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sutementas of ecember 31, 2006 oitne.IMeErica 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
[ T T e T It U o —— (LT O o v v [ —— 6,463
0599999. Accident and health premiums due and unpaid (Page 2, LINE 13)........covvierriceeierierieieees | covvreeeiessesessessese s sesssssessssssesens 6,463 | ovovieereeeeee s 0 | oo 0 | oo 0 | oo 0 | oo 6,463
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sutementas of ecember 31, 2006 oitne.IMeErica Life and Health Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1

Name of Debtor

2

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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sutementas of ecember 31, 2006 oitne.IMeErica 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 GNA OB ClaIM FESEIVES. ... . . v teteitrerieesteeteussrssestssessessessssessessesesesssesesessseseesesseseese8eeseEseEsese8seEseeeE8eEseEs08oeseEs0Eeesessnenes | 4eEeesessessesseseesesaesessessessesesseeseseeseeseeoemoeseeseEoeseEseEaeEe08SE e e 408 oE e e 408 o0 Ao E AL EoE 8408 oA LE 408408 £ e Ao 8 S0 8o 01280 E 401 E e 408408 £ EAeE 408 S0 188 o0 1o E e E A0 R 408 £ E 408 oo e 4o ee s eE e Eee b e e s e e e sesee et netsnsessessntsssense | febassessssssossessnssnsessesssanssssnens 283,480
0799999, TOAI ClAIMS UNPAIG.........cvoevieeiriiriiesieietiieie st sseesstssses ettt ssssssessesessssess s st essessesessessessessssesses et ansessesenses e s e sessessessesessessesantessessns  4esassessessssessessssassessessssessessesaesesses et s s et e s et ed s bse s e sesseeseEeeEesse s e b edsesse s e sesseese s e EesseEaebes s e s e b e s e s s s s s e s s s e s e b et et e b e b e s E AR e s s8R sae S e s s s et es s s b ee s s b st st e s s s et entes e bnsensesss | sietessessesssessessnssssassessssantessasan 283,480
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sutementas of ecember 31, 2006 oitne.IMeErica 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 FINANCIAI COMP......c..vururerueeresreisesersseeseessesssessessesenssssssesesssesssssssssesesssnsssssssseses | sessesssssesssssssssesssnssssssssnes 31,349
0199999. Individually liSted rECEIVADIES..........c.ceveieireiiicietii ettt sttt eaessnsbenns | srebessssssessssssessseaessssnsesans 31,349
0399999. Total gross amounts receivable
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

NONE
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sutementas of ecember 31, 2006 oitne.IMeErica 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:

S 1Yo 1672 o o0 P OO OO
2. Intermediaries.............
3. All other providers.......

4. Total capitation payments
Other Payments:

D FE-OM-SEIVICE. ... vt

6. CONraCtUAl fEE PAYMENES.......vuurveirericirieiieite ettt bbbttt

7. Bonus/withhold arrangements - fEE-fOr-SEIVICE. .........c.ruriirrrririeircireie ettt ssnts
8.  Bonus/withhold arrangements - contractual fee payments
9

. NON-CONINGENT SAIAMES........ceveeeeet bbbt en
10.  Aggregate COSt AIMANGEMENLS...........c.cviviieiieicteiie ettt sttt bbbttt b s s bt b s st
T, AlLOtNET PAYMENLS. ......ouiiieiteiecieteie ettt bbb sttt s bbb s bbbt et nn .
12, TOtAl OtNEI PAYMENES.......oivuieiieicteie ettt bbb s st s bbb bbbt ss s tns | edsesstensessntensenses st sntanses 582,327 | oottt 100.0 | oo XXX oevrvrrierieinnies | ereessessiesieesseenes XXX oivrisrienieinnes | ereressrenensssssensesssssenessssneesd | covsresiesissesesssssssssessesns 582,327
13, TOtAl (LINE 4 PIUS LINE 12)......u vttt sttt bbbt | cbsenb et b ens bbb 582,327 | ..o 100.0 | .o D 0,9 SRS [OVRRO XXX oeeirenieneninns | errnrenennnessnersnssnensssnssensenen0 | v 582,327
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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OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Improvements

3

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Description
Administrative furniture and QUIDMENT.........c.cvcveieiieee ettt b bbb r et ns
2. Medical furniture, €qUIPMENt AN fIXEUIES. .......cevivieeiiictcteiics et
3. Pharmaceuticals and SUIGICal SUPPIIES. ........cceuueurrurereieireiriseiseeese ettt sttt
4. Durable MEdICal EQUIPMENL..........c.ccoieiieiieieteiet ettt bbbttt bbb bbbt
5. Other property and EQUIDMENL.........c.ciiiueiiieieieteset ettt sttt
B TOBAL. .t

6
Net Admitted
Assets
..................................... 16,865
.............................................. 0
.............................................. 0
.............................................. 0
.............................................. 0
..................................... 16,865
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sutementas of ecember 31, 2006 oitne.IMeErica 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 ALASKA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year.................

First quarter.............
Second quarter........
Third quarter

Current year............

Current year member months..........c.cooeveiivieiicsssceinnnn,

Total Member Ambulatory Encounters for Year:

7.

8.

Physician................

Hospital patient days incurmed.........ccoovrennnnsnnnnsnnnenns

Number of inpatient

AAMISSIONS.....cvoveevicieietcec s

Health premiums wri

Life premiums direct

HEN..ceeecc e

Property/casualty premiums Wrtten............cocoereverereinenns

Health premiums €amed.............cocovenivercrernrneneirennninns

Property/casualty premiums earned...............cccocevreerrrninnns

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

(a)

