding Company Plans
N/A

E. Post-employment Benefits and Compensated Absences
N/A

F. Impact if Medicare Modernization Act
N/A

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1) As of December 31, 2008 and 2007, the Company had 15,000,000 shares of $2 per share par value common stock authorized and
750,000 shares issued and outstanding. The Company does not intend to pay dividends on its common stock in the forseeable future.

The Company received a cash capital infusion in the amount of $1.6 million from Imerica Administrative Services Corporation on
March 4, 2009. Having met the requirements of SSAP 72, the Company is reporting a receivable in accordance with SSAP 9 as a
Type I subsequent event and as an admitted asset as of December 31, 2008. In 2007, Imerica Administrative Services Corporation,
made surplus contributions to the Company in the amount of $250,000. In October 2006, Imerica Administrative Services
Corporation, a newly formed entity, made a surplus contribution to the Company in the amount of $1,266,000 in connection with a
stock purchase agreement. Imerica Administrative Services Corporation was established solely to negogiate and acquire 100% of the
outstanding stock of the Company, which occurred in February 2007.

During 2006, the Company’s former parent, Imerica Financial Corporation, made surplus contributions to the Company in the amount
of $140,000.

The Company is subject to various regulatory requirements, including maintenance of minimum capital and surplus. At December 31,
2008, the Company is in compliance with these requirements established by the Arkansas Insurance Department.

2) The Company has no preferred stock outstanding.

3) The Company has no dividend restrictions.

4) Dividends are paid based on earned surplus, which can not fall below state net worth requirements.
5) All unassigned surplus is being held for the stockholder.

6) The Company does not have any advances to surplus.
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NOTES TO FINANCIAL STATEMENTS

14.

15.

16.

17.

18.

19.

20.

21.

7) As of December 31, 2008, no stock was held by the Company for special purposes such as employee stock options or conversion of
preferred stock.

8) The Company has no special surplus funds.

9) The Company has no portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses.

10) The Company has no Surplus Notes as of December 31, 2008.

11) The Company was not involved in a quasi-reorganization.

12) The Company was not involved in a quasi-reorganization.

13) The Company has not paid any dividends.

Contingencies
The Company is not aware of any contingent liabilities as of December 31, 2008.

In the normal course of business, the Company may become involved in litigation from time to time with claimants and others, however,
there was no pending litigation at December 31, 2008.

Leases
The Company does not have any leases.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk
The Company has deposits with State Regulatory bodies as disclosed in Schedule E - Part 3.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as December
31, 2008.

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans
The Company does not have any gain (loss) from operations for uninsured accident and health plans at this time.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None of the company's agents match the definition of MGA, because they do not produce and underwrite an amount of gross premium,
pay claims, or negotiate reinsurance.

Other Items

A. The Company had no extraordinary items as of December 31, 2008.

B. The Company had no troubled debt restructuring as of December 31, 2008.

C. Assets in the amount of $2,572,488 and $2,834,674 at December 31, 2008 and 2007, respectively, were on deposit with government
authorities as required by law.

D. At December 31, 2008 and 2007 the Company had admitted assets of $52,971 and $1,000, respectively in premium receivables due

from policyholders. The Company routinely assesses the collectability of these receivables. Based upon Company experience, the

potential loss is not material to the Company’s financial condition.

The Company has no business interruption insurance recoveries received as of December 31, 2008.

The Company had no state transferable tax credits.

The Company had no deposits admitted under Section 6603 of the Internal Revenue Service Code.

The Company has no hybrid securities.

The Company has no sub prime mortgages.

TEQEE

Events Subsequent

The Company received a cash capital infusion in the amount of $1.6 million from Imerica Administrative Services Corporation on March 4,
2009. Having met the requirements of SSAP 72, the Company is reporting a receivable in accordance with SSAP 9 as a Type I subsequent
event and as an admitted asset as of December 31, 2008.
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NOTES TO FINANCIAL STATEMENTS

22. Reinsurance
A. Ceded Reinsurance Report

Section 1 — General Interrogatories
(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by
the company or by any representative, officer, trustee, or director of the company?

Yes( ) No (X)

If yes, give full details.

(2)

Have any policies issued by the company been reinsured with a company chartered in a country other than the United States
(excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a
beneficiary, a creditor or any other person not primarily engaged in the insurance business?

Yes () No (X)

If yes, give full details.
Section 2 — Ceded Reinsurance Report — Part A
€8 Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for

reasons other than for nonpayment of premium or other similar credit?

Yes () No (X))

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of
this statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for
which such obligation is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated
experience of the business reinsured in making this estimate $

b. What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability for these agreements in this
statement? $

2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the
statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from
other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured polices?

