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

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, TOtal INAIVIAUAIS. ......cvueveeveereeseiiesiesessisiess st sesssess s sss st ess s e esssns s st st sns st st sns s sansansnes | essosssssessossonsanssessansanssnssessnsan 42,057 [ v PR K LT T o — 52,971
0599999. Accident and health premiums due and unpaid (Page 2, LiNE 13).........c.eurirruerneeneerrerneenes | ceereeneireeesessessiessesssssseessesenas 42,057 | oo 7,398 | s 3516 | s 8,157 | et 8,157 | oo 52,971




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

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 7

1 2 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

6l

NONE
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. UNreported Claim ANG ONET ClAIM FESEIVES...........ivueuetitetietecteite ettt tte s etestettesestsstetsesssaasssssesssesssessessstessesetsssssesssessssssessessssessessssanses  4absessessssossessesassessessssassessesssssssessessesassessetaesessesseeesessesseesesesses et aeses e taeseesesseeesesses et et esses et s sessesseesesesseeset et et et et et sessee et ssessee st esses et estessebsstessessesetessesssssstensesntans | oetsstesssssssessessssossessssnssssesans 3,292,450
0799999, TOLAI CIAIMS UNPAIA.........cuurveirevreerieerseeretisieiseeeesssessesssesssesseesssessessessssessesssssssessessessssessessssessessessssassesssssssassessessssessessssassessesssssssessessssasses | £essessessssassessessssassessesessessessssassessessesassessesassassessessssessessessssessessesassessesssessessessssessessessstassessesassessessesnssessesesassessesaesassessessnsessessesnssessessesassessessssassessessssnssessesnsessesnsans | sesessessessssessessesansassessnsassasss 3,292,450
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Amount due from Imerica Administrative Services COorporation..............cccceiieeiiceiiieesieseesieesnenns | eeerersssssesssssesssssessnens 1,599,908 [ ....vvieiieiiicciicteeicesiesieeiees | eererisieres et es et bessebesnrerens | erersresssisseressseressnsetessteressnnesenss | eresesesssessesesseressssnsetasseterennaesanens | areresssisrereneresasinaeranns 1,599,908
0199999. Individually listed receivables.........cccocoierereirrirerennaes o e 1999,908 |0 0 0 [0 s 1,599,908
0399999. Total gross aMOUNES TECEIVADIE............ccciievireiiieisiete ettt bessteaes | sebesessssssesssesesssesesanns 1,599,908 | ...oevevveervreeereereeeeieeenend0 [0 [0 [0 | 1,599,908
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1
Affiliate

Description

Amount

4

Current

5

Non-Current

NONE
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
R 1Yo 1072 o o0 OO OO OO [0 0.0 [ oottt | et sssns | srestes sttt stens | sressebsts e bttt enans
B 11Ty T-To =TT 3OO PO OO PR [0 0.0 [ eoreieireeerereeeiseee e | et eees | ceretee et ss ettt etens | creeset ettt ennen
BT (4T o 01T = OSSOSO OO SO OO o ST OO PP U PP 0 [ o000 |t | crereiesss sttt sssssetesseressnssaessnes | feesesesessetessssesessssetesansetessnsetesansese | seresesseresesnsesasnteten et et essntetensnreran
4. Total CapItation PAYMENTS. ... .c..cviiriireieiree sttt s st st s s st eases e b ntesns | SeseeseEssses et antenen st sen st enne 0 [ oeerieieiieieesieisisieiseneened0.0 [0 | i seensnesnens | crsnersssnerensnssessnsressnseressnssersld | oirererisrees e erensnerenans
Other Payments:
B FETO-SEIVICE. ... v vttt sttt

6. CONraCtUal fEE PAYMENES.......cuveeiriirieiieiiesissie ettt n st
7. Bonus/withhold arrangements = fEE-fOr-SEIVICE. ..ottt
8. Bonus/withhold arrangements - contractual fee payments....

9. Non-contingent salaries..........

10. Aggregate cost arrangements.
T, Al OtNEE PAYMENES. ... ittt sttt s ettt n s
12, TOtAl OtNET PAYMENES......cviiiicieieiciii ettt s st s st s s s b st s bt | fantensessstantesesesennananes 2,818,796 | ..ooooeerinreriennnrinrieinneenn 100.0 | e XXX e L XXX e e 2,818,796 | .o 0
13, TOAl (LINE 4 PIUS LINE 12).... ettt s 1188888288t nts | sebs bbb 2,818,796 | ..o 100.0 | XXX | XX s | s 2,818,796 | oo 0
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

* 6 353 3 2 0038 4 3002000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ALASKA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

* 6 353 3 2 00384300110 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1 PIIOE YA ..ottt ettt | sreesesnstesseeneaessesesensnnnes B e L O I O OO OO PO ST PO OEUO s P TR U ST PPTEPR PUTSRRST RS TT
2. FIrStQUAIET ..ot neesessssenes | seseenstesnesssse e snsennes B e L O I O OO OO PO SE PO SO PR U ST PPSUPR PUTSR RSP RTTT
3. SECONA QUAMET ........cvecvceercvceere ettt saes e sssnes | evesessessssssessssessnssssenes L2 PR B | eoreereree e esieseninins | eerertese st | seetessesesesisssssesssssstesesins | srestessesesssnstessesisssnsesess | seressessssesssestesesestestesess | siesssesiessesnsestessesestesesns | aresnsessessesistesteseesntenaases | erresrsastesesstes s snsenans
4. THIF QUAMET......c.veieevicecece et | seetesesisses s b s ens T8 | o T8 | oot sieeees | et | eresisissesesere e tesenns | sressesessesessssssesenetessssnseses | sresissesasessesessssetssessesesntes | srebesessesesisesesesesesenesesans | essesesisesesessetes s e sebasrerens | ebesereseseses sttt s s e
5. CUITENE YBAI........ceveevciiiieesissesee s stes s sesss s ssasssessessssensesens | anssssesnssssesssessessssanes 258 | e 258 [ 1reivciersisieinsiieinisniens | eievisiesiissiesessssesississenes | aessesssisssssesesssssesesessenss | sensessesesissessesesssssessesesins | eressessesiesessessesssensssesesse | sesestessesessessesesessnsassesinss | seesestessesessssssassessnsantesins | avesessessessesesassessesssasseses
6. Current year member MONthS........ccovivesrsrsrerierissseneesssnienies | aersseessssesssesssssssesens JCY 2 TD2 [ iieieiesiieiisssissieisiiniens | eeerisrississsesssssssesiessssanes | sersssessessssassesisssssesesssenss | oesessessessssansessassnsansesesans | eresestessessssensesensnsansesesse | tessssessesessnsansessesassastesinss | sesissensessessessnsansessnsantesies | aresesessestesesansessessasastases
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cooieicicsie st sssssnss | sesestesessssensese s snsesae A5 | e A5 | oot | s senns | st sstesesans | sriesessesesessss e tantesess | nesiesessesesessstesessntentesiens | sresesessesessssastessessntesseses | sressessssessesetestesessntensense | essesesnsten ettt enans
8. Non-physician
9. TOHAIS...ooeveereeerreereeere s | e 14 | e M4 | 0 | e (O EFTORRROS 0 [ e 0 | e 0 | s 0 [ e 0 [ e 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | eieiieitsieieisssieiisissens | eresessssssessesssssssesssssssens | sessessessssssiesessssessessessnses | sersssessessssansesessssensesessnss | sressstessessssessesassnsenessensns | ariessstessessssensesesessnasesss | oesissessesesssensassessnsantesiess | sresistensesessessnsensessnsantesies | arsessssssessessssnsessessnsansasas
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | eietieieiieiiesissierieissens | eressessssssessesssssssesssnsssens | sesssessesssssssesessssessesssssnses | sessssessessssansesessssensesessnss | siesestessessssentesassnsensensensns | ariessstessessssensessesesantassesss | tesissessesessesensassessnsantesiess | sresiesessessessnssnsessessntantesins | arsesssessessesessnsessesinsansasas
12, Health premiums WrItten (D).........ccovvvereiirrieiiecee e | e 82,347 | oo B2,3A7 [ coeeeeeeseeeeieiieiies | erereisissee s sanns | esresese st ssians | eristesses et esnts | sesestessesssess s s essstestesiets | siebessessesessssestes st estesesins | sbesessessesses et estes e bestenaanes | ersesesentes et nans
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oot | eeesesesssie e sseiens | crensesses st e st sstes e esentes | sessssesses et estessesestensesessnss | sressstessesissesseseseessssessenins | sriesistessesssesse s esesesaessens | esistestessesetessessessnsestesens | sesssestessesesssse st es s tenteses | stsesiesssesae st es s st en e
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oot | eeeese et rntens | cressesses et sstes e ssenaes | sessssesses st estessesestensesessnss | sressstessesissessesesessessessenins | sriesistessesssessesesetessessene | esietessessesetessessessssestesens | sesssestessesees st ess s s tenteses | ersesiesessesse st es s s ten e
15.  Health premiums €amed.............c.ccoeveieeieieiieiesesee e | e 82,347 | oo 82,347 | oo eereeiens | evetees e es st | eresiesetesesaetes e ssessetenenes | eeretesessiesisstesesssaesssntanes | sresisieteseresesssesssissesesnees | ceetesessesssisetssestetesenetasens | eretesisetesessseesesetesentetess | etereteresnassas et teneneesasees
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 [ e snissisenisnieninns | ersesessesnsenessessssensssssnnnes | seeseeensenssnssensenssnesnsssssents | seessensanssnsensenssssensensaniss | siensensessensanssensensentsnsnses | feesensensansessenssnssnssnnsensans | nessesssssessensensansnstensanssnes | sniesessssensansanssesssnsansansnnes | sesessensanesssenssntenssensenssnens
17. Amount paid for provision of health care SEervices...........ccoeumeurees | cererrerreenieneeneenineens 848 | e BAB | ettt | ettt | festestee st st et st et estntns | feetessestest et e entes bt entens | netsessestesees st entaensessentants | setesteetessesa st et s estentenne | fheebiessestentant st est et nntenies | fesiestent et sttt entas
18.  Amount incurred for provision of health care Services..........cccce. | cevivereeriieisreerinnnes 1721 | e, 17270 | oeeeeeeetsisiisiis | eviesisiesissssessssssssesesssssens | cesesisssssssssssesssssssessssssses | eesesssssesssssssessessssassessessnss | sessesssssessessssessessssnsesessns | areessssessessssssessesssensesesss | oesiesissessessessssessesssssnsessens | sresiesistessessssnssssessessnsaneas
(@) For health business: number of persons insured under PPO managed care products.....212 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