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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sutementas of ecember 31, 2006 oitne.IMeErica 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 ALABAMA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YBAM. ..t bnens | eseseses e ns 51 v B e [ e [ | s | erereseres e | stssereseesesseetsnnnres | sessesesssssesesssesarans | sreteseseresnssietesesess | rtsesereseresnnnsesanane | feressssesesssresessnesanes | seresesssesesanetesenenas
2. FirSt QUAMET ... | et [ I T | e [ e | e | s | seresssesennesnseeens | ntneerssesenseennnees | sessesessnsesesnsenrnns | sreeseseernseesnsesees | rtseieseseennneesanane | feteenesesenseesneesanns | seeeesntesesaseresesenes
3. SECONA QUAMET......couiviieerieeieieieee e sssenseses | essesseesseesses e seseees 10 | oo T0 [ oo | e | e | e | seresernsesenensenes | neresesessssesesesssens | eeensiesesesssenesiees | sresessssesesesnsesens | costesiesesssessssesnses | senesesesesessenesesens | ssesesssesesssesesens
4. THIFd QUAMEE......cooviciiceeceiere e esiesissinenes | sorsiseesiesesse e 5| s D s | e | e | | s | sereniese s | s | s | et | et | s
5. CUITENE YBAM. ...ttt snnsns e ssssnsennes | sressenssessssnsssnssnseensesneas 5 | s 5 |t | e | e | eneersneensnssnsnsee | nerenennsessnsensnannenne | srseeersneensnsesensnsnes | seronersnsnersnsnesnrnns | soerenenensnnenenannns | nneeerensnessstssensnens | eressnensnsnsssensnnensnes | sneseessnsessnaneeesnesesa
6. Current year member Mmonths..........ccoocviierieieiniiiesiisisiees | o VLA I TT oo | enrieeisissssisiesnies | eeesiississisesnssisens | eonesssssiesssssesssssses | erssseessssssssssssesnnss | nesssessssesessnssssssnsnes | seesssssssssssessssnsessnans | sosesssessssssesensnseess | eossesessssesessssssassnsns | esessssssssnsesessnsesanss | sesesesssssssssnsesesasnnas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ot | rereren s T s T et | e | s | e | s | sereresseesnneetsneeins | seseesssesseiesseessnnnes | setesereensneenesesesnns | neseseseresesnnessnanens | feeetesereneesesneetans | seresesseesenaneiesesenes
8. NON-PRYSICIAN. ... | e 2 | 2 | i | | | nerersnesesneensnssens | s | consrnsersnssssnnnenns | oseernnesrnnesnennens | senssssssneennseenanse | aeresssenersnssennnsens | areneennesnnnesnnnes | oo
0. TOaIS. .e.rerrrersrirsses et | s K I [P K] [ (O I (O I (O I (O [\ [ (O I [\ I (] I [\ I [\ [P 0
10. Hospital patient days iNCUITEd. .........corerinininnnnsnnnnns | conerersssssnnse e | 1| erierienssrieinsnsinnns | eonersienerssissennnnsnns | ensensesnsesssnsnresssnses | sesessesssssnsessessnsnnsnns | senssennensesnesssnsnranss | eoessnsensessnssnsessessnes | nersessesesesessnsenessne | snreresessansensessssaness | sronsesensessnanessnnans | conrsssannennsnssansessnnes | eerserssssnnenennnssssenna
11. Number of inpatient admisSions............cccoceeirireieiiieininieins | v | T eiiesirieiiiieinins | eereerisiesrsnsisnssiees | esnisisnesiesessssssssnses | ereesssiessnsssesensnisans | enseresessnerensnesessnne | sesereneressnssessnsnenes | srsnsesssssesessnseessnies | sesesieessssssesensnesans | tossesessnsesessnsssansnsens | eresssesenseresessnsesanss | seresesssiesesasesesasnnas
12, Health premiums WHEEN..........cooeiierreeereecenes [ e 7104 | i, 00 L O O O O T O OO OO OO RO ORTPOR DR
13.  Life premiums direct
14.  Property/casualty premiums WHHEN. ..........cccovereririeriniins | e 0 | e [ e | e | eeresensenseneesinnies | sersesnsseseesssesesnns | sressesessesesnssasesiess | sesesessssesesesnntene | oesessesesesassesessnses | sesessesssesesnssesesies | seesessessssesesnssesens | sreessssenesnssnsesesanes | sresessssesesessnsesenns
15.  Health premiums earned
16. Property/casualty premiums €armed.........ccoovienrnrinnrnninns | conrisrnsenmsnnsesssnsessesneas 0 | oo | e | eosneesssnsnsesnesnenns | onrsnenssssnsenseesssanes | nerseesssenseessssnsessesane | sesenssssnsanesssssnessnns | srosnenesssssnesssnsnsense | nessnsensessessnsesensnens | sesessssssansesnnsanesnee | sesssenseessnsnsesnnssnans | sroeesssanesnnnsnsensersnes | eoessessnsensessessseessenns
17. Amount paid for provision of health care SEerViCes..........cccoe. | covrrrrerririrnirieinians 276 | oo 276 [ eovevieeeeieeieieiieeinins | eeereisseieesnssssnnees | cnrreeseseesnninsiennes | sreesssnssssseiessnnsens | esseresesssessseneesnns | seeresetesesssessssnteses | srsesesesesesessnsssesanins | sresessesesssansesesseesens | esesessnsesessninsasanene | sesesessesensetesessnesanns | sesesessssassasesesesnns
18.  Amount incurred for provision of health care Services........... | ooovieiiiinnniiennans 395 | e 395 | i | | eennnssrsnieessnnneranies | eoeeinnnesrsssessnssans | enseresnsnsersnsneessnns | neersnseresessesersnsnees | srseserensseressnseessnies | sesesieesssssenenseresans | eosserersseressnnesaneniers | esersssersnseressssnsenanes | aeesessnieseranesesasenas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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sutementas of ecember 31, 2006 oitne.IMeErica 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 ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year.................

First quarter.............
Second quarter........
Third quarter

Current year............

Current year member months..........c.cooeveiivieiicsssceinnnn,

Total Member Ambulatory Encounters for Year:

7.

8.

Physician................

Hospital patient days incurmed.........ccoovrennnnsnnnnsnnnenns

Number of inpatient

AAMISSIONS.....cvoveevicieietcec s

Health premiums wri

Life premiums direct

HEN..ceeecc e

Property/casualty premiums Wrtten............cocoereverereinenns

Health premiums €amed.............cocovenivercrernrneneirennninns

Property/casualty premiums earned...............cccocevreerrrninnns

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

(a)