Yes () No (X)

If yes, give full details.
Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may
consider the current or anticipated experience of the business reinsured in making this estimate. $ 0

2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include
policies or contracts that were in force or which had existing reserves established by the company as of the effective date of the
agreement?

Yes () No (X)
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new

agreements or amendments? §

B. Uncollectible Reinsurance
The Company has no uncollectible reinsurance at December 31, 2008 and 2007.
C. Commutation of Ceded Reinsurance

The Company has not commuted ceded reinsurance during 2008 and 2007.

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company does not have any retrospectively rated contracts or contracts subject to redetermination.
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NOTES TO FINANCIAL STATEMENTS

24. Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2007 were $441 thousand. As of December 31, 2008, $143 thousand has been paid for incurred claims
and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now $2 thousand
as a result of re-estimation of unpaid claims and claim adjustment expenses exclusively on the Comprehensive Hospital and Medical
line of insurance. Therefore there has been a $296 thousand favorable prior year development from December 31, 2007, to December
31, 2008. The decrease is the result of ongoing analysis of recent loss development trends. Original estimates are increased or
decreased, as additional information becomes known regarding individual claims. The Company has no retrospectively rated business.

25. Intercompany Pooling Arrangements
The Company does not have any intercompany pooling arrangements.

26. Structured Settlements
Not applicable.

27. Health Care Receivables
The Company does not have any health care receivables as of December 31, 2008.

28. Participating Policies
The Company does not have any Participating Policies as of December 31, 2008.

29. Premium Deficiency Reserves
The Company does not have any Premium Deficiency Reserves as of December 31, 2008.

30. Salvage and Subrogation

The Company took into account estimated salvage and subrogation in its determination of the liability for unpaid claims. There was no
impact on the liability recorded at December 31, 2008.
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2.1

22

3.1
3.2

33

34
35

3.6

41

4.2

5.1
5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

111

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT[ ]
State regulating?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 08/11/2005
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 09/06/2005
By what department or departments? Arkansas Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ ] NATJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] No[ 1 NAT ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[X] No[ ]
412  renewals? Yes[X] No[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3

Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2

Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC

FirstBank Holding Company Lakewood, CO YES NO NO NO NO
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Rasco Winter Abston Moore & Associates LLP, 400 W Capitol, Ste 2380, Little Rock, AR 72201
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Thomas M Keller, FSA, MAAA, Senior Partner, Magnum Actuarial Group, LLC, 907 Kells Blue Court, Biltmore Lake, NC 28715
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

11.11  Name of real estate holding company

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.
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12.
121

12.2
12.3
12.4

131

13.11

13.2
13.21

13.3
13.31

18.1

18.2

19.1

19.2

20.1

20.2

211
212

222

22.3

224
22.5
22.6

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards?

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

a
b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e Accountability for adherence to the code.

If the response to 13.1 is No, please explain:

Has the code of ethics for senior managers been amended?
If the response to 13.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11  To directors or other officers

18.12  To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22  To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

19.21 Rented from others

19.22  Borrowed from others

19.23 Leased from others

19.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

20.21  Amount paid as losses or risk adjustment

20.22 Amount paid as expenses

20.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)?
If no, give full and complete information relating thereto.

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 22.4 is yes, report amount of collateral.
If answer to 22.4 is no, report amount of collateral.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3)

26.1

Yes[ 1] No[ ]
Yes[ ] No[ ]
No[ ] NA[ ]

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]
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Yes[ ] No[X]

Yes[ ] No[X]
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23.2

23.3

241
242

25.1

252

26.

26.01

26.02

26.03
26.04

26.05

271

272

28.

29.1
29.2

If yes, state the amount thereof at December 31 of the current year:
23.21 Subject to repurchase agreements $
23.22  Subject to reverse repurchase agreements $....
23.23  Subject to dollar repurchase agreements $
23.24  Subject to reverse dollar repurchase agreements $....
23.25 Pledged as collateral $....
23.26 Placed under option agreements $
23.27 Letter stock or securities restricted as to sale G
23.28 On deposit with state or other regulatory body $ 572,488
2329 Other $....
For category (23.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Regions Bank 400 W Capitol, Little Rock, AR 72201
US Bank One W 4th St, Winston Salem, NC 27101
JPMorganChase PO Box 710634, Columbus, OH 43271
Bank of Albuquerque PO Box 1260, Tulsa, OK 74101
Bank of America 200 N College, Charlotte, NC 28255
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
27.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value o

r statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
281 BONGS....ooiiiiiiii e | sreninneas 2,572,488 | ............ 2,572,488
28.2  Preferred stocks..
28.3  Totals....cooivreisreeseneiseens
28.4 Describe the sources or methods utilized in determining the fair values:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