* 6 353 3 2 008 4 3004000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

* 6 353 3 2 0038 4300 310 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1 PIIOE YA ..t ss et snts | ereeesenseeessnsesseenetensenas 30 | o B0 | et | e enentens | crrereeen et nsiee | eteensses et nstest et tenenets | sesessstesesnstestesesssessenns | seseenstestesetastesesetensesnenne | essesnstessesetstensessesnnsentens | sressesstessesesnesssensnentants
2. FIrSEQUAET ..ot neisnes | oeesstessessses s ssenssenees 32 | 32 | et | e entens | creeteeen et nstee | seteensses st estesstastesaenets | sesesssiesseenstestesesssesnenns | sereenstestessetastessesetessensenne | essesnntenseseseteesensesnntentens | sresseestensesesnsssnensnestants
3. SECONA QUAMET .......oveveceeeeiecieecee ettt ssaesens | eevessesessssessessssssseeses 59 | oo B9 | oot | errese s ssisssesesintens | srerieseseiss et sstessseaes | eeveeisseesesestestesessestesssenss | seesssessesiesinsessesestensesesns | sresessessesistessesssessessessenns | sevesessessesessessesesnssnsesens | sesessessessesesenssseeseesnaenees
4. THIrd QUAMET.....cocvieeeeiceete et sesseaenss | everesessssesessnssbessnsenas 205 | oo 205 [ oo | e sneiens | eresieaesesee e resens | nereressesesesisetes st essneseses | sresesesisetessssesesssesessnsetes | sebessetesesisetesestetessnesasens | sessesesissetesssesesssetesantetens | ebeseresesseses st s s es s s
5. CUITENE YBAI........cvevecvciiisiecsissesee et sesss s ssasssessessssensesens | anssssesinssssessssessessesaess 651 | oo B57 [ 1iirieriieieiieiesiniiniens | crersrieiesssesessssieseesisrenes | eessesssssssssesesssssesesessenss | sensessesessssessesessessassesnsins | eressessesiesessessesssenssssesesse | sesestessesissessessesessnsassesinss | seesestessesessssssassessnsantesins | avesssessassesessssessesssasseses
6. Current year member MONthS........ccovuiiereiirsreiesneseessessienies | sersseesisssssssssesees 2,078 | oo 2,078 [ i | eenreriesissienessieserisnsnes | seesssesseessesssessessssensasessnss | soessssessessssansesanesansesenins | ersesaneessessesansesasessnsensesss | oessssessesessssensensessesansessnss | siesissensesessesansansessnsanteses | arsesesessessesesantansessnsantases
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ...ttt sessnses | serestesesssens s snsenes 82 | o B2 | ottt | e enentens | st sntes | setsesssseses sttt nesess | sressesastesesnstessesessstensesns | sresnssestessesnstesesesensenense | fesesnstessesessstenesessntantens | sresesissessesesens st sessntants
8. NON-PhYSICIAN......cviiiereeiree e sesssssssesseesnss | sesssessessssssessesssnnsens 100 | iorerierisrisisssseessssnees T0B | covereiiiiererierisiesienersnians | orresessseesessssssessesssssnsens | sressesessssessessessnsassessessnses | sesessessessnsansassessnsansesessnss | sossessessessesansessessnsensersassns | aressssensesesansesessnsensasesss | teressssessessnssssesessnsensaness | sresessssensesessnsassassesansantes
9. TOHAIS...ooeveereeerreereeere s | e 188 | e 188 [ s 0 | e (O EFTORRROS 0 [ e 0 | e 0 | s 0 [ e 0 [ e 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | eieiieitsieieisssieiisissens | eresessssssessesssssssesssssssens | sessessessssssiesessssessessessnses | sersssessessssansesessssensesessnss | sressstessessssessesassnsenessensns | ariessstessessssensesesessnasesss | oesissessesesssensassessnsantesiess | sresistensesessessnsensessnsantesies | arsessssssessessssnsessessnsansasas
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | eietieieiieiiesissierieissens | eressessssssessesssssssesssnsssens | sesssessesssssssesessssessesssssnses | sessssessessssansesessssensesessnss | siesestessessssentesassnsensensensns | ariessstessessssensessesesantassesss | tesissessesessesensassessnsantesiess | sresiesessessessnssnsessessntantesins | arsesssessessesessnsessesinsansasas
12, Health premiums Written (D).........ccooveverireieesieieseie i | e 275,593 | oo 275,593 | oot | ereisissiese st sisniens | sesesssesiese e ssssntes | ssbessesesessesseses st estesissants | eesessessesessssessessstestesiesans | sbeesessessesissestes et sstensesens | sesesessessesissestesesesensassens | sresesistensesesens s entenes
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oot | eeesesesssie e sseiens | crensesses st e st sstes e esentes | sessssesses et estessesestensesessnss | sressstessesissesseseseessssessenins | sriesistessesssesse s esesesaessens | esistestessesetessessessnsestesens | sesssestessesesssse st es s tenteses | stsesiesssesae st es s st en e
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oot | eeeese et rntens | cressesses et sstes e ssenaes | sessssesses st estessesestensesessnss | sressstessesissessesesessessessenins | sriesistessesssessesesetessessene | esietessessesetessessessssestesens | sesssestessesees st ess s s tenteses | ersesiesessesse st es s s ten e
15.  Health premiums €amed............ccoocueireieiesisieecieeseeieies | coeieiesissesesienan 275,593 | oo 275,593 | cooooeeeeeeiceeeeeeeninies | et sestenens | ereereresetes st esetesesinaass | ererisiesesessesessaesssestesesets | eeetesestetesissetesessesesesesenss | sressetssisetesessesessnetssenaetes | sesesetesessesessnetesessesesanns | seeteseseessesetesenteeesenaetasans
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 [ e snissisenisnieninns | ersesessesnsenessessssensssssnnnes | seeseeensenssnssensenssnesnsssssents | seessensanssnsensenssssensensaniss | siensensessensanssensensentsnsnses | feesensensansessenssnssnssnnsensans | nessesssssessensensansnstensanssnes | sniesessssensansanssesssnsansansnnes | sesessensanesssenssntenssensenssnens
17. Amount paid for provision of health care SErvices..........cccccovevvees | vevvrveiereersieieiienns 5,356 | covererrerieiiieieins 5,350 [ 1uvveviieeeieieeieiieeteneeieiens | ereeeresisesssesestesessiessnens | eesesessetesesesesessssesetesenes | sressesessesssessesesssesessssenes | stesesesesessetesissesssensetesinses | seetesessesesisstssensetesesinsetans | esesesiseetesesetesesssesenetess | seseseetesesneesas s senntesasees
18. Amount incurred for provision of health care Services..........cccoe. | cevveervesiercerenane. 10,861 | .ovoveveevre F0,86T [ o.voveeeiececerceiciceieiens | eeeerereneesenssvensesesinenes | eoerrssssesssenssssesesssenines | covseresssesesiesssesssesssensssns | erveerenissssesssesessnsssssssens | eesesesssessssssessssesessesesins | eeeeririssssessssesesesesseissenes | ereresseseresesesnsesssssesesene
(@) For health business: number of persons insured under PPO managed care products.....534 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




vJ'6Z

Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

* 6 353 3 2 008 4 3006 10 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF COLORADO DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1 PTIOE YA ..ottt | eesesesseesssssesseenntessenns A24 | oo A24 | oot | e ssesentens | sttt tntes | sebeesesses ettt sstesenets | sesesastesseenstesses e tsstesetns | erseensientesetantesesstessensenne | essessetessesetestensensesnnsansess | stesseenstensesesne st nnientas
2. FIrStQUAIET. ..o ssinnns | seresseessensssssess s L £ ATD | oot | reteeeneises e ssresenstens | ctseieeenee et nesstes | seteeesssesee s ess e setestesenets | sesesessesseenstessesetestessenns | sreensiessesetastesesesensensenne | essessetessesesestensennenstansess | stesseesstessesesne e nsnennieneas
3. SECONA QUAMET ........vecvecerevciee ettt sssessesnns | ersessessssssesssesseseesanes YT D75 [ erevereeseeriesesiesesiesssiens | cevessississssesisssssesessssesns | eessessesssssssesissessesssesseses | erisssesessssessesessessasesesins | sressessesesessessesssesssseesese | sesestessesissessesesssessassesinss | siesessesiesesnssssassesssantesies | ereseseseaseesssnsseseesssteseeses
4. THIrd QUAMET.......oeceeeicececce et | sestesessssesssessesessesens 1,524 | oo 1,024 | oot | et eneeins | s snnies | sresssiseses et tesesins | esseresissesesssesesseretesssetens | esesiesetessetesassssesasstesesnns | neresesesesssisteresetesessnaetanes | sressesesesseses e s s s e
5. CUIENE YBAI........cviveercviiecsesies e sestess s sesesssessssssessesssssnsenees | ovssssesississesssssssanens 2722 | oo 2722 [ ooeeevseseeieisrieresieniens | civvisiisiisissiesesissesissesenins | erssssesssssssesesssssesssssenss | ensessesiesissessessssessssssssesins | eressissesesessensesssisssssesesss | eesessessesesessesssssessnssssesinss | sessestessesssesssssessesnsansesins | evesessensessessssssensesssaseeses
6. Current year member MONthS........ccoviveeiisrierieissnenssssnenins | aoesresssessesssessssnes 13,008 | oo 13,008 [ Lrieieieieiieiiiiierieiinsniens | eeerienisissssesssssnsesesssseses | seressessessssansesssssssassessssanse | soesessessessssessesnssnsessesnsans | sesssassessessnsensessasnsessassesss | nessssessesesassessessessnsansessnss | soesissessessesnsansassessnsensasies | aresesansessessessnsensesssansasas
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ... sessssessees | sesseesssesseseseensses 1,285 | oo 1,285 | oeirevierininiereseeriees | sereessessieess s | creseeniess st | setesi st nest e | sttt st ene | ehbsenese et | serse et enes st nnnts | ettt
8. NON-PhYSICIAN......coovieieieiiieieseese e sessssessesssssssenes | ervessssenensessssnsensens 1y 18 | evrereseersersssssaneses 1138 | ooieiciteiieiicisisiieiisans | enierissssssessesssssssesessnsens | sressessessessssassessnsansessessnses | sesessessessessnsensessesansessessnss | sessssassessessnsessessessnseranins | aroessssessessesassesesesensansesse | tesessssansessessssessesnsansansess | sresiesissenesessnsassesessnsastas
9. TOHAIS. ....vvereesrreerieere s seneseneens | seseesssnnenseennenes g QG| werrereseresseresasessacs 2423 | i) 0 | e (O EFTORRROS 0 [ e 0 | e 0 | s 0 [ e 0 [ e 0
10.  Hospital patient days iNCUMEd..........cceiiierieiierieisieserisisssnies | cersseesisisssesessssesseneens 246 | e 248 [ 1veeiieiiieiiesiesieisisiens | ceerisiieiisssesisssiesiesssrenes | sessesessssesiesisssssesessssenss | sosssssessessssensessassssesessessns | erossestesessssensesessnsensessesss | nersstessesessssansessessnsastesioss | sesistensessessssnsassessnsantesies | aresssessostesesassassesissassasas
11. Number of inpatient admMiSSIONS..........ccccouereiiersiierierissrsresnes | cersseesssssssssessesssssssasses 21 | s 271 | oeiieiieitsiesiessissenisiines | estereseississesssssnsesessnsens | sressesessessssansessssantessessnses | serssssssessesissessesssantesassnss | seessssessessessnsessesessnsensasins | arsessssessesessnsessesssensesenss | teressstessessessntessesessnsassess | aresiesissessesessnsansessessnsantes
12, Health premiums Written (D).........ccvvvevevereieieseee e | e 1,503,532 | oo 1,503,532 [ 1o [ et ssseseistenies | sereseses s sstes s sessenss | eessssesesssestessesestesesetens | sriesestesesistesse s ssstessesens | sesestestesesestessesessnsestesess | sesisbestesesssesse st tentenes | sraebssesaes et s et ten e
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oot | eeesesesssie e sseiens | crensesses st e st sstes e esentes | sessssesses et estessesestensesessnss | sressstessesissesseseseessssessenins | sriesistessesssesse s esesesaessens | esistestessesetessessessnsestesens | sesssestessesesssse st es s tenteses | stsesiesssesae st es s st en e
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oot | eeeese et rntens | cressesses et sstes e ssenaes | sessssesses st estessesestensesessnss | sressstessesissessesesessessessenins | sriesistessesssessesesetessessene | esietessessesetessessessssestesens | sesssestessesees st ess s s tenteses | ersesiesessesse st es s s ten e
15.  Health premiums eamed............ccccoeveieieierisieeeese e | e 1,503,532 | oo 1,503,532 | ooeeeeeeerceeereeenieees | cerieieseseesesistssssisrenenens | eeereseesis s esetesesesetens | eresesesissesesessetes s tesessets | setesessetesesesssessetesensetesinns | ereniesesissetesetesesssaesasensetes | stesessesesessetesssastesentesesinns | sreteseseteseseetesesseaesanaetasns
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 [ e snissisenisnieninns | ersesessesnsenessessssensssssnnnes | seeseeensenssnssensenssnesnsssssents | seessensanssnsensenssssensensaniss | siensensessensanssensensentsnsnses | feesensensansessenssnssnssnnsensans | nessesssssessensensansnstensanssnes | sniesessssensansanssesssnsansansnnes | sesessensanesssenssntenssensenssnens
17. Amount paid for provision of health care SErvices...........ccoueevvees | coverevrersirerennenas 941,997 | oo 41,997 | cooeeeeeeeeeceeeeceerieies | e tes e seetenens | ereerereseses s sessstesesinaass | ererssesesestesessaesssessesesets | eretesessetesissetesessesesnresense | sressetssisetesessetesenetasenaetes | sesesetesestesessnsetesensesesanes | seetesereessesetesen e esenantasans
18.  Amount incurred for provision of health care services..........cccce. | covvreerverrirennnn. 1,910,320 | oo 1,910,320 [ 1o L eeiieiiiiisieiissiesessisiesees | eerevssssssssssesssssssessessssesss | sosssssessessssessesssssssessessssons | erosssssessesissessesssssssssessesss | oessssessesessssessesssssnssssesinss | soesostessessessssssessessnssnsesins | arsesssossessesssssstessessssassesas
(@) For health business: number of persons insured under PPO managed care products.....2,232 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