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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sutementas of ecember 31, 2006 oitne.IMeErica 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 ARIZONA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT VBN ..ttt | oereseesssisees e 24 | 24 | oo | s | s | s | eresereesnessssssesens | neersrnsresessesseneneies | seetesesssesesesseesanans | srereesesesesssetessnesees | ntetesesesetnnsesetenens | sesessesesesssresesnnesanes | aeresesenesssannetesasenas
2. First QUAMET. ..o | s 52 | v BT | s | s | e | e | et | streersnnsessneesnenies | sretneesessseesesesenns | e | serneesesesesenneennne | seesesnsesssssesnnnees | e 1
3. SECONA QUAMET......couiviieerieeieieieee e sssenseses | essesseesseesses e seseees LY I BB [ cvveeereerrieieinsieniens | rersnreneinsienensinnies | erseesseneensinseneinns | seesesnsissessinneness | eiesesesssesessssenens | eesesesessssesesesnnies | sersesessesessesassesesnns | ssessesessesesessseniess | sesessessssesessesnnsanne | oesessesessessnesesnses | sesesnesesesessssenns 1
4. THird QUAMEN......coovecicreseeeenire s nississienes | s enes 54 | o B3 | et [ e | e | s | s | e | seresnssnesesnenn | s | s | s | e 1
5. CUITENE YBAM. ..vieeieiii et snssnsenees | onesnssessessssssensssessenses 49 | i AB | | s | sreeressnennesnsneennes | eernsrssesnensennssneens | onessenansenensssnssnes | nersssesserssssssnessnons | srsessseensensensnanensnes | eosesssnenessensnsasenee | onsenesssssssessensneeses | neesesansessessnsensensneans | fosessessssensessssaneas 1
6. Current year member Months..........ccoveieiiieiiiessiceins | ersereesseessneeeesnans 631 | oo 619 | | eereeiisieiesnissnniees | eenrinsieniseessnsrenens | ereersnisisnsnisessnsniens | ersseersnissnsnseesnnss | neresesssresessnssssssnsees | srssseessssssensnsnessnans | seesseessssnerensneens | eessesenenseessssnseranses | oesessnsssessnesessnseanes | seressssesessnissananns 12
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ...t | et A2 | A2 | ot [ | s | e | seesnsesesnnnies | s eenns | rereseeesessnseteseess | eresseresesesenneisnene | nereessseseseneresesnnenes | sresresesnnessneneesnnes | srereneeses s
8. NON-PRYSICIAN. ... | e 31 | s 3T [ | e | e | o | eorsnesnnnesnsnsssnnns | nesesrssessnenesnnneies | sonseersssesnsnseennnes | soesrneesnnsesnesens | onsersnenesnnnesersnses | oesrneersnssesssneersnns | anessnnesnnnessanena
0. TOaIS. ...urecrersreessee s nnes | srseses e s T I T (O I (O I (O I (O [\ [ (O I [\ I (] I [\ I [\ [P 0
10. Hospital patient days iNCUITEd. ..o | conrrernsesssnsse e (1) [P B | oo | e | e snnsneens | onersersseenensssssanes | nersssessensseesensssnons | sesessssesiessssanersessns | eersessseesenserenesnnnes | onsesensssenessenansenes | nessssesesssssnsessnnansens | areenssenesssnsnessensnes | aossessnnsnsessssaseessenas
11. Number of inpatient admisSions............cccoceeirireieiiieininieins | v | T eiiesirieiiiieinins | eereerisiesrsnsisnssiees | esnisisnesiesessssssssnses | ereesssiessnsssesensnisans | enseresessnerensnesessnne | sesereneressnssessnsnenes | srsnsesssssesessnseessnies | sesesieessssssesensnesans | tossesessnsesessnsssansnsens | eresssesenseresessnsesanss | seresesssiesesasesesasnnas
12, Health premiums WHHEN.........cccviiiericeceeeeeeees [ e 51,960 |..oooovvvennene LN I L O O OO OO OO T O RO OO RO OOR OO
13, Life Premiums dir€CE........cvveveiiiieieesieesessesissienienn | crerrennsenennsseneenesen 03 [ erriieiisiieiiisseienns | rersesesenessssssesienns | sesiessssesesessessesies | sesesesssssssesessessnens | eisssssesessssesesesinss | siessesessesessssesesiesns | sesresiesssesessessneses | sesssesessssesessessnens | srsessssesesissesesessess | sressessssesessssessenene | sossesessesssesiessnsenes | sosesesessseseses 93
14.  Property/casualty premiums WHHEN. ..........cccovereririeriniins | e 0 | e [ e | e | eeresensenseneesinnies | sersesnsseseesssesesnns | sressesessesesnssasesiess | sesesessssesesesnntene | oesessesesesassesessnses | sesessesssesesnssesesies | seesessessssesesnssesens | sreessssenesnssnsesesanes | sresessssesesessnsesenns
15.  Health premiums earned
16. Property/casualty premiums €armed.........ccoovienrnrinnrnninns | conrisrnsenmsnnsesssnsessesneas 0 | oo | e | eosneesssnsnsesnesnenns | onrsnenssssnsenseesssanes | nerseesssenseessssnsessesane | sesenssssnsanesssssnessnns | srosnenesssssnesssnsnsense | nessnsensessessnsesensnens | sesessssssansesnnsanesnee | sesssenseessnsnsesnnssnans | sroeesssanesnnnsnsensersnes | eoessessnsensessessseessenns
17. Amount paid for provision of health care SErvices..........cco. | covveerieririnenne. 15,549 |...ooenne. TR T O O o O S O B O BT OO RO BT
18.  Amount incurred for provision of health care services........... | vocoovvriieisinnnne 22,189 | ..o 2 1 O o O o T o O OO OO PR OORPR SRR
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




vJ'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 CALIFORNIA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