26.2
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

30.1
30.2

311
31.2

321
32.2

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

OTHER

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Norman Taplin & Associates 15,972
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ | No[X]
1.2 Ifyes, indicate premium earned on U.S. businessonly

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? s
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplementinsurance.
1.6 Individual policies:
Most current three years:
1.61 Total premiumearned s
1.62 Totalincurred claims s
1.63 Numberofcoveredlives
All years prior to most current three years:
164 Totalpremiumearned
165 Totalincurredclaims
1.66 Numberofcoveredlives s

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74 Totalpremiumearned
1.75 Total incurred claims
1.76 Numberof coveredlives s

2. Health test: 1 2
Current Year Prior Year
........................ 1,388,734

2.1 Premium NUMErator.........c..ccoovvevevveveververennnnes
2.2 Premium Denominator..............ccccevererrieereennns
2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator..
2.5 Reserve Denominator... ol
2.6 Reserve Ratio (2.4/2.5)......ccccccveviereverererennn.

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ | No[X]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes[X] No[ 1]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ | No[X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]

5.2 Ifno, explain:

5.3  Maximum retained risk (see instructions):
5.31 Comprehensive medical
5.32  Medical only
5.33 Medicare supplement
5.34 Dental and vision
5.35 Other limited benefit plan
5.36  Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

The company has a service agreement with it's third party administrator for continuation of claim services in the event of insolvency.

7.1 Does the reporting entity set up its claim liability for provider services on a service date base? Yes[X] No[ 1]
7.2 Ifno, give details:

8.  Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 185,589

8.2 Number of providers at end of reportingyear s 275,857
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[X] No[ 1]
9.2 Ifyes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months B 4,726,507

9.22 Business with rate guarantees over 36 months G 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ | No [ X]
10.2 Ifyes:

10.21 Maximum amount payable bonuses s
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds s
10.24 Amount actually paid for year withholds
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No [X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No [ X]
11.14 A Mixed Model (combination of above)? Yes[ | No[X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Arkansas
11.4 If yes, show the amount required. B, 600,000
11.5 s this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
See Schedule T
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2008 2007 2006 2005 2004

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNe 26)...........ccccvvuerevrerereeriereeierissessssies | eveeveeresesnns 7,636,003 |..................3,688,623 |..........c...... 4,007,768 |...ccceovvernnen 5,382,281

2. Total liabilities (Page 3, LINE 22)........cccovrvnrerrereinirerinreeesssesesssssesessssssssns | sesesssssenssns 4,557,374 | .o 567,405 | ..o 388,380 | ..o 734,305 | .o 207,701

3. SHAUIONY SUMPIUS ..o ettt sttt sssnssenes | ssessesssssssssessnssessnssessesss | seessssssessassansans 500,000 |..covvrrerrrrrinnns 500,000 |..ccorrrrerrirnnns 500,000 |..coorrrrrrrirennns 500,000

4. Total capital and surplus (Page 3, LN 31).......coovrrrrnrenrrereincnnnsinenns | ceveneereenennnes 3,078,629 |...ccvvvinnnee. 3,121,218 | 3,619,388 | ..o 4,647,976 |..ovovrrernnn. 4,221,698
Income Statement Items (Page 4)

5. Total revenues (LINE 8)........ccouuevueuiveiieieieeie et | sreessssssesienns 9,371,441 | ..o 1412112 | 1,732,976

6. Total medical and hospital expenses (LINE 18).......ccccevevererresierresieiens | e 5,032,609 |.....cccoevnen. 1,316,493 | ..o 776,953 |..ooovivireiae, 202,593 | .o

7. Claims adjustment expenses (LiN€ 20).........ccoevivereiirererersssieissiesessennnes | evrerrsisnsenisinnens 575,743 | ..ooeveine 147,870 | oo 146,327 | oo 46,476 | oo

8. Total administrative eXpenses (LINE 21).......cceevreieneeieesessesessseniens | eveisesssienienns 5,544,502 |...ccoovvrrerinnnn. 769,406 |...ccccoverenne 3,891,108 |..cvvvverren. 4,203,674 | .ccovvrrrnen. 3,334,029