* 6 353 3 2 0038 4300 9000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1 PIIOE YA ..o sssssssesssssesenssss | sessssnsssssenssssssessensssnnses0 | sereesessssssssseessssssesesnssesse | eesessessssssessesssnssessessssnss | seessessessessssessessssessesessnsns | sesnssessessessssessesssessesessnss | ressssessessesassesesessssessesnes | sesessssessesesessessesessssessesne | sessesessessesssassessesesantesess | sesiesessessesesnssessesetanteses | sesessesensesseseenstessessesestesas
2. FIESE QUAIET. ..o seecseienseneisesssesseensssssenes | eeennesssssssesesnssesesnssnesss0 | orvsessrenssnsesesnssnsesesnssnns | serssessesnsssssessesssssssessesnsins | nerestesessstessesesssssssesessnss | netessesesesessessesssssssessesnns | sesesessessessssssessessssastessenns | nersesessessesessssessesnssessesens | sresenssssessesesestesesasteseses | srsessessssessesstastesesastesnenne | essessessstessesnstessesesnsennns
3. SECONA QUAME ........coucveceercvceeee s tessesessessssasssssnnes | evessessssssssesssssssessessnsesses0 | cevesesissesesisssssesessesssnsans | soessesesissessesessesssssssessssss | sesessesissessessssssssssssessssnss | essessesisssssesessesssssssessnsins | stessessessessssssssssessssassessnsss | sesessesssssesssssssessessssessesinss | sessesssssessesssssssesssssssesesins | sveessssssessessssassessssessesesse | sessessssssessesissessesessseseans
4. THIF QUAMET ..ot ssssesenns | enssresesssssssssnssesssssseseesad | eesisiesesisesessssssssssesesinss | seessessssesessssssesssesesssssesss | sressssesessssesessssesessssssessses | sessessssesessssssessssesessssssessss | essesessssssesesesessssssessssssess | sesesessesessssesessssesessssesessne | sesesessssssessssesessssssesssssseses | sresessesessssesssssesassstesesines | sesesisesesissesesessesesssesenns
5. CUITEBNE YBAI........ceveirctreesceeriiesieiesissiesesssssesssessessssssssssssensessns | evessesssssssessnssssessessnsensesd | evresesssssssesosssssesessssnsans | sressessessssessesessssssssssessnses | sesessesssssssessessssnssssessessnss | sessessessesnsessessessnssssessnsans | sressessessessssssessessnsassessnsss | eesessesssssessnssssassesnsessessnss | sessenssssessesssassessnssnsessesans | avessssssessessesassessessnsessesss | oessesssssssessesnsessessesnsansns
6. Current year member MONNS.......ccciviieiirierieissserisisssienenns | srrersssssssnessssssessessssensesd | orereessssssessssssesessessnans | sesssassessssensessasssssssassessnes | sesessessessssessasssssnsassessesanss | sossessessassesessessessssassessessns | srossessessessessssassessssassesnsss | nassesessessessessssassessnsessessoss | soessnsassessesssassessessnsessessns | assessessssessessssansossassnsansasse | oassessessnsassessnsansassassnsansans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cvoiieciieie e sesssssssessssssenses | snsessesssssssessessssesessessnsssd | corresenesssenesessssssesesnns | snssessesesssssesesnsesen NNE .............................................................................................................................................................................................................
8. NON-PRYSICIAN......cvuriireieieeesseie s sesssessessessssesses | eovessesssssssesssssssessessssessesd | osseresssssnsesisssssesesessnsans | ersssessessssensessassssassessessnes | sesessessessssessassessnsassessessnss | sossessessassssessessessnsassessessns | srossossessessnssssessessnsansesnsss | narsesessessessnssnsassessnsensessens | soesonsassessessssassessessnsensessns | arsessessssessesesansassasnsansase | tassessessnsassessssensessessnsansans
9. TOHAIS. oo | ereenesenssnnsensennennees0 | s 0 [ e 0 | e (O EFTORRROS 0 [ e 0 | e 0 | s 0 [ e 0 [ e 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | eieiieitsieieisssieiisissens | eresessssssessesssssssesssssssens | sessessessssssiesessssessessessnses | sersssessessssansesessssensesessnss | sressstessessssessesassnsenessensns | ariessstessessssensesesessnasesss | oesissessesesssensassessnsantesiess | sresistensesessessnsensessnsantesies | arsessssssessessssnsessessnsansasas
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | eietieieiieiiesissierieissens | eressessssssessesssssssesssnsssens | sesssessesssssssesessssessesssssnses | sessssessessssansesessssensesessnss | siesestessessssentesassnsensensensns | ariessstessessssensessesesantassesss | tesissessesessesensassessnsantesiess | sresiesessessessnssnsessessntantesins | arsesssessessesessnsessesinsansasas
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0 | oot | eeesesesssse et sssiens | cressesseses st e et es e ssnaes | sesessesses st estessessstessesessnss | sressssessesissessesesssssssensenies | sriesistessesissessesesesessessens | sesiesessessesstessessessssestesess | sesssessessesessssesses s tenteses | eesesesesaesse st n st enten e
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oot | eeesesesssie e sseiens | crensesses st e st sstes e esentes | sessssesses et estessesestensesessnss | sressstessesissesseseseessssessenins | sriesistessesssesse s esesesaessens | esistestessesetessessessnsestesens | sesssestessesesssse st es s tenteses | stsesiesssesae st es s st en e
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oot | eeeese et rntens | cressesses et sstes e ssenaes | sessssesses st estessesestensesessnss | sressstessesissessesesessessessenins | sriesistessesssessesesetessessene | esietessessesetessessessssestesens | sesssestessesees st ess s s tenteses | ersesiesessesse st es s s ten e
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | et eieeenreeines | eesrsaeeesr st essessestetnes | seteeestess st s st entnsesient | shiessestaet et st st st estestantae | fhesbneestestest e st ess st astesies | fretsestessastsessestentetententans | nesseststsnssestest st entensantnes | sebeeetsestae s et et st st es st | chsestest sttt ettt se e
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 [ e snissisenisnieninns | ersesessesnsenessessssensssssnnnes | seeseeensenssnssensenssnesnsssssents | seessensanssnsensenssssensensaniss | siensensessensanssensensentsnsnses | feesensensansessenssnssnssnnsensans | nessesssssessensensansnstensanssnes | sniesessssensansanssesssnsansansnnes | sesessensanesssenssntenssensenssnens
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | eeeeereireteereieireeenreeines | erseetee st nr s entnsees | seteeest st st st nsesient | shiessestestes st st estestantae | fhesbnesestesteetsesses s st s tnties | fretsestessastsessent st et ententans | nessestastsne st ent et estentantnes | sebeetetsesteet e as et st st ns st | shsestest sttt ettt
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




3Ad°6C

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

* 6 353 3 2 008 4 3003800 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




14°6¢2

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

* 6 353 3 2 00384301000 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




V9’62

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

* 6 353 3 2 003843011100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1 PIIOE YA ..t ss et snts | ereeesenseeessnsesseenetensenas [ T [ T8 | ooeeeeerereeereiseeieinees | reereeneesse e ssreneestens | creetenens ettt esnies | seseenssess e nstestesesastenenees | sessessstessessstestessessssensenns | seseenstestesetestessenntansessenne | essesnstensesesstensessesnntentens | stesesstessesesnsssnenseenstants
2. FIrStQUAET. ..ot ssisnns | seresseessesssssesssessennees 103 | oo T03 | o | rereeerneineeseisessr e nntens | et tnntes | neteesesense s st entesetaets | reteesestessessntensesnetastesenns | sresnssessesstantesesstensennenne | esseenstensesetestesesetnesansens | sressesnstensesetane s nseentes
3. SECONA QUAMET .......o.vecvecerevciee ettt sasssesnns | ersessessssssess s seseesaens 485 | oo B85 | oot | ererestes s s ssssniens | seresissesssse s ssesensenies | oeveresesessssessesessasteseesenss | seesissessesesessesesestessesesens | srersessessesissesteseesssessassesns | seresessessessstessessesnssnsassess | sresiesestesesssensssee s senaenes
4. THIrd QUAMET.......oeceeeicececce et | sestesessssesssessesessesens 1,451 | e TLABT | oo | e enieeins | e ssenies | sresssisesese et tesesins | esseresissesesssetessesesesssetens | esesesetessetessssssesssstesennss | neresesesesisistebesetesessnaetans | sresseresesteses e ae s tenas
5. CUIENE YBAI........cviveercviiecsesies e sestess s sesesssessssssessesssssnsenees | ovssssesississesssssssanens 2,555 | i 2,555 [ 1ieiieiiiiseisiiiesisiiniens | einrisiieisissesessssesissessenes | arsssesesssssssesessessesesssinss | sersessesesissessessssessasssesins | eressissesesessessesssinssssesesse | eesessessessesessesssssessnssssesinss | seesestessesssesssssessesissansesins | eveesessensessessssssassesssaseeses
6. Current year member MONthS........ccoviveeiisrierieissnenssssnenins | aoesresssessesssessssnes 11,057 | oo, 11,057 [ | eoerieiisississessssenesesssseses | seressessessssassesssssnsassessssanse | soesessessessssensesessnsessessnsans | sesssessessessssessessasnsessansesss | nessssossesesassessessessnsansessnss | sesissessessesnsansassessnsensasies | aresesansessessesassensesssansasas
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ... sessssessees | sesseesssesseseseensses 1,422 | oo 122 | | s | et | seresiess et eens | ettt | ehesenes ettt | serts st st et nnnts | st
8. NON-PhYSICIAN......cooieieieirieieesree e sessssessesssssssenes | ervessssessensessssssessens 1y 107 | eoveressrierssssssaneens 1167 | ooeieiiceieiieiessiesieiisisns | enrerissssessessssssssssesessnsens | sressesessessssassessssansessessnses | sesessessessessnsessessnsansessessnss | soessssassessessnsessessessnsesasins | aroessssessessasansesessesensanesse | tesessnsensessessssessesesansaness | sresiesissensesessnsassasesansastas
9. TOHAIS. ....rvereesrrerieene e sene s | seseessnnnsenseenne e Qg DOQ_| wersrereseresseresssessacs 2,589 | v 0 | e (O EFTORRROS 0 [ e 0 | e 0 | s 0 [ e 0 [ e 0
10.  Hospital patient days iNCUIMEd..........cceisierieiieieisessiisrissnes | cerssiesesssssssessesssssssanses 13 | o 13 | eiiiiisiesieisisiesierisinies | eeesiesisssssesssssssssesesssssnss | sossessessssssessessessssensessnsans | ersssessessesssssssessessnsensesseses | seressessessessnsassessessnsensesiess | seessssessessessnsastessessntensesins | aressesassessessssantessesantesenss | sessesesastessesistansesasnsansans
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas (I I B | erieeieiieiiieieiieiisieseninies | eeresiesessssssensesssrsnsessesines | soeressessessessnsessessssantessesins | ersesessessessessnsessessnssntessasss | seressssessessessntessessasentessens | sresessssessesesentesessstensesies | arsesessssessessstentessessstenane | eestessesastessesintensesasansassans
12, Health premiums Written (D).........ccvvvevevereieieseee e | e 1,320,073 | oo 1,320,073 [ oo [ eeieieisisieesseseisieses | cereseses st sssenss | eesssseses st est s s s tesesetens | srssestesesistes s s st essesens | sesestestesesestess s e sessestenets | sesistessesesssess st entenns | eraebsssa st s et ten e
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oot | eeesesesssie e sseiens | crensesses st e st sstes e esentes | sessssesses et estessesestensesessnss | sressstessesissesseseseessssessenins | sriesistessesssesse s esesesaessens | esistestessesetessessessnsestesens | sesssestessesesssse st es s tenteses | stsesiesssesae st es s st en e
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oot | eeeese et rntens | cressesses et sstes e ssenaes | sessssesses st estessesestensesessnss | sressstessesissessesesessessessenins | sriesistessesssessesesetessessene | esietessessesetessessessssestesens | sesssestessesees st ess s s tenteses | ersesiesessesse st es s s ten e
15.  Health premiums eamed............ccccoeveieieierisieeeese e | e 1,320,073 | oo 1,320,073 | cooeeeeeereceeeeeesieeies | ceviriessesietesesisissssessesenes | certeresieiesis s sessresesinietens | evesetesissssesessetessssstesessets | setesessetesesesssesetesensstesinns | eressesesissetesetesesssassesntetes | stesessetesensetesinstesentesesinns | seetesesetesaseetesesseeesanantanns
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 [ e snissisenisnieninns | ersesessesnsenessessssensssssnnnes | seeseeensenssnssensenssnesnsssssents | seessensanssnsensenssssensensaniss | siensensessensanssensensentsnsnses | feesensensansessenssnssnssnnsensans | nessesssssessensensansnstensanssnes | sniesessssensansanssesssnsansansnnes | sesessensanesssenssntenssensenssnens
17. Amount paid for provision of health care SErvices...........ccoeecvvees | coverevrersiereinenns 171944 | oo ATA944 | oot | ettt esesesssenas | eeetesisssesessssesssssesesseseses | sressesesessesssssstesessesessnetes | stesesssssessetesessssssssetesenses | sesteresesesisissesesetesesntesens | esiesesesietesesssesesietesenetens | setereeteresnaetenseesenestesesees
18.  Amount incurred for provision of health care Services.........cccooe. | cvereviisierennnas 348,693 | ....coovvevran B 1K S O U O [ (SO OO PO OO TT
(@) For health business: number of persons insured under PPO managed care products.....2,095 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