0J'0¢

sutementas of ecember 31, 2006 oitne.IMeErica 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 COLORADO DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YEAN. ..t sennne | ooeissessereennss b 191 | e TOT | e e | e | e | seressreseesnneesnetes | setseesessreessneserans | reresesesesssseseseess | seresreresseesssnnesesanse | seressssesessneesanseenes | sreeresesseesssesesesnnes | cereneresesnesesassesens
2. First QUAMET ...t | s 469 | oo ABB | et | e | s | e | s | sererssresssneesserenns | stresersseessnesesnnnsies | sesseressnsesessseennns | srereseseenneeneneees | ersesessneesnenneenenne | treereseesnneesans 1
3. SECONA QUAMET ..ot seisnnes | oeesssensesssssnsesessnseens 623 | oo B21 | oo [ | s | ereesieseesseneines | st | cesesesesssessssstens | ressssessesessssesessnses | sesessesssesesnnsesesies | sesesesessssesesnssenens | seessssesensnseesanes | sresesesesesesnns 2
4. THIrd QUAMEL......coviecicrieireceese e eeesissseienes | eeeeniesisseenenssenesnnns 591 | e B8Y [ oeueecirerieinererenins | eertrienenenineneiens | st | e | e | seresnssesesssnenn | s | resesieseneressesnennes | sreesesssenessiens | e esesnnies | esernseennsnsi 2
5. CUITENE YBAM. .c.. it seisnsensesnnans | esessssnssessssnsessersnesees 535 | v 533 | i | erneninnsnnenisnnnnns | oenseneessesnenssnsnes | eneessssnsnsssssnsersenaes | seeneesseensessenssessens | eesssenensessnsesssrsnsenss | soessssensessessnsenessnsas | serensessnsensessnsansessns | aesesensssssanesssssnens | srseeanenesssssnsnssenanes | snessessseesenssnnnans 2
6. Current year member months..........ccoccoireriiieieiiieisinisiees | ceeeiisisissseeesnns 6,476 | oo (O3 Y A O O OO O e OO oo OO TR TR T R TRUR OO TTORTTTRN POUTRRTRRRTTON 19
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ... | e 181 | v T8 | oo e |t | e | st | st | e | ernsrerereessrnnesesenss | sereessesereneeennneenns | sreeresesneessnesseesnnes | crersneesen s
8. NON-PRYSICIAN. ... | e 281 | oo 281 oot | | e | o | | nersrinessnneesnsseins | srnesesrssesssnesnnnes | sosrsneennneensnseenns | onesresesnnessrenies | oenrneersnsesnnnenennns | ateesnsesnnsessasens
0. TOaIS. ..oereesrersrersres et | s 462 | s 462 | oo (O I (O I (O I (O [\ [ (O I [\ I (] I [\ I [\ [P 0
10.  Hospital patient days iNCUMEd. ........cccovirrrinrnisscnisiiees | v A8 | e A8 | | e | eriersssnsnsenssenesnnes | eoersnesesssnenssssnresne | asressensnssnenesnnsanes | nersseessesssesssersnnnsans | sroessssenesssnsesenensees | sesesssnsnessensnsanense | nnsessessensnsessensnsanes | oesssssnsessensssanennsnns | snsessessseesesnsesnsannees
11. Number of inpatient admiSSioNns..........c.cccoveeirieiiiieiiiiniaies | e 40 | o A0 | L [ | eersseessnessnsnsenes | sresieresssreessnessnsnes | eoersrssssenseerensnierans | eneressnsesssssesensnies | eresseressnseesssinsenense | neresssssesenseresessnseres | srensesessssesanenesessnins | sreresisresesinesasassenens
12, Health premiums WHtEN.........ccooviierercereecees | e 610,329 |...cooenne (O 74 T O O OO O BT O T OO OO IR OOTPOR SRR
13, Life premiums dir€CE........covvieiiiiieiecsieeesseesseniens | eeenenessssnenenniens 125 [t | rerrsienessssssesesiesns | cesiessssesesesssssesies | sesesesissessesessssssess | enssesesiessssesessesnns | sressssesessssssesessnsns | sosessssesesessssesesies | seesesesssesessssenens | sriesssesesnnsesessesense | sressessssesessssenesiesns | sossessessssesessesesesies | tessesessesesiesenns 125
14.  Property/casualty premiums WHHEN. ..........cccovereririeriniins | e 0 | e [ e | e | eeresensenseneesinnies | sersesnsseseesssesesnns | sressesessesesnssasesiess | sesesessssesesesnntene | oesessesesesassesessnses | sesessesssesesnssesesies | seesessessssesesnssesens | sreessssenesnssnsesesanes | sresessssesesessnsesenns
15.  Health premiums earned
16. Property/casualty premiums €armed.........ccoovienrnrinnrnninns | conrisrnsenmsnnsesssnsessesneas 0 | oo | e | eosneesssnsnsesnesnenns | onrsnenssssnsenseesssanes | nerseesssenseessssnsessesane | sesenssssnsanesssssnessnns | srosnenesssssnesssnsnsense | nessnsensessessnsesensnens | sesessssssansesnnsanesnee | sesssenseessnsnsesnnssnans | sroeesssanesnnnsnsensersnes | eoessessnsensessessseessenns
17. Amount paid for provision of health care services...........ccco | cevrreeeireeininee. 139,090 |............... BT N0 L0 O O O O OO IO OO R RO STV OO
18.  Amount incurred for provision of health care services........... | vecviiviiivnnnen. 198,489 |............... LR 1 I IO O o O O O OO R OO To R OO RTORRTPSRUS EORETOTRRTTR
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




oaog

sutementas of ecember 31, 2006 oitne.IMeErica 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 DISTRICT OF COLUMBIA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




3a°0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 DELAWARE DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




14°0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 FLORIDA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