9. Net underwriting gain (10SS) (LINE 24)..........vvverrrimrrireenerirnrerinerieesinesenns | cevsreeeesseeenns (1,821,421) (825,398) | ....orvvenenn (3,076,331) | ..oovrerrrirnne (4,401,908) ....(3,286,540)
10.  Net investment gain (10SS) (LINE 27).......cccrrrrimernrernerinernesessseseens | cvvveiesssseesiens 132,135 | 121,668 |..ovvveevrirene 134,304 | .o 147,982 | .o 178,597
11, Total other income (LINES 28 PIUS 29).........ovueveveveercreeereeiesssessssssesssssees | sresesssssesesssssesssessesssses | sresssssessesisssssesisssssessssins | sressssessssssesens 485,451 | oo [ e
12, NEtinCOME OF (10SS) (LINE 32)..ovvreeeveerreesrereesseseserseesesssesesesssssesseessssss | coeseeesssssees [ | — (703,730) [ oovvrene (2,456,576) | ..ooocecere (4,253,926) | .oovovere (3,107,943)
Cash Flow (Page 6)

13.  Net cash from operations (LINE 11)........cocrrurereerrereerreeeneneneeeeseeneeseeees | cereeereeseeeenns 2,537,259 |.ocovirieenne (1,170,492) | ..ceovveenee (2,815,467) | .eeverreenn (3,706,954) | o.oveneeeeeieereeineireieenae
Risk-Based Capital Analysis

14. Total adjusted CaPItal............ccveeererererereieeieeeieseeise s eesseees | oeesseeseeneons 3,078,629 |...coocoovvrernnee 3,121,218 | 3,619,388 |...oocvererinne 4,647,976 |...ocoorevrennc 4,221,698
15.  Authorized control level risk-based capital..........cccccoveviereieieieiccnieiesies e 455,190 |.covierererninn. 190,688 |...ccoovvvirirnne 262,817 | .o 270,542 | .o 218,496
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiNE 7)....c.ccvvveveerenenienns | creireiveieieeneinns 15,623 | oo 179 | 1,645 | B21 | oo 40

17. Total member months (Column 6, Line 7)

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)................

19. Total hospital and medical plus other non-health (L

20. Cost containment EXpENnSES..........cveerereererrrerneenes
21.
22.

23. Total underwriting gain (loss) (Line 24)

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24, Total claims incurred for prior years (Line 13 Col. 5

ine 18 plus Line 19).....

Other claims adjustment EXPENSES...........ccurrerurrereeereereereeerereeseiesseesseeeenas

Total underwriting deductions (LIn€ 23).........ccccceveuvirererrereeeeeeseenas

eessemseseeseseese

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 25, Col. 1)
27.
28.

29. Affiliated short-term investments (subtotal included

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 1)........ccccoeueuec.

in Sch. DA,

Verification, Column 5, Lin€ 10).......c.cviveieiiriieieeeseeeseeee s

30. Affiliated mortgage loans on real estate..................

31. Al other affiliated............cccoceverrerrieieiesecsinns

32. Total of above Lines 26 to 31

..................... 194,253

..................... 424,644

..................... 286,245

..................... 213,280

.................... 12,563.8

................... (12,377.1)

.................... 30,628.7

(30,121.3)
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Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

O N WD =

OOl Ol 01O A A RSN DA DN DD D GWWWWWWWWWRNNNINRNNRNR RS 2 o 23 s a2 a
© 00 NDAR OO O0©ENDARLONDM 2O OENDDAREON=OOONDARON 2O OCO0NDRWND= O

60.

Arkansas
California
Colorado
Connecticut........ccovvvereerenieiseeiennes CT
Delaware
District of Columbia..
Florida
Georgia....

Kentucky..
Louisiana.

Maryland......
Massachusetts..........cccoevevrerreerinnnee.
Michigan..........ceveeieninieisieeiens
MINNESota........ccceverrieeicee s
MiSSISSIPPI..vvvrreereireierreieireisrieeeinnens
MISSOUTI.......cvoveevecreieereieeis e

New Hampshire..........ccccocvveirirrinnnnns
NEW JErSEY....cviveereeirerreeeereneieens
NEW MEXICO.......oevrrirererreieriieieieins
New York
North Carolina

Vermont...
Virginia....
Washington.
West Virginia...
Wisconsin....
WYOMING.... o
American Samoa..........cccceeverereirnnan

U.S. Virgin Islands..........ccccoevrrerrereinne
Northern Mariana Islands

Aggregate Other alien
Subtotal
Reporting entity contributions for

Employee Benefit Plans..............cc.cccu.......
Total (Direct BUSiNess)..........ccccoeervervennc.

L

r

—

—

—

—

—

—

—

—

—

—

5898. Summary of remaining write-ins for line 58

5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above)....

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Group of other shareholders

FirstBank Holding Company Eric D. Sipf s :
who individually own less
owns 21.10% owns11.88% than 8% of IASC
of 1ASC of 1ASC

owns67.02% of 1ASC

Imerica Administrative Services Corporation {IASC)
& Colorado Corporation
EIM 20-5615338

owns 100% of ILH

Imerica Life and Health Insurance Company {ILH)
Arkansas—63533
EIN 71-0655804
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