19°62

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

* 6 353 3 2 0038 4305 910 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o Pl YBAN ...ttt steas | esesessesesssses s s 179 | e FL1T9 | oeeeeereeirseiis | et eseenns | sresesesss e sssentes | sresesisssesetes s sessstesesins | essesessssesesissetessssetessnetens | esesesesessetesessnsesaseteseninne | seresessesesssistesesetesessnaetane | sressesesissesesereses e aesnrene
2. FIrSt QUAMET. ..ot | evrnssesssssesessesessnaas 2,273 | oo 2,273 [ oo eieiens | et | eresssieseseseres et ssetesenns | saessesessesesssissesessetessnsnteses | sressssesesissesesesessssssesesetes | srebessssesesssesessntesessnesesans | sessesesisetesessetesssssesansetens | eresetesesseses st sen et s s ees
3. SECONA QUAMET .......ovevecerevecieesee ettt sesaesess | eevsstessssseseesessnsaes 5425 | oo BUA25 [ oo enens | st enins | eriessesesissssiesessessesssssines | eesessesesissessesessessesssesins | sressessesesestesesssesssssesess | sesessessesssessesssssessssstesinss | sieseetessesesstsstessesstastesns | ersesstenieseeses st asae s teneenas
4. THIrd QUAMET.....cocviveieicctecce et | evessesessnsesssssserenes 10,038 | oo 10,038 [ 1ot | eeevristeses e sssesesssesens | sreeresesisese s ssnetes | cesssssesesesesss s sessseressnes | seetesesssesssestesesetessssssetens | esesesessssesesssesesensetessness | neberesesesisntesessere s seaetanns | sressesesessebes s et st nnrenas
5. CUITENE VAN ..ot tenes s ssssssesssssessnsesens | avssssessssssessesnsnes 15,623 | oo, 15,623 [ 1.ooivcviieieiciesiieiesiiens | evevessisiisissesissssesessssseses | eesesssssssssssesssssssessssensenss | sessessesssssssessesiessssessesensans | eresssssesiessssessesssensessesnsss | sesessessesissessessesesensassesinss | seesestessesesinsessessesssansesins | sveesessesssssesssassessesssaseeses
6. Current year member MONthS........ccoviveeiisrierieissnenssssnenins | aoesresssessesssessssnes 83,961 | oo 83,907 | 1oieiiiierieisiiseiieiisenies | eeereissisnesiessneessersessesanns | ontensesessseesessnsensansenesans | srossessesiesansassesessnsansessnnes | sersssessessessnsassensessnsensessnss | siesessessessesansantessnsansesesins | aressesessessessnsentesiesansenasse | sersesesantessesinsensesasnsassans
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ...t seneessssessees | sesseesssesssseseenss 9,917 | oo 9,917 [ oo [ eerineesiesiessisn s | et | sttt | cestens et nen e nents | seere sttt | et | seseest e
8. NON-PRYSICIAN. ...t ssennss | sessstesessssssesesnses A I TL941 [ oiieiiiieiessssienieiisiens | centerieississiesisssssesesisssnes | oessssessessssassessessssessassessnss | soessssessessssensesesesansessessns | ersssassessessesensesessssnsessesss | nessesessesessesansessessnsantessess | sresiesensesesnsansensessnsantesses | ersesesensessesesantansessasanseses
9. TOHAIS. ...orveereesere st | st 17,858 | ..o 17,858 | oo 0 | e (O EFTORRROS 0 [ e 0 | e 0 | s 0 [ e 0 [ e 0
10.  Hospital patient days iNCUMEd.........ccocisierieiiereisieserisissisnies | cerssresisssssesesssssssenens 913 | o 913 | ieieitsierieisssienisriniens | eierieriesssissessssssesiessssanses | seresessessssassesssssssesesssenss | soesessessessssensessasassensessessns | erissestesessstessesensnsansessesss | nersstessesessssansessessnsansesioss | sesistessessesessssessessnsantesies | aressesessastesesantassessssastasas
11. Number of inpatient admMiSSIONS..........cccouereiiersiierierissrsneesnes | cersseesssssssssessesssssssasnes J£ 1 I T | ooieeitsiieiessssiesisienes | esresessissssssesssssnsesessssens | sressessessessssansessssansessessnses | sesssssssessessssessessessnsesassnss | siessssassessessssensesessnsassanins | arsessssessesiesansessesssensesenss | teresistensessessntessesesansessess | aresiesissessesesansansessessnsantes
12.  Health premiums Written (D)........cccoveveivieieeseeeceieeeieis | cvereiisisiiennns 10,230,536 | ..cocovverernn 10,230,536 [ .ovcveieeicreiiiieieieisiieiies | coveveisssssesessiesessssessens | essesessssesies e sssesessssnsans | srsssesesissessesessssesasesssses | serestesiesissessesessssssessesiets | issessesesessssessessssestesesans | areesessessesessstessesesestenens | sesesiesesies et enaens
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oot | eeesesesssie e sseiens | crensesses st e st sstes e esentes | sessssesses et estessesestensesessnss | sressstessesissesseseseessssessenins | sriesistessesssesse s esesesaessens | esistestessesetessessessnsestesens | sesssestessesesssse st es s tenteses | stsesiesssesae st es s st en e
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oot | eeeese et rntens | cressesses et sstes e ssenaes | sessssesses st estessesestensesessnss | sressstessesissessesesessessessenins | sriesistessesssessesesetessessene | esietessessesetessessessssestesens | sesssestessesees st ess s s tenteses | ersesiesessesse st es s s ten e
15.  Health premiums €amed.............cccvcueieievccsieccseseeeseeienes | cvereiisisniennns 10,230,536 | ....cccvevennae 10,230,536 [ ..vovverveiicrerercieienieieiines | ervreetesessssesesiesssesesesesens | eesessiesssistssessesssesisissenes | seeesesesesesseessssstasesetesans | esetesesesesesetesesstesssietess | sesesessesesstesesisiesasessetesenes | nereresessetesissetesentesesssetanns | sreseteseseetesenseeesesaesesseeenn
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 [ e snissisenisnieninns | ersesessesnsenessessssensssssnnnes | seeseeensenssnssensenssnesnsssssents | seessensanssnsensenssssensensaniss | siensensessensanssensensentsnsnses | feesensensansessenssnssnssnnsensans | nessesssssessensensansnstensanssnes | sniesessssensansanssesssnsansansnnes | sesessensanesssenssntenssensenssnens
17. Amount paid for provision of health care Services..........cccccovevees | vevvrrererrivennnn. 2,818,796 | ..covvvvrenn 2,818,796 [ ..oeoeeieecreveercieiieeieienens | eeevenctesesisesssesseesesesnns | creretesisissssesssesenssssesenes | siesesestesessssesssessesesssesesies | eereresisesesissetesesessssssetans | sereseetesessesesisissssesetesesinss | eereresnsesesiesesesstesessnsssenns | sresesssesseseseseesesesaesesneeeas
18.  Amount incurred for provision of health care services..........cccce. | covvreerverrirennnn. 5,601,661 | ...ccocvrrinnes 5,601,661
(@) For health business: number of persons insured under PPO managed care products.....12,811 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




IH 6C

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

* 6 353 3 2 003843012000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF HAWAII DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0
(@) For health business: number of persons insured under PPO managed care products.......

...0 and number of persons insured under indemnity only products.......... 0.

For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




arec

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

* 6 353 3 2 008 43013000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF IDAHO DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0
(@) For health business: number of persons insured under PPO managed care products.......

...0 and number of persons insured under indemnity only products.......... 0.

For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




1'6¢C

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

* 6 353 3 2 003843014100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1 PIIOE YA ..t ss et snts | ereeesenseeessnsesseenetensenas 10 | e 10 [ | e
2. FIrStQUAIET. ..ot sessnsenes | eeseensiessessess e sssenees 9 | e O [ | e e
3. SECONA QUAMET .......ovecveceeeieceectee ettt sssaesens | eevessesessssessessssssseeses T T T [ e | e
4. THIF QUAMET......c.veieevicecece et | seetesesisses s b s ens 18 | e T8 | e | e
5. CUITENE YBAI........cveveeicieisieiceesieseetsstess s iesssssessssssessesssssssesses | oesessesissssessssssssnssssesan 26 | oo 26 | oo | e
6. Current year member MONthS........ccovivesrsssreiierissseseessssenies | aersseessssesssesssssssesens 168 | oo 168 | oo | erreesisnien s
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN. ...t sessnss | nerestesessss e snsenis I T [ e | e
8. Non-physician

9. TOHAIS.....vvesreeireecies et | s 28 | s 28 | s 0 | e 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12, Health premiums WrItten (D).........ccovvvereiirrieiiecee e | e 17,675 | oo AT675 | oo [ e
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15.  Health premiums €amed.............c.ccoeveieeieieiieiesesee e | e 17,675 | oo AT,675 [ o | e
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SEervices...........ccoeumeurees | wererreereernieneeneireieneens 183 | oo 183 | ot | e s
18.  Amount incurred for provision of health care Services........cocoves | conrnrinisinsnsininnen: 372 | s 372 [ | et
(@) For health business: number of persons insured under PPO managed care products.....21 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




NI'6Z

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

* 6 353 3 2 00384301500 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0
(@) For health business: number of persons insured under PPO managed care products.......

...0 and number of persons insured under indemnity only products.......... 0.