vVO'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 GEORGIA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT VBN ..ottt | e A8 | oo A8 | o [ | s | e | s nseenenies | seenreseseseesenesetans | reresetesetssnssetesssess | seresesesesesesnnssesene | neresssssseseseresesnnenes | sresresesssesesenesesnnes | sebeseresesnnetassiesens
2. First QUAMET....cccveeececee e | s 101 | e TOT | e [ | v | e | stesreseenneeenees | s | sreresesesesneeesesees | eernerererseessnnseiesenns | seeessnesessnensnnneenns | sresseesssessneseesnnes | e s
3. SECONA QUAMET ..ot seisnnes | oeesssensesssssnsesessnseens 130 | oo 129 [ oo | erereinesseennenes | e | s | e | eeteseressnesesssanies | nersssesesessssesessesans | seessssessesessesssesess | sesesesssenesesnnanne | reressesessesenesesnnnes | sesesnesasesesansenns 1
4. THIrd QUAMEL......cooiiicrieieeeesiee e eeesissseienes | rreensesissiensessenssnnns 123 | s 122 | e [ et | s | e | e | s | s | e eseninies | reressesner s | sreesesenns e | e 1
5. CUITENE YBAM. .c.. it seisnsensesnnans | esessssnssessssnsessersnesees 103 | oo 102 | oiieieieiesnienieins [ orersrsssnsnnsnsenies | serssssenssssnsanssnssans | srsenssessensessanesnnes | eonsssnensesensessnseneens | onserserssnensenesnnsanes | nersssesessessnsenennnsans | sriessssenessensnssnensees | srosessesansenanesnnsene | srerensersenansensenennnnes | srsssessssassessenanenses 1
6. Current year member months..........ccoccoireriiieieiiieisinisiees | ceeeiisisissseeesnns 1,351 | oo LI O o OO O oo T OO OO OO OO RTRTOUS EDOPT OO 7
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ...t | et 26 | o 26 [ i | e | e | s | ereeereenn s | neetesnsreesneessnsnseies | sretesessseieseseetnnins | srereesesesssssesenesesens | rtsesesesereennesetaners | fetetnesesensressssaesanes | seresesseesesaneesenenas
8. NON-PRYSICIAN. ... | e 18 | i 18 | e [ | eriessnsesnssnnnnne | nersresssnnesnsnenns | sniesnsssssssnesnnnies | eoeninssnsnssesnsneenns | oeessneesnsssssennens | eornsesnesesnnnesrsnse | neressseensneeesnnserns | sroseessnessnnnesnnnes | coorineesnnnennssnns
0. TOaIS. ...ureerersreessre s | e L L (O I (O I (O I (O [\ [ (O I [\ I (] I [\ I [\ [P 0
10. Hospital patient days iNCUMEd..........ccovivrrrinrinisssnisriees | v 18 [ e 18 [Loieiiesrininsnieniee | eeerisrssnsnsnennsennens | sersessensnsssssssnesnnes | serisnssenenssennaneens | ansessensssesenssesnenee | nersssessesssssnenennnsens | sriessssanenssnsnenensnes | srosessssanerssranssnanee | onsensessessnsesnnnssnies | oessssssseseransesensesans | ansessssassesessssensennees
11. Number of inpatient admisSions............cccoceeirireieiiieininieins | v 2 | i 2 | et et | ersneeessisisrsnseesnnns | oeeresssesessneressnees | eesrssersnseressrsnarenses | sresesssiesssssesessniesans | esseresssseessnssrenaninss | eresessenesseressssnenanse | seresessssesensnresessnieses | sresesessssssesaneresanins | seresisresesinesanansenens
12, Health premiums WHtEN.........ccooviierercereecees | e 154,530 |...cocveveee. BES X O T O OO O O OO OO BT ORTRTTRRTPRV EOURTTRRTTR
13.  Life premiums direct e T00 | i | e [ | e | et | neerereseernteransneree | seeterersseresstesesnnans | seteentresnrnsetesesesens | eretesesesessnnesesanene | sererneesasessesesnneranes | seereennesersneesennnes | sreseresesesesnns 100
14.  Property/casualty premiums WHHEN. ..........cccovereririeriniins | e 0 | e [ e | e | eeresensenseneesinnies | sersesnsseseesssesesnns | sressesessesesnssasesiess | sesesessssesesesnntene | oesessesesesassesessnses | sesessesssesesnssesesies | seesessessssesesnssesens | sreessssenesnssnsesesanes | sresessssesesessnsesenns
15.  Health premiums earned
16. Property/casualty premiums €armed.........ccoovienrnrinnrnninns | conrisrnsenmsnnsesssnsessesneas 0 | oo | e | eosneesssnsnsesnesnenns | onrsnenssssnsenseesssanes | nerseesssenseessssnsessesane | sesenssssnsanesssssnessnns | srosnenesssssnesssnsnsense | nessnsensessessnsesensnens | sesessssssansesnnsanesnee | sesssenseessnsnsesnnssnans | sroeesssanesnnnsnsensersnes | eoessessnsensessessseessenns
17. Amount paid for provision of health care SErvices..........cco. | covveerieririnenne. 56,224 |....cccvvvue. LTI O o O O O O O RO OO SRR IO
18.  Amount incurred for provision of health care services........... | vocoovviviisinnnne 80,234 |...cccovvvun LS O o O o U O o OO OO RO OO SO
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




19°0¢

sutementas of ecember 31, 2006 oitne.IMeErica Life and Health Insurance Company

O R
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.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YEAN. .. sennne | ooeissessereennss b 521 | e D27 | oeiierrrieniieenins | eeereineennneensnees | e | e | et | seeresereseneessnnseses | srseesesesesesssesetnnnes | sesesesesssisiesesseesens | osesesessesesnnssesenens | serersesesesetesesnnesanes | seresesssesesesetesesenes
2. First QUAMET. ..o | et 1,416 | oo, I 10T I O U O O BT R R OO OUTRTRTRTRRRRPR ESPETRURT 113
3. SECONA QUAMET ..o esssenseees | seressesessssesseenssnnees 1,999 | i, R O U O OO U N O BT BORR RTINS 128
4. TR QUATET. ...t sesssssssnnsns | cessnessssssnesssnsssens IR T 1,887 | covoeecrreierennsernns [ eevernesssnsessnsssnsssns | srvssnsssssessnsssnnssns | sossssnssessesssssssesssns | sonessmessseesssnnsssnnssss | srnssssnesssesssssssssnnsss | semesssssssnnsssnsssnnss | sessesssasssensssansssnnns | sessensssnsssessssnsssens | sesssessssensssenssnnssons | soeessesssnnsssnes 128
5. CUITENE VBN ......civeiicieieicesie ettt snsaebenserens | eensseressesssessssesanans 1,645 | i R/ [ I O [ [ o [ OO OO UUUU DU PRSPPSO 128
6. Current year member Mmonths..........cccovieeniiieiiieisniicienis | cerrseniseesnsseeanas 20,026 |....cccoeuee.. LY A7 o OO O OO OO OOt OO oo SOOI EEURRR 1,449
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ... | e LT TOT | eeeiieiiennireenins | vereieiseennneisnnsees | eoniesrssesnssnnees | coesenisssnssensnnesens | erseresssnsesssessenenne | nerersseresnneesnnisreins | srneessssseesesesesnnnes | sresesesessnnssesssseesnns | resesesessesesnseseneners | feentsesessnneessnneesanns | seretesnsesennseesesens
8. NON-PRYSICIAN. ... | e 824 | i 824 | |t | e | o | | nesrnnssnneesnssens | sneesnssesssnesnnnes | sossneennneensnseens | nnesresesnnessreniees | oentnesersnsesnnnsennns | aeeesnsesnnssssanens
0. TOaIS. ... creereererer s st | nner st nees 1,591 | oo 1,591 | s (O I (O I (O I (O [\ [ (O I [\ I (] I [\ I [\ [P 0
10. Hospital patient days iNCUMEd. .........covvirinrninnnnsininnns | orerersneessesnessseeseeeens 404 | oo 404 | .o s [ | eneenssnesssrssrenensns | seieneessessesssrsnenens | sesnesesssssnesierssrene | eoesnessnsessessnsenessnnes | onessessnsensessssenesans | sessssenessssensesssnanans | sronssssensessnsansesinrsnes | aessessssansessssaneesenas
11. Number of inpatient admisSions..........c.ccoeeevieirsiiiininiieisins | e JLA TT oo | enrieieisissssisiesnies | eeesiississseessssssens | eonessssiesssssesessnsess | eresseresssssssssnssessnss | sesesessssesessnssssssnsees | sresseessssssessssnsessssns | soesessnsessssssssensnesess | sossesessssesessssnsessnsns | esesssessssnsesessnsesanss | snsesesssssssssnsesesasnnas
12, Health premiums WHHEN..........ccoveiiericeecereeeens | e 1,872,163 |............ R 47 1 T O O OO OO T R O RO OO BSOSO OU OO
13, Life premiums dir€Ct........ccovveieieirieieesieeseenieesseniens | cerersssnenennenneens,288 [ ottt [ | erenieiesenessnsenes | seresesessssesesesnnens | e | e | sesesesssesesesenesies | sessesessssesesssssnens | siesnsesesnssenesesinss | sresessssesesssssesesss | sosesesnssesesessnenes | seesesesissenns 6,246
14.  Property/casualty premiums WHHEN. ..........cccovereririeriniins | e 0 | e [ e | e | eeresensenseneesinnies | sersesnsseseesssesesnns | sressesessesesnssasesiess | sesesessssesesesnntene | oesessesesesassesessnses | sesessesssesesnssesesies | seesessessssesesnssesens | sreessssenesnssnsesesanes | sresessssesesessnsesenns
15.  Health premiums earned
16. Property/casualty premiums €armed.........ccoovienrnrinnrnninns | conrisrnsenmsnnsesssnsessesneas 0 | oo | e | eosneesssnsnsesnesnenns | onrsnenssssnsenseesssanes | nerseesssenseessssnsessesane | sesenssssnsanesssssnessnns | srosnenesssssnesssnsnsense | nessnsensessessnsesensnens | sesessssssansesnnsanesnee | sesssenseessnsnsesnnssnans | sroeesssanesnnnsnsensersnes | eoessessnsensessessseessenns
17. Amount paid for provision of health care services...........ccco | cevrreeeireeininee. 582,327 |.coveveen. Lo VA A O L O O O T R BT OO IR RTTOR SRR
18.  Amount incurred for provision of health care services........... | voeceeivieennnee. 1,306,996 |............ QIS LR O o o OO OO o o OO OR O OR OO RTRRU OO RRRRRRPRRTRR UV 10,000
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




