¢) IHC Health Solutions Group #:
Independence Holding Group

Billing Statement

Please Remit A Copy of the Billing Statement with $3,348.60
to: Insurers Administrative Corporation
P.O. BOX 38399
Phoenix, AZ 85069-8399
Premium Billing For:
Group Number

R R TR DUE DATE: February 1, 2009
el . Previous Balance 4,074.32
Paymentls Received Thank You 2,037.16
* Unpaid Bal. - Paymeni musl be Revd. by 1/31 2,037.16
#* Current Month Total 1,820.73
Billing Medilication Tolal -544.29
Adminisiraiion Fee 35.00
Total Amount Due 3,348.60

REMINDER:
*THE UNPAID BALANCE MUST BE RECEIVED WITHIN 31 DAYS OF THE DUE DATE
FOR THE MONTH IN WHICH IT WAS DUE TO AVOID LAPSE OF COVERAGE

** IF PREMIUMS DUE ARE NOT RECEIVED WITHIN 31 DAYS OF THE DUE DATE,
COVERAGE WILL TERMINATE AS OF THE DUE DATE FOR NON-PAYMENT OF PREMIUMS.
ANY FPREMIUM BILLING YOU MAY RECEIVE FOR COVERAGE AFTER THE TERMINATION DATE IS VOID.

TO ADD EMPLOYEES/DEPENDENTS: COMPLETE AND SUBMIT ENROLLMENT APPLICATION. DO NOT ADD TO BILL.

TO DELETE TERMINATED EMPLOYEES: PLEASE COMPLETE THE INFORMATION ON ENCLOSED FORM INCLUDED WITH THIS
BILL. REMEMEER, [F A TERMINATED PERSON WORKS ANY PART OF A MONTH, PREMIUM [S DUE FOR THE
ENTIRE MONTH. THE EMPLOYEE WILL BE REMOVED THE FOLLOWING MONTEL

TO DELETE COVERAGE ON AN ACTIVE EMPLOYEE OR DEPENDENT: SUBMIT A WAIVER OF COVERAGE FORM SIGNED BY
THE EMPLOYEE. THE CHANGE WILL BE EFFECTIVE THE FIRST OF THE MONTH FOLLOWING APPROVAL OF THE CHANGE.

Your Agent is , Phene

FOR ADDITIONAL INFORMATION PLEASE REFER TO THE ADMINISTRATIVE GUIDELINES.
[F YOU HAVE QUESTIONS REGARDING THIS BILL, PLEASE CALL (602) 906-6245.
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‘ IHC Health IOWL'O/’M Group #:
Independence Holding Group

Current Month Billing

EMPL. EMPLOYEE NAME EMPL. DEPENDENT LIFE EMPL. EMPL. EMPL. DEP. DEP. DEP. OTHER TOTAL LAST
NUMBER EFF. STATUS VOLUME LIFE MEDICAL | DENTAL LIFE MEDICAL | DENTAL PREMIUM DATE
DATE WORKED
000001 10/15/05 181.43 181.43
000047 06/01/708 181.43 181.43
000048 08/01/708 181.43 181.43
000045 01/01/708 181.43 181.43
000028 08B/01/706 CIIILD{REN) 181.43 187.86 369.29
000046 03/01/708 181.43 181.43
00000S 10/15/05 181.43 181.43
000044 01/01/08 181.43 181.43
000025 07/01/06 181.43 181.43
Current Month Total 1,820.73

Billing includes: Provider Access Fee, Employee Medical, Spouse Medical, Childiren] Medical
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¢) THC Health Solutions

Group #:
Independence Holding Group
Billing Modifications
EMPL. EFF MONTH LIFE EMPL. | EMPL. | EMPL. | DEP. | DEP. | DEP. TOTAL
NUMBER | EMPLOYEE NAME | OF CHANGE REASON VOLUME | LIFE |MEDICAL| DENTAL| LIFE [MEDICAL|DENTAL | OTHER |PREMIUM
000043 11/01/08 DELETE COVERAGE -181.43 -181.43
000043 12/01/08 DELETE COVERAGE -181.43 -181.43
000043 01/01/09 DELETE COVERAGE -181.43 -181.43
Billing Modilication Tolal -544.29
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