For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




sM'6¢

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

* 6 353 3 2 00843017000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF KANSAS DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




AN'62

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

* 6 353 3 2 0038 43018000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




VT16C

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

* 6 353 3 2 0038 43019000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




ain‘ec

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

* 6 353 3 2 003843021000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1 PIIOE YA ..ottt | sreessnsteseeneaensessesnsnsnns 0 [ oo | eeeressssie e ssneaens | ererereres et
2. FIrStQUAIET ..ot ssssssenes | eeseeneisssessess e nsesnsenee 0 [ oo | e netens | erererer e
3. SECONA QUAMET ........cvucvcercrceese ettt saes e sssnes | evesessessssssesesssssssssaenen 0 | oot | ereressesiese s ssessseneens | ceressessese st nnrenes
4. THIr QUAMET.....cvcvieeiice e | eretesesisaes s s ses s s s 0 [ oo | e | ererere e
5. CUITENE VAN ...t sessisstesessssessesessessssssssnssns | evessessessesssessssssssnssssesen 0 | oo | ereresressssssissesnsesssssnsens | eresessessesssssenssssessssneenes
6. Current year member MONhS........ccoviiisiniieisseserisrssssersnns | eoreesseesesssssssssessssssesses 0 oo | ererisesssesenessnsenessssaneens | serersssanasss s s snsenae
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




OW'62

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

* 6 353 3 2 008 4 3026 100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1 PIIOE YA ..ottt | sreesssnstesseensaensesesnsennes 8 | e L S O O OO OO PO ST PSP ST U ST PPSUPR PUTOR PP RRT
2. FIrSEQUAET. ..ot nsssnes | oeesstessessses s nssennes T4 | s TA | s | e | sesiereses e sssenies | sresesissetesetes e tessstetenens | essetesissesesesetessssesesssetens | sesssissesessetesessesesasstesennne | sebesesesesasisseresetesessnaesanes | stessesesanseses e et e s anaebesnteaas
3. SECONA QUAMET .......ovecveceeeieceectee ettt sssaesens | eevessesessssessessssssseeses T4 | e T4 [ e ieines | e sninnes | ervesesessessess e asssssesniens | sressesesessesssssesssessassesints | eevessessesesessssaessesessessesiets | seesestessesesessessesesestesesins | sresnsasaessesensastesssssteseses | esseseseseesesestesees s aenans
4. THIF QUAMET......c.veieevicecece et | seetesesisses s b s ens 12 | e T2 | e | et | seseereses et snenies | sresesissesesee et sestesesins | essesesisesesssebesessesesssetans | esesissebesetesesseaesasstesesene | nebebesetesssisteresetesessnaesanns | eressesesesteres et s et nntenas
5. CUITENE YBAI........civeevctiisieiceisieseetestess s iesssssessssssessesssssssesses | oesessesessssessssssssnssssesas 12 | e 12 [ ooeeceeiceeeienieresesiinins | eeeviesessssesissessesssesessssss | sonsesesisssssessssssssssssessnssns | eressessesissenssssessssssassessnsss | eesessessesssenssssesessnsessesiess | sessessesssssessnsassesesantesesans | aveesesssssessesissassessesastesess | sessesisssssesesissessesssnsaseans
6. Current year member MONthS........ccovivesrsssreiierissseseessssenies | aersseessssesssesssssssesens T47 | i TAT | ooeiieieieitieiisiisisians | erresesssessessssssssssesssssssens | sressesisssnsassassessssassesssssnses | nesessessessessssessessssansesassnss | sossensessessessnsessessesansessasans | aresensassesssansesessnsensasense | tessessssessesinssnsesesessnsanens | sresesissensesasanssssassessnsants
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ...t sessnss | nerestesessss e snsenis 17 | e TT | et | e ssinnss | rsresesessene e snsans | sristessesesst e esesnstasteseses | sesessessessesssassesessstentesess | ressesessesessstestesessntesseses | ssesesastess et st en e s sesstensense | essesesantes ettt e st nans
8. Non-physician
9. TOHAIS.....vvesreeireecies et | s 23 | s 23 | s 0 | e (O EFTORRROS 0 [ e 0 | e 0 | s 0 [ e 0 [ e 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | eieiieitsieieisssieiisissens | eresessssssessesssssssesssssssens | sessessessssssiesessssessessessnses | sersssessessssansesessssensesessnss | sressstessessssessesassnsenessensns | ariessstessessssensesesessnasesss | oesissessesesssensassessnsantesiess | sresistensesessessnsensessnsantesies | arsessssssessessssnsessessnsansasas
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(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR (Location)
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(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF MONTANA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
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Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
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17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
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(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




ON’6¢Z

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

* 6 353 3 2 0038 4 3034000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR (Location)
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aN'6¢c

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

* 6 353 3 2 008 4 303500 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1 PIIOE YA ..o sssssssesssssesenssss | sessssnsssssenssssssessensssnnses0 | sereesessssssssseessssssesesnssesse | eesessessssssessesssnssessessssnss | seessessessessssessessssessesessnsns | sesnssessessessssessesssessesessnss | ressssessessesassesesessssessesnes | sesessssessesesessessesessssessesne | sessesessessesssassessesesantesess | sesiesessessesesnssessesetanteses | sesessesensesseseenstessessesestesas
2. FIESE QUAIET. ..o seecseienseneisesssesseensssssenes | eeennesssssssesesnssesesnssnesss0 | orvsessrenssnsesesnssnsesesnssnns | serssessesnsssssessesssssssessesnsins | nerestesessstessesesssssssesessnss | netessesesesessessesssssssessesnns | sesesessessessssssessessssastessenns | nersesessessesessssessesnssessesens | sresenssssessesesestesesasteseses | srsessessssessesstastesesastesnenne | essessessstessesnstessesesnsennns
3. SECONA QUAME ........coucveceercvceeee s tessesessessssasssssnnes | evessessssssssesssssssessessnsesses0 | cevesesissesesisssssesessesssnsans | soessesesissessesessesssssssessssss | sesessesissessessssssssssssessssnss | essessesisssssesessesssssssessnsins | stessessessessssssssssessssassessnsss | sesessesssssesssssssessessssessesinss | sessesssssessesssssssesssssssesesins | sveessssssessessssassessssessesesse | sessessssssessesissessesessseseans
4. THIF QUAMET ..ot ssssesenns | enssresesssssssssnssesssssseseesad | eesisiesesisesessssssssssesesinss | seessessssesessssssesssesesssssesss | sressssesessssesessssesessssssessses | sessessssesessssssessssesessssssessss | essesessssssesesesessssssessssssess | sesesessesessssesessssesessssesessne | sesesessssssessssesessssssesssssseses | sresessesessssesssssesassstesesines | sesesisesesissesesessesesssesenns
5. CUITEBNE YBAI........ceveirctreesceeriiesieiesissiesesssssesssessessssssssssssensessns | evessesssssssessnssssessessnsensesd | evresesssssssesosssssesessssnsans | sressessessssessesessssssssssessnses | sesessesssssssessessssnssssessessnss | sessessessesnsessessessnssssessnsans | sressessessessssssessessnsassessnsss | eesessesssssessnssssassesnsessessnss | sessenssssessesssassessnssnsessesans | avessssssessessesassessessnsessesss | oessesssssssessesnsessessesnsansns
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13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oot | eeesesesssie e sseiens | crensesses st e st sstes e esentes | sessssesses et estessesestensesessnss | sressstessesissesseseseessssessenins | sriesistessesssesse s esesesaessens | esistestessesetessessessnsestesens | sesssestessesesssse st es s tenteses | stsesiesssesae st es s st en e
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oot | eeeese et rntens | cressesses et sstes e ssenaes | sessssesses st estessesestensesessnss | sressstessesissessesesessessessenins | sriesistessesssessesesetessessene | esietessessesetessessessssestesens | sesssestessesees st ess s s tenteses | ersesiesessesse st es s s ten e
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | et eieeenreeines | eesrsaeeesr st essessestetnes | seteeestess st s st entnsesient | shiessestaet et st st st estestantae | fhesbneestestest e st ess st astesies | fretsestessastsessestentetententans | nesseststsnssestest st entensantnes | sebeeetsestae s et et st st es st | chsestest sttt ettt se e
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 [ e snissisenisnieninns | ersesessesnsenessessssensssssnnnes | seeseeensenssnssensenssnesnsssssents | seessensanssnsensenssssensensaniss | siensensessensanssensensentsnsnses | feesensensansessenssnssnssnnsensans | nessesssssessensensansnstensanssnes | sniesessssensansanssesssnsansansnnes | sesessensanesssenssntenssensenssnens
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | eeeeereireteereieireeenreeines | erseetee st nr s entnsees | seteeest st st st nsesient | shiessestestes st st estestantae | fhesbnesestesteetsesses s st s tnties | fretsestessastsessent st et ententans | nessestastsne st ent et estentantnes | sebeetetsesteet e as et st st ns st | shsestest sttt ettt
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




3N’6C

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

* 6 353 3 2 0038 4 3028000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




INN"6¢Z

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

* 6 353 3 2 008 4 3032000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1 PIIOE YA ..ottt | sreessnsteseeneaensessesnsnsnns 0 [ oo | eeeressssie e ssneaens | ererereres et
2. FIrStQUAIET ..ot ssssssenes | eeseeneisssessess e nsesnsenee 0 [ oo | e netens | erererer e
3. SECONA QUAMET ........cvucvcercrceese ettt saes e sssnes | evesessessssssesesssssssssaenen 0 | oot | ereressesiese s ssessseneens | ceressessese st nnrenes
4. THIr QUAMET.....cvcvieeiice e | eretesesisaes s s ses s s s 0 [ oo | e | ererere e
5. CUITENE VAN ...t sessisstesessssessesessessssssssnssns | evessessessesssessssssssnssssesen 0 | oo | ereresressssssissesnsesssssnsens | eresessessesssssenssssessssneenes
6. Current year member MONhS........ccoviiisiniieisseserisrssssersnns | eoreesseesesssssssssessssssesses 0 oo | ererisesssesenessnsenessssaneens | serersssanasss s s snsenae
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




AN’'6¢Z

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

* 6 353 3 2 0038 4 302 9000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF NEVADA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




HO'62

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

* 6 353 3 2 008 4 3036 000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




MO’'62

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

* 6 353 3 2 008 4 3037000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




40’62

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

* 6 353 3 2 0038 4 303800 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF OREGON DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Js’6¢