IH'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 HAWAII DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




arog

sutementas of ecember 31, 2006 oitne.IMeErica 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 IDAHO DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




1Iog

sutementas of ecember 31, 2006 oitne.IMeErica 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 ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YBAM ..o bnens | eseseses et senas 2 | e 2 [ et |t | et | neereseesenssetsnssreies | entiereteseesetsesatenies | cesessesessssstesetssetens | essetessssesesanetesesene | etssseresesesesaninserane | seresesiesesesssresesnneses | sressesesnsssesaneresenes | seresetesessesesansiesens
2. FirSt QUAMET ..o | et 3| s 2 [ et | e | e | s | s | sreeennesenseennnnens | erneresesneessnsnneesenne | seeensersseseesnnnssenes | srseseessneersnsessnnes | senesennneennneenns | sreseenneesene 1
3. SECONA QUAMET......couiviieerieeieieieee e sssenseses | essesseesseesses e seseees I T0 | eveerrereirenrees | vererereinsssesennens | e | e | esesesssiesesesssenes | nereseeessssenesesnnens | sessesstesessssesesesanss | sresiessssesesessssesese | sessesesnesesessessssenes | seesssesessesssessensesens | essesesssenesssanis 1
4. THird QUAMEN......coovecicreseeeenire s nississienes | s enes 10 | o 9 [ errrrerrrerenirirenes | rererienerennnrens | e | s | e | seresesinee s | s esinies | reressenineneseninssnes | sreesiess s | e enesnsies | s 1
5. CUITENE VBN ...t snssnsenees | onesnssessessssssessssesensees L0 9 | irreririrnerinnnninnies | eresesneneesnnenrennnenns | seennesnsenensnsansessnns | eressenessnssnessnsansenns | nnessennesnsenensnsanses | nersssessensessnnansessnsens | eriessssensersensnsanensees | ceoniersnnesennnsnssnsanne | onsensessessnsessensnssnnes | sesssssssesssnansesensnsans | fosesessssensessseanea 1
6. Current year member Mmonths..........ccoocviierieieiniiiesiisisiees | o 87 | oo 75 oo | enrieeisieissnisieinies | eiesiissesseiesssssisens | oeeessssessssseessnses | erensesessssssesensnesenss | sessesssesesssssessnsnes | sressesessssssesensnsesasans | sreensnseessnsssenansnens | eresseresseessssnnenensns | eressnsssessnseressnsneses | eseseseesssissesanns 12
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ot | rereren s T s T et | e | s | e | s | sereresseesnneetsneeins | seseesssesseiesseessnnnes | setesereensneenesesesnns | neseseseresesnnessnanens | feeetesereneesesneetans | seresesseesenaneiesesenes
8. NON-PRYSICIAN. ... | e 0 [t [ i | esrnesesnssensnssennns | nenersrssssenssesnsnsees | sonrneersnssessnneesnnes | sonennneensnsssnnneners | orssesnneersnssersrnnne | nesrssesnensesrnnseenns | anreessssesnsesnsnnnes | avsresesrnsessnssnnnns | oeiernseennneensnses | o
0. TOaIS. .e.rerieerir st | s I I (O I (O I (O I (O [\ [ (O I [\ I (] I [\ I [\ [P 0
10. Hospital patient days iNCUITEd. ..o | conrrsrnssssnnse e 0 | oo | e | eoenensesnsnsesnesnenns | oerssenssesnsenseesssanes | nerssesssenseesssensessesans | sesenesssnsenessnsanesinns | srosnenesssssnesssnsneense | oessnsensensessnsenensnens | nesessesssnansessssanesnes | sesssensessssnsesssranans | sroeesssanesnnnsnsessensnes | eoessesansensesessssensenns
11. Number of inpatient admisSions............cccoceeirireieiiieininieins | v 0 | oo [ rrieeiisiseenisesnins | eerssessssnerensneenss | sesesessssesessssssansnsees | eresseerenseresessnsesenan | sreersssseresseressssniess | eneeresessnsesensnsesessnne | neresassesesenseessnsnsenes | snseessssssesenseessssnies | sresssiesessnsesessneessns | soserenieresssinesansnens | essneresansesessnesasanes
12, Health premiums WHHEN.........cccviiiericeceeeeeeees [ e 11,092 | .o IO 2 o O o O O O BT O BT OO RO BT
13, Life Premiums dif€CE........cvveiieiiiieieicsieiesessesissenenn | crerveissenennsenenenesenB2 [ cirieiieiieisissieienis | rerreiesesiessssesiens | seresissesesessessesies | neresesisssssesesessnens | sisssssesessssenesesinss | sressesessesessssesesesns | sesesiesssesessessneses | sessesessssesessessnens | eriessssesesissssesesiess | sresiessssesesesessenene | sossesesesssesiessnsenes | sosesessessssesesd 62
14.  Property/casualty premiums WHHEN. ..........cccovereririeriniins | e 0 | e [ e | e | eeresensenseneesinnies | sersesnsseseesssesesnns | sressesessesesnssasesiess | sesesessssesesesnntene | oesessesesesassesessnses | sesessesssesesnssesesies | seesessessssesesnssesens | sreessssenesnssnsesesanes | sresessssesesessnsesenns
15.  Health premiums earned
16. Property/casualty premiums €armed.........ccoovienrnrinnrnninns | conrisrnsenmsnnsesssnsessesneas 0 | oo | e | eosneesssnsnsesnesnenns | onrsnenssssnsenseesssanes | nerseesssenseessssnsessesane | sesenssssnsanesssssnessnns | srosnenesssssnesssnsnsense | nessnsensessessnsesensnens | sesessssssansesnnsanesnee | sesssenseessnsnsesnnssnans | sroeesssanesnnnsnsensersnes | eoessessnsensessessseessenns
17. Amount paid for provision of health care Services...........c.co. | covevveeeiniesieeins 39 | s 3 | s | s | s | e nnens | eteseresnsiesssnsstesens | neresesessesessnssesensnies | sressesesessssesessnsesasans | sesessnsesesssetessnsesess | esesesessesesssinsesenene | sesesansesessstesessnesanes | seresesennsssanseresesnnas
18.  Amount incurred for provision of health care ServiCes........... | coueriieiiiininiiiannnas 55 | v 55 [t | e | e | soeesnnsersnssesnsnnes | oersnseressnssersnssesenss | neseressseessnnsssnsnsees | srenseerssssressnseessnans | soererseessnanenenenseens | onserereneressnsesarenses | eserseersnssresessneranes | anesesessssesanesesanena
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




NI'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 INDIANA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




SH'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 KANSAS DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




AN'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 KENTUCKY DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year.................

First quarter.............
Second quarter........
Third quarter

Current year............

Current year member months..........c.cooeveiivieiicsssceinnnn,

Total Member Ambulatory Encounters for Year:

7.

8.

Physician................

Hospital patient days incurmed.........ccoovrennnnsnnnnsnnnenns

Number of inpatient

AAMISSIONS.....cvoveevicieietcec s

Health premiums wri

Life premiums direct

HEN..ceeecc e

Property/casualty premiums Wrtten............cocoereverereinenns

Health premiums €amed.............cocovenivercrernrneneirennninns

Property/casualty premiums earned...............cccocevreerrrninnns

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

(a)

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




V10¢€

sutementas of ecember 31, 2006 oitne.IMeErica Life and Health Insurance Company

O B
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.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year.................

First quarter.............
Second quarter........
Third quarter

Current year............

Current year member months..........c.cooeveiivieiicsssceinnnn,

Total Member Ambulatory Encounters for Year:

7.

8.

Physician................

Hospital patient days incurmed.........ccoovrennnnsnnnnsnnnenns

Number of inpatient

AAMISSIONS.....cvoveevicieietcec s

Health premiums wri

Life premiums direct

HEN..ceeecc e

Property/casualty premiums Wrtten............cocoereverereinenns

Health premiums €amed.............cocovenivercrernrneneirennninns

Property/casualty premiums earned...............cccocevreerrrninnns

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

(a)

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




am-oe

sutementas of ecember 31, 2006 oitne.IMeErica 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 MARYLAND DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