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

* 6 353 3 2 0038 43041100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1 PO YA ..ottt | cenesesseeessssesseesntessenas 159 | s 159 | oo | rrreeerneseeseise s nstens | ettt nntes | netessesesse s st entesetants | retsnsestessesnntensessetentenenns | sreenssessesstantesesstensennenne | esseenetessesetestesesessesantens | sressesnstensesetese s nneantes
2. FIrStQUAIET. ..ot tsinnns | seresseeseessiese s sessennees 243 | oo 243 | oo | s | st nstnnns | rresstesseestasteserssessesesnes | sreesstessesetesse s st assestete | etetestesesstensesses st antesees | sreseteniesses et st est et et anteses | sesesseees st en ettt enae
3. SECONA QUAMET .........oecvecerevecieee ettt ssaessesens | erssssessssssesesessessesanss 612 | oo B12 [ 1oreevereereeeeiesesieiinens | ceveieissse st sssesesissenies | eresesesissesesessessesssestenes | erisssessesistestesessessesesesens | sressessesesestessesessssssestese | sesestestesiesessessesesessastesinss | siesistesseseesnsssaassesssanteses | eraeseseseaseesns st se et teseenen
4. THIrd QUAMET.....c.cvieeveicectectcee et sesseaenss | everesessssesessnsssessnsenas 965 | o 985 | 1o | e ssniens | erssiesetesee et sesens | nereressssesesisetesstetessnesetes | sresesesessesesessesesssesessnetes | sebessesesesisiesasessetessnsesasens | sensesesissesesssesesssetesantetens | ebesiereseseaes st s s s s
5. CUIENE VBN ..ot sesesssessssssessesssssnsenees | ovssssesississesssssssanenns 1,334 | oo, 1,334 | oooeceeeeeeesisieinisis | evesesiessesssssssssssensssnsens | sresesississssssssssisssssesisssnses | eeressssssesssssessessesassessesenss | sessesssssesinssnsessessssensesiesans | areessssessessssassesesssenseseses | seriesessessesiesensesessssnsansens | sresessessesesssensessessssinsaneen
6. Current year member MONthS........ccoviiereiiiisreissseseessissienies | sersseesisesssssssesnens 8,282 | .o 8,282 [ 1iiiieiiiieieisssienieinsiens | eenrerieisssensssienenisnenes | sersssessesnssasiessessssensanessnss | soessstessessssansesanesansenenins | ersesaseessessesensasesessnsensesss | nessesessesessnsansassesesantessnss | sresissessesessesansessessnsantesies | arsesesansassesesastansessnsansases
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o essss s sssienes | stesssessssesss s 862 | v BB2 | .cvverreererinreiieeninesienes | et | crisnesi et ensin | serstsens sttt | ettt | Sresenes ettt | seess et ennts | st
8. NON-PRYSICIAN......veierieiieieieie st sssnns | sesessessssssese s sessesaens (Y £ B74 | oieiiieiieiiisiesieisiisiens | eeerisrisiisssiessssssiesiessssanes | serssessessssassesssssssesessssenss | soessssessessssensessassnsassesesans | ersesestessessssensesensnsansesesss | tessstessesessnsansesesansansesinss | sesiesensessesessssansessnsantesies | aresssessassesesantassessasastasas
9. TOHAIS. .ecurrerreerresrene s e | eeesenne et 1,536 | oo 1,536 | oo 0 | e (O EFTORRROS 0 [ e 0 | e 0 | s 0 [ e 0 [ e 0
10.  Hospital patient days iNCUIMEd..........cceeiieeiieieisesssisrissnes | cerssiesesisssssessesssssssanaes 32 | i 32 | oottt sseiisiines | erereseissssiesesssiesesinnens | srestesessessssansessssantesessntes | serssssssessesissessessssssessassnss | siessssestesessssensessersnsensasins | arsessstessesiessntessessssensenense | tesessstensesessnsesesessnsansens | sesississesesessnsassessessnsantes
11. Number of inpatient admMiSSIONS..........cccouereriersiierierissrsreessns | cersseesiesssssssessessssssanses T ] e T | eieieiserieisissesierieinies | erresiesisssssesesssssssessenssssnss | sossessessssssessessessnsensessnssns | ersssessessessnssssessessnsensesseses | sesessessessessnsassessessssensessess | soessssessessessnsassessessnsessesins | aressessnsessessnsensessesantessense | essesesastessessssansessasnsansans
12, Health premiums Written (D).........ccvvvevevereieieseee e | e 1,037,416 | oo TL037,4716 [ oo [ et sseseiisiesies | cetessessssssessesssssstesesessenss | eesessessessssestessssestesesesens | sressestesesistesaes s estessesens | sesestestesesestess e s essssestesens | sesistestessesssesae st nstentesns | eraebesesaess et s et et ae
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oot | eeesesesssie e sseiens | crensesses st e st sstes e esentes | sessssesses et estessesestensesessnss | sressstessesissesseseseessssessenins | sriesistessesssesse s esesesaessens | esistestessesetessessessnsestesens | sesssestessesesssse st es s tenteses | stsesiesssesae st es s st en e
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oot | eeeese et rntens | cressesses et sstes e ssenaes | sessssesses st estessesestensesessnss | sressstessesissessesesessessessenins | sriesistessesssessesesetessessene | esietessessesetessessessssestesens | sesssestessesees st ess s s tenteses | ersesiesessesse st es s s ten e
15.  Health premiums eamed............ccccoeveieieierisieeeese e | e 1,037,416 | oo T,037,416 | cooeeeeeeeeceereeeeiieiees | cetieiesiesesesesieissssisserenes | erteresissesis e sesssesesinesens | eresetssissesesensetss s tesensets | setesessetesesesssesetesesntesinns | eressesesissetesetesesessesasensetes | stesessesesessetesisstesentesesinns | sretesesetesesetesenseeesanntanans
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 [ e snissisenisnieninns | ersesessesnsenessessssensssssnnnes | seeseeensenssnssensenssnesnsssssents | seessensanssnsensenssssensensaniss | siensensessensanssensensentsnsnses | feesensensansessenssnssnssnnsensans | nessesssssessensensansnstensanssnes | sniesessssensansanssesssnsansansnnes | sesessensanesssenssntenssensenssnens
17. Amount paid for provision of health care SErvices...........ccoeecvvees | coverevrersiereinenns 130,197 | oo 130,197 | oot | everetetes st sseesetesissesssenss | ereeesissesesessssesssssssesseseses | sressesesessesssisstesestesessnetes | sesesesssessesesssssssssetesenses | sesteresesesesistesesetesesstesans | esiesesesistesessseseseetesenetens | seteseeteresnaesasssesenesesasaees
18.  Amount incurred for provision of health care Services........cccoues | ceovrnrnniininnennnns 264,034 | .o 264,034
(@) For health business: number of persons insured under PPO managed care products.....1,094 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




N1'6C

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

* 6 353 3 2 0038 4 304 3000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




X162

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

* 6 353 3 2 0038 43044100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF TEXAS DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1 PTIOE YA ..ottt | eesesesseesssssesseenntessenns 485 | oo ABD | oo | et snenesiens | sttt nesntes | sereesesses st entessstsstesenets | sresessssesseenstessesetestessenns | erseensiessesetastesesssensessenne | essessetessesetstensennennsansess | stessesnstensesesne e nsnenntaneas
2. FIrSt QUAMET. ..ot | evrnissesssssesessesesinas 1,392 | oo 11392 | oot | et | seserer e sssntes | sresesisssese st sestesessns | essesessssesesissetessnsesessnetens | esessesetessetesessnsesasetesennne | nesesessesessssssesesetesessnsesane | sressesesestesesereses e aensnrena
3. SECONA QUAMET .......eveeecerevecieeste ettt tesaesnss | eevsstesssssesessessnsaes 3,664 | .o BU8B4 [ oo | et enins | eressesesinieses s sessessne s | ersessesesistessesissessesssesins | sressessesesestesiesssstsssessesas | sesistessesesensesssssesesssstesess | sieseetessesesntassessesstantesans | erserntiniesee st en s teseenas
4. THIrd QUAMET.......oeceeeicececce et | sestesessssesssessesessesens 5,785 | oo 5,785 | oo | et ness | eresisisse st senns | seestesssesesssesseseseressssnseses | sressesesssestesesesesssessetesetes | srebesessesesssesessssesessnesesans | essesesisetesessetessnssesensetens | ebesetereseae st s s e
5. CUIENE YBAI........cviveercvieieccsies e stess s ssssssensessssensesees | aessssesississessssassaneans 8,065 | .ooovvereriirsian 8,085 [ ..ivviviiiiriieiieiieerisiiniens | eivrsiieissnesesssssesiesessenies | ersessesesesssssesssessessesssenss | sensessesesissansesesssasssesins | eressissesesessessesssinssssessesss | sesessessesesensesssssesnssssesinss | seesestessesssesssssessesesansesins | evesessensessessssssassesssaseeses
6. Current year member MONthS........ccoviveeiiinrerieisssensesssnienies | aoerresssessessessssnes 48469 | .o ABABT [ ..o | ciniieiisissseisssessnsssnes | seiesesessssanessessssesenssenss | foesassessessnsansessessssessensesans | erissastessessssensesassnssnsesesse | tessetessesessssensessessnsansessass | sesissessesesesansassessnsantesies | aresesessastesesantessessssansases
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ...t senessssssssees | seseessssesssneseenssend 6,193 | oo 8,193 | oo [ e | e | s nestes | cestens et enes st | seese sttt eenes | et | sesenst et
8. NON-PRYSICIAN. ...t sseesss | sersstesesssssssesesnsd 4764 | oo AT04 | oooieieeeeiieiessesieisins | orteresissssssssessssssiesessnsens | srossesesessssassesssssnsesessnses | sersssessessessssansessessnsesassnss | soessssessesessnsensessessnsensesins | aresassensesiesantersasessnsansesse | eeressssessessesansessesessnsaness | sesessssessesessnsasesessnsasses
9. TOHAIS. ...orveereesere st | st 10,957 | v 10,957 | oo 0 | e (O EFTORRROS 0 [ e 0 | e 0 | s 0 [ e 0 [ e 0
10.  Hospital patient days iNCUMEd.........cceiiieriiiiereisieserisiissnies | corssiesisssssesessssessenens 622 | e B22 [ 1rieiiiiiiieiieisiesienisiisiens | eierierieiisssesissssiesiessssenes | seresessessssasiesssssssesessssenss | soesessessessssensessassssasessessns | erosssstesessssensesensnsansessesss | nersstessesessssansessessnsansesioss | sesistensessesessnsassessnsantesies | aresesessossesesantassessssassasas
11. Number of inpatient admMISSIONS..........cccovereiiiersiierierissrsnesnes | cersseerssssssssessessssssasses A1 | e A1 | eoeieicesieiieisssesieinns | oessiesiesisiesesesssssssenersnes | essessessesssssssessessssansesnsans | arossessesessessssessessnsentesieses | nereesessessesessstessessnsensessass | sressesessessessnsantesessnsenesies | aressesestessessnsensesessntenase | essessesastessesintantesesnsansans
12, Health premiums Written (D).........ccvvvevevereieieseee e | e 5,976,604 | .....ccovvvirnnne 5,976,804 | ......ooeeiveieiireieiieiieieiies | eerreieissies s | esaesies s ssesniens | sristesesissessese st esntes | sebessessesesessssse s essestesiets | eebessessesessssestesesestesesans | eresesessess et st estes e bestesanes | sessesesestes et s b ena s
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oot | eeesesesssie e sseiens | crensesses st e st sstes e esentes | sessssesses et estessesestensesessnss | sressstessesissesseseseessssessenins | sriesistessesssesse s esesesaessens | esistestessesetessessessnsestesens | sesssestessesesssse st es s tenteses | stsesiesssesae st es s st en e
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oot | eeeese et rntens | cressesses et sstes e ssenaes | sessssesses st estessesestensesessnss | sressstessesissessesesessessessenins | sriesistessesssessesesetessessene | esietessessesetessessessssestesens | sesssestessesees st ess s s tenteses | ersesiesessesse st es s s ten e
15.  Health premiums eamed............ccccoeveieieierisieeeese e | e 5,976,604 | ......coovvvnne. 5,976,604 | ....oovreecreieeieiieeieiieiens | eeeverereesisesseseesenetens | crereesisiessesssesesstssesetes | siesesessesessssesssessssenstesesins | erretesisssesessetesessesssssaatans | esessetesessesesesssssesetesesinss | eerereseesesietesenstesessnsssanes | eresesesensesesseesesesastesneeeas
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 [ e snissisenisnieninns | ersesessesnsenessessssensssssnnnes | seeseeensenssnssensenssnesnsssssents | seessensanssnsensenssssensensaniss | siensensessensanssensensentsnsnses | feesensensansessenssnssnssnnsensans | nessesssssessensensansnstensanssnes | sniesessssensansanssesssnsansansnnes | sesessensanesssenssntenssensenssnens
17. Amount paid for provision of health care Services..........cccccovevees | vevvrrererrivennnn. 1,568,127 | oveveeereern 1,568,127 | cveeeeeeeeiereeeiereeesieiees | cetevieissesssesesissssssessesenens | erreresssesisisssesssesesisesens | esesesssissesesessetsssssesssessess | seesesetesesesssesetesesstesinns | esesesesissesesetesesesassasessetes | stesessesesessetesssstesentesesinns | sretesesetesesetesesseeesanetanns
18.  Amount incurred for provision of health care services..........cccce. | covvreerverrirennnn. 3,065,369 | .......c.......... 3,065,369
(@) For health business: number of persons insured under PPO managed care products.....6,613 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




ln'6¢

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

* 6 353 3 2 008 4 304500 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF UTAH DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




VA 6C

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

* 6 353 3 2 008 4 3047000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen
TRIFD QUAET ...t

CUITEBNE YBAI ..ottt ssse s besse s sssesseneas

3
4.
5
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0

13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




VM'62

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

* 6 353 3 2 008 4 304800 0 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1 PIIOE YA ..ottt | sreessnsteseeneaensessesnsnsnns 0 [ oo | eeeressssie e ssneaens | ererereres et
2. FIrStQUAIET ..ot ssssssenes | eeseeneisssessess e nsesnsenee 0 [ oo | e netens | erererer e
3. SECONA QUAMET ........cvucvcercrceese ettt saes e sssnes | evesessessssssesesssssssssaenen 0 | oot | ereressesiese s ssessseneens | ceressessese st nnrenes
4. THIr QUAMET.....cvcvieeiice e | eretesesisaes s s ses s s s 0 [ oo | e | ererere e
5. CUITENE VAN ...t sessisstesessssessesessessssssssnssns | evessessessesssessssssssnssssesen 0 | oo | ereresressssssissesnsesssssnsens | eresessessesssssenssssessssneenes
6. Current year member MONhS........ccoviiisiniieisseserisrssssersnns | eoreesseesesssssssssessssssesses 0 oo | ererisesssesenessnsenessssaneens | serersssanasss s s snsenae
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




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

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1 PIIO YAt
2. FirSt QUAIET. ...
SECONA QUAMET........cverevericrceeee et nenen

TRIFD QUAET ...t

3
4
5. CUITENE VAN .......coveveevcvieereeieetcee st seneas
6.

Current year member MONthS.........coerisnessesierisssesennes

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coveiiieieiciceie e
8. Non-physician

AM’'6C

9. TOtAIS.....cvuiiii s | s

10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas

11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas

12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0
(@) For health business: number of persons insured under PPO managed care products.......

0 and number of persons insured under indemnity only products.......... 0.
For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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* 6 353 3 2 00843051000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF WYOMING DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.... 63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1 PIIOE YA ..ottt | sreessnsteseeneaensessesnsnsnns 0 [ oo | eeeressssie e ssneaens | ererereres et
2. FIrStQUAIET ..ot ssssssenes | eeseeneisssessess e nsesnsenee 0 [ oo | e netens | erererer e
3. SECONA QUAMET ........cvucvcercrceese ettt saes e sssnes | evesessessssssesesssssssssaenen 0 | oot | ereressesiese s ssessseneens | ceressessese st nnrenes
4. THIr QUAMET.....cvcvieeiice e | eretesesisaes s s ses s s s 0 [ oo | e | ererere e
5. CUITENE VAN ...t sessisstesessssessesessessssssssnssns | evessessessesssessssssssnssssesen 0 | oo | ereresressssssissesnsesssssnsens | eresessessesssssenssssessssneenes
6. Current year member MONhS........ccoviiisiniieisseserisrssssersnns | eoreesseesesssssssssessssssesses 0 oo | ererisesssesenessnsenessssaneens | serersssanasss s s snsenae
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....coveiiieieiciceie e

8. Non-physician

9. TOtAIS.....cvuiiii s | s O N 0 s, 0 [ o 0
10.  Hospital patient days iNCUMEd..........ccceiiiereiieieieissseseiinies | cerisiessssssssssssessersssessenas 0 | ooeeiesieiesisseisiisens | ererierssesessessnsenesssssniens | sieserissenesss st ansenessnsenae
11, Number of inpatient admMISSIONS.........ccccvrereiriisierieriesssserisies | cerssresssssssssseessessssessenas 0 | ooeieriesieiesissesisissens | errerisresiesesssssssensensssaniens | soeserissenessssssansesessnsenaes
12. Health premiums WHtteN (D).......c.cviveieieriieieiciseseseeneieis | et 0
13, Life premiums dir€Ct..........coveieieiieiieiceeiee et | cevietesse e bensenas 0 | oo | ererieresssse e | s
14.  Property/casualty premiums WHtEN. ..........ccovviercriieieieieieiiens | e 0 | oo | ererieresssse e | s
15, Health premiums €aMmMed.........ccoouuevereerinineineiesineineeseiesseniees | revessnseseeesssessesessesseeens 0 | oot | erereresie e | s
16.  Property/casualty premiums €arned........couiruninsenseimminsmsesnenns | sersesssessessssssssessessssssens 0 | ooeeeieesisieesisienes | ererisiesieseseesssesesssrsniens | eereresiese st sssenaa
17. Amount paid for provision of health care SErvices............couvmunes | verreerneeneereeneeneireieeeeens 0 | oot | ereresesssse s | e
18.  Amount incurred for provision of health care Services........ccocuees | vevirinsensnnisissessisnnnens 0 [ Lierersrisisnssissrsneninns | eresneensnsssssssssnrensssssnnsens | seseesnsene s st sssensensnes
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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SCHEDULE S - PART 1 - SECTION 2

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

4

Name of Reinsured

5

Location

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

6 7 9
Reserve
Type of Liability Other Than
Reinsurance Unearned for Unearned
Assumed Premiums Premiums Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

"

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates
10227 13-4924125......] ....... 06/01/2007 [ Munich Reinsurance America, Inc

0599999. | Total - NON-Affiliates. ........ccrrueirrniernirniiessrssressessrisenesene e

0699999. | Total - Accident and Health e

0799999. | Totals - Life, Annuity and ACCIAENt ANA HEAIN.............ccurveircerriieieiersr sttt ettt ssensnes

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

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Qutstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Non-Affiliates
10227.............. 13-4924125........ [..06/01/2007 [ Munich Reinsurance AMerica, INC...........ccccooooovccomssseseessssssseeesessen | [SSUAN...cooo o 1,215,588
0299999. | Total - Authorized General Account - Non-Affiliates........c.cocevveee.. © e eeeeieeeeesesissesiesieseseesesesessesseses et es et et st essesret s ...1,215,588
0399999. | Total - Authorized General Account........cc.cccvcvivenes. ...1,215,588
0799999. | Total - Authorized and Unauthorized General Account... ...1,215,588
1599999, [ TOAIS..........oocveeeeecveceeect ettt ea s en s s enssn s sesssssnssesessssssenssssssssanss saessssssasssssssssassasssas s s e seas s s seen e e sennannan e sannaen e seenasnsensensan

.............. 1,215,588
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




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

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2008 2007 2006 2005 2004
A.  OPERATIONS ITEMS
1o PIEMIUMS. et ss st nnnns | svstessesnssessesanes 1,216 | oo 193 | s 190 | v Lo O
2. THE XVIIT = MEAICATE.......oorveerieiiecrieiisiiesiie ittt sttt st sttt stentaes | eeniesssestsestseniseninsnis | crieesisssssssisssisssiessinnns | cesssesssesssesssesssenssestees | stestsesssesssessessessenss | sestessessnessnensnensnerenes
3. Title XIX = MEAICAIT. . ..vvveceearireviecisesiciiessieesis sttt essssenssssssensns | seessssessssesssesssssssnens | soeessssssssnssssssssssesssnns | cessesssessssesssessssssssns | sosesmessssssnssssssessnenss | sonessssssssesssssssssesees
4. Commissions and reinSUrance eXPENSE @lIOWANCE..........cc.c.cviiireiiiniieieiesesiesssiens | essresissssiesiessssesesieses | sessssessesssssssesssssssesinss | esssssessesssssssessessssesies | sssessssesesssssssassessssssss | sessesssssssesessssassessesns
5. Total hospital and MEdiCal EXPENSES.........curvrieirriiieieieieieseissssssessssssessssssessessnses | sresessssessesssnssans 569 | o 1,060 | oovverereieiennnns B00 [ .eovrererisreierseenes | e
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE........c..coiviiiicc s | e | s | e | s | s
7. ClaiMS PAYADIE. ......eeererrereireeieieeeie ettt ss st ess s s ssessensenssnssnss | avsessssessssessesssssnsnsses | nessessessessssssessessassanss | sesessessnsssessessasssnsnsns | essssssessessessnssessessanes | sesessesssnsessessassansnesans
8. Reinsurance recoverable on Paid [0SSES..........ovrurirerrienrirreniierneireieeseenseseeseseeens | coereseenseseesssssnen A21 | e 622 | oo, 15 [ o | e
9. Experience rating refunds du€ OF UNPEIG...........cueueririeriueiiiniineineieessinsiseessiesinsins | srieeeneisessssnsinssssessies | nesseesesssssssssssessassnnss | sesessesssssssssessessssssssns | eessessesssssssssssessessanes | eesessesssssessessassnsssnsans
10.  Commissions and reinsurance expense allowanCes UNPAI............cceuiueieiiieieieins | veveieieissisieississieiiess | vsvsssessessssesesesssseses | srsessssesiessssessesssssssesss | sesesssssssesssssssesssssssens | sesessessssessessssessesinses
11, Unauthorized reinSUranCe OffSEL............coiiiiiiiiiiiisiisissisiins | i | s | s | s | o
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and WithReld from (F).........cccoviuiieiiieieieisiesieesieseisiens | cevessesesssssssessssssesiess | vsssssesisssssessssssssseses | sosessssesessssessessssssesse | sessesssssssesssssssesssssssens | sresesssssssessessssessessnses
13, LEHEIS OF CTEAIL (L) ..vvveveeveireicirireieiseieireseiss ettt ssnts | sesessessessssassessssessessnss | oesessessessssessessessssasses | sesessssessessssessesssssssese | sessessssessessessssessessnsens | sressessessssessessssassessnses
14, TruSt AQrEEMENES (T)....cviiveieiiereieeie sttt ettt es s s snseses | stebessesessssssessssssesessnns | srestesesssssessssesessssssess | nesesessstesessssssssesesesins | essesesessssssessssesessssnes | sresesssissessssesessssssesenns
15, OtNEE (O] ittt ers s se st sss e srssns sttt ses sttt ses st s anssnsessens | ansnssnssessensansansensantes | sosssessensansesessensansinss | ersensensssssessansanssnsnses | ensessessensansnsentensanes | sressenssnssssensansanssssas

34




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

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).........cccvciuiirrieiieeeieiretesce ettt s saes s ssses s sssns | seetsssessssssssssesesssssenees 5,538,300 [ ..ovevevierereereiieeeieesseernnns | e 5,538,300
2. Accident and health premiums due and unpaid (LINE 13)........c.cevurireieiriieieieieieieisseieseissiesees | cverresssieise s 52,971 | oot | e s 52,971
3. Amounts recoverable from reinSUrErS (LINE 14.1) ..o sesssseseseesssesssessenss | oessesssssssssssssesssssssssnes 420,811 | oo | e 420,811
4. Net credit for ceded rBINSUIANCE..........cc.ciuuiiiicii s | s XXXttt it | o 0
5. All other admitted asSets (DAIANCE)...........ccvueviveieeieieiece ettt nes | fesstessesssssssesebnssnans 1,623,927 | oo | e 1,623,921
6. TOtalS @SSELS (LINE 26).......cveeeercreeeieiciieieete et tes ettt sa et s st s s snssans | avsessssssesinsesee s seseeses 7,636,003 | ..oooeereiereereese e [0 7,636,003
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unPaid (LINE 1).....ccuiveiriiriiriiiieirieeriesiessesiessessessessesssessessessessesssessensensensensensenses | cvnersensnensensnensnersners 32925800 | itviriviirinerirerirerresnesnesnesresines | revererisesenesesersnensnenens 3,292,450
8.  Accrued medical incentive pool and bonUS PAYMENES (LINE 2).......cviueiciiirieiiirieiiisieeiesissiesiens | coreiissssiesesssiese st ssesssssssesssss | sresssssssesssssssessessssessessssessessessssans | sessssessessessssessessssessessessssessessnes 0
9. Premiums received in @advance (LINE 8)..........ccvcuiveiiiiireieicieeeeesieessie e sessessesssssssssens | enessessssesessssesessesenssn 220,892 | ciriiiteiieiisiisisiesesssesessesesesienes | sresiesessess s 220,892
10. Funds held under reinsurance treaties with authorized and unauthorized reiNSUrErs (LINE 17)...... | coiieeiiiciiiiesieeiseeteieiiies | cereiessiisseses e sss e sssssesenss | esessesessssssessssesessssssessssssesesnand 0
11, Reinsurance in unauthorized COMPANIES (LINE 18).........ccuueiiuiurieiiisieieisete et sssssseas | evsesssessessesssss e s ssssesssbessesssssss | sbsessssessessssessessssesssssesssssssessssanses | sresssessessssssessssssessessssessessssand 0
12, All other iabilitieS (DAIANCE).........ruevrereririrrisiesissisrieiesssesee st sse st ssensanes | sasssessessasssssssssessassanes 1,044,032 | oo | e 1,044,032
13, Total liabilities (LINE 22)..........cvurreercrirerrirriierieeeisesissesssesiesss s esssssssesssssssesssesssssssness | nesssssssssssessinesssenens 4,557,374 | oo (O RO 4,557,374
14, Total capital and SUFPIUS (LINE 371).....vuorurrererirreireereieiiseeeiseesseeseeseesessessssese s esssssssssessessesssssssssnes | snsssesssssasssssssssssassnes 3,078,629 | ..o XXXt | v 3,078,629
15.  Total liabilities, capital and SUrPIUS (LINE 32).........cccviiereiiieisicrceeee st ssreaens | cvesssesesssssesessesesssens 7,636,003 | ..ocvoviieceeeeee 0 [ oo 7,636,003
NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG........voerererrerririiesisise ettt sttt s st ssensanes | sbsessestesssssessessansanssnsessensnsns 0
17, Accrued medical INCENEIVE POOL..........ciuiiieiciiieie sttt sbentense | essessessssesses s sestes e s s ses s sensns 0
18.  Premiums reCeived iN @AVANGCE...........c..cuwerieririeeineicese et ss st ssensns | esssesessesssssesse s nsesseene 0
19.  Reinsurance recoverable 0N PaId IOSSES..........ccieieiicrenieesieee et sebessesenss | ebessesesss st st st ss s bes s e 0
20. Other ceded reinsurance recoverables
21, Total ceded reinSUrance reCOVENaDIES............cc.oiiiiriiriiniiii s | st 0
22. Premiums receivable
23. Funds held under reinsurance treaties with authorized and unauthorized reiNSUIErS...........ccoccee | vevrerrierineinerereneereeerineenns 0
24.  Unauthorized reinsurance
25.  Other ceded reinsurance payables/OffSELS. ...t ssessseesesssesessnnes | srtssssessssssssses s snssnssssessnssnesas 0
26. Total ceded reinsurance PayableS/OffSELS. ........cciiiviiiiciiceeee e ssness | ereriesae bbb 0
27. Total net credit for Ceded rEINSUNANCE..............oiuuiiiiiiiriiiiieiiesie ittt esiens | erisesiesi e 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1o AIADAMA. . e AL | i [ | e [ e | o 0
2. AIBSKAL . AK oo | e [ | e [ e | s 0
3i ATZONA ..o AZ [ i | e [ e | e | s 0
4. ATKANSAS......ocecieiiieice i AR oo [ v [ | e [ e | o 0
5. California.....c..evereeeeeeeicirecisee s CA o | e [ [ | e | e 0
8. C0l0ra00. ..ot CO | cevrrrrerrnmrinerrersnsnens [ e e | s [ e | o, 0
7. CONNECHCUL.......vvereeeeeeeieieei ittt CT | v | e [ o [ | e | e 0
8. DElAWArE.......cveveceeeeeee s DE | coeiernereieriennnis | v [ v | sevssesssisssssnssssens [ ensssssessnsssssssssssessns | sesessenssessessnssnnen 0
9. District Of COIUMDIA.........covurrererrrrerrireininsseieeesssesee e DC [ orrrrrreinrnrirniinies | erereenninsississsesnssnees [ nsenrinsinsssnsisesnsns | vevessesnsssessssssssnssnees | eonsensesssssssssssssnsesns | sesesssnssssssssnssnnenn 0
TR o 1o - OO

11.  Georgia....

12.

13.

14.

15.

16.

17.

18, KBNMUCKY.....ooveevcteie ettt

19.  Louisiana.

20, MAINE...o.iiiic e

21, Maryland........cccooveveiicece s

22, MaSSaChUSELES.........cvuierieic e MAT oo [ | e [ e | e, 0
23, MIChIQAN........ciieiicriceereee et ME[ e | e [ e | e [ e | e 0
24, MINNESOtA......cvurieriiierieieieseesise ettt MN [ oo | e [ | v [ onsssesesssnssnssnnsesns | sevnssnsssssessnssnnen 0
25, MiISSISSIDPI. . vroveererrererersneseeseesasssssssessssesssssssssssssssssssssessessssssessessns MS | e [ coreeeenseneiressnnenne | sernseseessssesensssssessens | eessssesssssnsssssesssnssnens | eosnsenssessnsssssssssnsens | eenssensenssessnnnninns 0
26, MISSOUI....corerrerrnrnrerrereinsrnsinnisnsssssssssnessssssensssssesssssssssssssssnssessadMO [ ot [ [ e | | s | s 0
27, MONEANA.....vevrirecisrerrreieenrsnieessssssesnssssssssssssssssssssnsssssesensess VI T [ ool i s | e | e | e 0
28. Nebraska.........cccoccvercnerncrinerncrcncrncrinerinerneroneronenserosereneroscrinereee NE Lo O - [ QN B | o | e [ | e, 0
29, Nevada.....coennrnnenenenenessenesensesssssssnesssssssssssessssness e NV e L N . L N B ..o | e | e | e 0
30.  New HampShire........ccocureeieneenieeeneisessesseseese e esessees NH | e e | reveessnsiensieessenees [ s | v | v 0
310 NEW JBISEY ...ttt N s [ e s [ e s | e 0
32, NEW MEXICO.....oucvuiuiriiiieireieieiei ettt

33, NBW YOIK... ottt

34.  North Carolina.

35.

36.

37.

38.

39, PeNNSYIVANIA.........cccoviveciees e
40. RO ISIANG.........veueieririieieieierierieieni e
41, SOUth CaroliNa.......coceveeverrerreeieieresesseessesse e ssessesssnssees
42.  South Dakota...
43, TENNESSEE....ceuvrriererireireirsseeeseesstess st ess s essasssssessanes
L - 3OO TX e | e [ e | e | oo | s 0
A5, UBBN....o e UT | o | e [ e | e | e | e 0
4B, VEIMONL......oiiieiiicieeire ettt essnes VT | o [ e | reresnsnenssessnees [ s | e | e 0
A7, VIEGINIA.c..cveceieciceieeicse ettt VA oo | e e [ e | e | vnvesesissssesesnnns 0
48, WaShiNGtON.......c.ccvivviveicieieeeieecs st WA e e [ e | e [ e | s 0
49, WeSt VIFGiNia.......cvvevreiiierieieieseie et WV oo [ e e [ e | e | vevesesississsseenns 0
B0.  WISCONSIN......ucouiiiiiieiieireineise et W o [ e [ L | o 0
51, WYOMING...iiiiieiiiriieieietisie st WY [ e [ e | v | e | oo 0
52, AMENICAN SAMOA........orvverireieieie e AS [ o [ e | s [ s | s | 0
53, GUAIM. .. GU [ e [ e | e [ o | o 0
B4, PUEHO RICO.....coiiriririircieeietce et PR oo L e [ e | e | o 0
55, US VIrgin ISIands.........coeveeeereriesieieiseresessesese s ess s esessssssssnnes VH o [ e | v [ ceveeveeesissesesssesssens | cveesesssesssssssesisssssens | sessesesessessssssensns 0
56.  Northern Mariana ISIands............ccoceueeiieererinerinerinernernerneninenis MP [ e [ e | s [ | . 0
57, €aANAUA. ... CN e [ e | s [ | . 0
58.  Aggregate Other AlIEN..........c.ccevererrirrinisrensiseseessssessseessennenns OT [ | ersnssisnssssssssssess L eoresssessssssssessssenssns | srssnssssssssssssnsensssssnsss | eonssssssssensansssssessansans | srsossssssssesssnssnssees 0
59, TOHAIS.. ..o | st (U T (01 T (VN [N (U [ (U [T 0
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 20-5615338.............. | Imerica Administrative Services Corporation...........ccooewrveeceess |eeosserereeesesmseesseesssneessesees | enneeessesesmeeeees 1,800,000 [eovvoeesssmmrvesssssseesseesessanees |eveesssesesmseessenssseeesssseesnnee | eomenesssssssmeeesl 1320 202 13) [ cresseeersessssmeeesssnssnenees | aveeees | eveessassnsmeesssessmmneeseassnsns | aveessssssmseessenssss 3@l TOT | verenmseeesssssnsmesessessasmeneeees
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Statement as of December 31, 2008 of the Imerica Life and Health Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Wil an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronicaly with the NAIC by March 1? NO
14. Wil the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed wtih the state of
domicile and electronically with the NAIC by March 1? NO
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
16.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
17.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:
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Statement as of December 31, 2008 of the IMerica Life and Health Insurance Company

Overflow Page
NONE

Overflow Page
NONE
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PROPERTY/CASUALTY SUPPLEMENTS
TO BE FILNVQN?ERCH 1
For the Year Ended December 31, 2008

Of the.....Imerica Life and Health Insurance Company
ADDRESS .....Little Rock AR 72201

NAIC Group Code.....0000 NAIC Company Code.....63533 Employer's ID Number.....71-0655804



Supplement for the year 2008 of the Imerica Life and Health Insurance Company

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 11
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2(



Supplement for the year 2008 of the Imerica Life and Health Insurance Company

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE
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Sch. P-Pt. 2i
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE
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Supplement for the year 2008 of the Imerica Life and Health Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)
BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0000 NAIC Company Code....63533

* 6 353 3 2008 204859000 =*

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1.
2.1 Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood....
3. Farmowners multiple peri
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)
6. MOMQGage GUArANLY.........coveevereeercrierineierreerisei e sesiees
8. Ocean marine......
9. Inland marine...
10. Financial Uaranty.........c.coceverrereeeriniereesssnereresseiseeeenes
11. Medical malpractice
12. Earthquake.........ccccocoveunnee.
13. Group accident and health (b).....
14. Credit A & H (group and individual)
15.1 Collectively renewable A&H (D)........ccvvvrvirininieiesieeesiennns
15.2 Non-cancelable A& H (b)............
15.3 Guaranteed renewable A & H (b)
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident ONlY........c.coeuriveieieinieieeseee s
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 Allother A & H (D)o
15.8 Federal employees health benefits program premitm (D).......ccce. [ oo e | ceeeiniesseeeesisaies | eressssesesstsesetsssesaseses | sessesessmsssessssesesssssasas | ssesasansesessssssessssssesesse | sressesessssssessssssessssssess | stsesessssesessssesessssssesans | sesessesessssssessssssesessnses | ossesessssssassssesessssnseses | sresessssesessmsessssssesessns | sressesessssssessssesesnssnns
16. Workers' compensation....
17.1 Other liability.............c......
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.cccceeennee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............ccoevienne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage......
22. Aircraft (all perils).................
23. Fidelity......
24. Surety...
26. Burglary and theft.....
27
28. Credit......ccoveenne
30. Warranty...
34. Aggregate write-ins for other lines of bUSINESS..........ccccovvvcreiiens [ eveverneneieineinnen0 [0 0 0 0 [
35. TOTALS (a)
3401.
3402. .
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page... | ....ccccovevvcviieiecnnd0 o0 0 |0 |0 [0 L0 0 0 |0 [0
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | oreererninieisiisnniinas 0 [0 |0 {0 [ |0 [0 L0 [0 [ {0 oo | I OO 0
(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Supplement for the year 2008 of the Imerica Life and Health Insurance Company

Overflow Page for Write-Ins

NONE
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