OI'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 MISSOURI DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YEAM. ..ottt esbnens | essesesesssseb e sess 0 [ et vt | ereeerersnnssiesneenns | neeresesreseennssnenees | snrnesereseresennsesenens | sresessseienesetesnnnnens | ersereserssesssesesesanne | seteresseresesesesasstetes | sesesesssissesessesesaranes | sresseresesnnesesessesesnns | trereresesesnsssesanetens | essesesesnssesesssesesanes
2. FirSt QUAMET.....ccveieiceceec e | et 0 [ et vt | e | neereseseeennesnsnens | st eesnens | sresernneseneneennnnens | ersereseeesessnsetesnens | sereressereseseetnneiesns | stseressnneiesenseesnrnnnes | sesesresesnnesasenseresnns | reereseesnneenaneens | et sesnes
3. SECON QUAMET ..ot ssseesetnsenes | sresesssesesessssessessnsenees 8 | e 8 | e | e | e | e | rereeessssssesesnsanies | nersesesesessssesesnsnns | stiessssessesessessssesiess | sesessessssesessesnsene | cossessesessssesasesnnnes | sesnesessesessssenenesnns | asesiessssesesssesesees
4. THird QUAME......cooviieeicrieiieeeesssreesesisessenienissienes | snerneesissssseensessnineensB | cvvinsiseireniessnsinens 8 [ crrererrereninrinenes | rerernerrenninens | e | et | et | st | st eni s eneninns | seereeessese e esienes | srinerre s | e
5. CUITENE YBAM. ...t ssssnsensnes | sressenssessssnsssnsssseessesneas 8 | s 8 | iireriesrenieinnenies | ersensnensesnienennnnnns | sreneesnnenenssnsnsesnnns | eesnenennnssnsessnnsniense | oesenenesssnsanesnnsanses | nersssesenessnsensensesane | srsensssensensessnsansensnes | sroniessessnsenensessnanne | cnssensesssnsnsessennsanes | oessessnsessensssenenesnns | snsessssseenessseensennes
6. Current year member Mmonths..........ccoocoieiieieiniiiesiineiees | o (Y2 [ B2 [ oeiiieiirieieinieies | enrieeisiesinieeninies | eeersnissrsnseesninenens | eoeeerssessnssresersniees | erenseresssinssrsnssesenss | nnsesesssesessnsssessnsees | sressesesssseresansnsessnans | soeessniessssnenensneess | eessesenesseressssssenanses | eresssseressnsesessnsesanes | seesesesiesesanesesannna
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ot | rereren s 0 [ et vt | e | neereseseeennesnenens | snnesersneesnn s | srereenseseneseesnteens | erseresssesessnnsesesnens | sereresseresenesetnneiesns | stsesessnnesesensesesnrnnes | sesessesesnnessnenseesnns | reeresereenneeteneens | ersesesessseiesnaesesnns
8.
9. TOtalS. .. | s | oensenee0 [ 0 |0 [ |0 |0 |0 |0 [ iennn |0 |0 | 0
10. Hospital patient days iNCUITEd. ..o | conrrsrnssssnnse e 0 | oo | e | eoenensesnsnsesnesnenns | oerssenssesnsenseesssanes | nerssesssenseesssensessesans | sesenesssnsenessnsanesinns | srosnenesssssnesssnsneense | oessnsensensessnsenensnens | nesessesssnansessssanesnes | sesssensessssnsesssranans | sroeesssanesnnnsnsessensnes | eoessesansensesessssensenns
11. Number of inpatient admisSions............cccoceeirireieiiieininieins | v 0 | oo [ rrieeiisiseenisesnins | eerssessssnerensneenss | sesesessssesessssssansnsees | eresseerenseresessnsesenan | sreersssseresseressssniess | eneeresessnsesensnsesessnne | neresassesesenseessnsnsenes | snseessssssesenseessssnies | sresssiesessnsesessneessns | soserenieresssinesansnens | essneresansesessnesasanes
12, Health premiums WHEEN..........cooeiierireieeneecienes [ v 8,918 | oo F IR L T O R O O T O O O OO OO RRRTR BT
13, Life premiums dir€Ch.........oveveiieieicieeeesie e | e 0
14.  Property/casualty premiums WHHEN. ..........cccovereririeriniins | e 0 | e [ e | e | eeresensenseneesinnies | sersesnsseseesssesesnns | sressesessesesnssasesiess | sesesessssesesesnntene | oesessesesesassesessnses | sesessesssesesnssesesies | seesessessssesesnssesens | sreessssenesnssnsesesanes | sresessssesesessnsesenns
15, Health premiums €arned..........cocoeuverrereininieienenieseinies | vereeeereeneeesesseeeens 8,918 | .o 8,918 | reiiesiceeiiiiens | crvereeieeeinseines | e | e isesesseesness | ereseresesisssesssresens | neresesesresesssiessssnetes | sresseessssssesesseesenies | sreresiesesssisssesssesess | essesesessesessssssesessens | teresisesesseresesinesanes | seresesssiesesssstesannaas
16. Property/casualty premiums €armed.........ccoovienrnrinnrnninns | conrisrnsenmsnnsesssnsessesneas 0 | oo | e | eosneesssnsnsesnesnenns | onrsnenssssnsenseesssanes | nerseesssenseessssnsessesane | sesenssssnsanesssssnessnns | srosnenesssssnesssnsnsense | nessnsensessessnsesensnens | sesessssssansesnnsanesnee | sesssenseessnsnsesnnssnans | sroeesssanesnnnsnsensersnes | eoessessnsensessessseessenns
17. Amount paid for provision of health care SErviCes..........ccco. | verrrieerivecnicennens 0 [ ot | vt | eeeeereisssneiensnesens | sesetesessesessssssssenenes | sresssseseseresessnesasens | sresessssesesesetesessness | esssresessssessssssesessnne | sesesessesesesesesassnteses | sesesessssnsesessesesassnes | sressssesessnssesansesesans | sresetessesesesinsesanintens | esesesesessesesansesesanes
18.  Amount incurred for provision of health care Services........... | vovvviieieiniieisiinnnnnnns 0 | it [ erreeinneensnisensnnns | erenieessnsssssnssessnns | aaseresseesssssnssarsnsees | sessssrerenseessnssarsnies | sresersssesensseressnseans | onseressnssessnssresansens | nererssesessesesansnerenss | sesesesssseressnsesessnsnnes | srensesesssssserenseresanins | arererisresessnesanansenens

(a)

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




SIN'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 MISSISSIPPI DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




1IN'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 MONTANA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




ON'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 NORTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




anN’'o€

sutementas of ecember 31, 2006 oitne.IMeErica 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 NORTH DAKOTA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




3N'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 NEBRASKA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




INN'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 NEW MEXICO DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




AN'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 NEVADA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year.................

First quarter.............
Second quarter........
Third quarter

Current year............

Current year member months..........c.cooeveiivieiicsssceinnnn,

Total Member Ambulatory Encounters for Year:

7.

8.

Physician................

Hospital patient days incurmed.........ccoovrennnnsnnnnsnnnenns

Number of inpatient

AAMISSIONS.....cvoveevicieietcec s

Health premiums wri

Life premiums direct

HEN..ceeecc e

Property/casualty premiums Wrtten............cocoereverereinenns

Health premiums €amed.............cocovenivercrernrneneirennninns

Property/casualty premiums earned...............cccocevreerrrninnns

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

(a)

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




HO'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 OHIO DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




MO'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 OKLAHOMA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




AJ0'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 OREGON DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Js'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 SOUTH CAROLINA DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT VBN ..ttt | e 60 | oo B0 [ oo | e | e | et | ebeseressnsessnseesenne | neereresseresstessrenseies | seetesesesssesessesesanins | seressesesesssetessnesens | nteseseseretnssesetenene | fesersesesessresessnesenes | aeresesstesesansetesesenas
2. First QUAMET....cccveeececee e | s 184 | o T8O | v et [ vt | e | nererereeisnessnssees | st | seteeesernnssessssaesnns | reseresesesesnneiesesens | seesssssessnneennnsesenns | sereesnsessseseesnnees | eesenesssnsseesnsnens 4
3. SECONA QUAMET ..ot seisnnes | oeesssensesssssnsesessnseens 284 | oo 276 | cooeeeeeeieneeneiiens [ erreiensiesesinsens | e | ereensenenensenenes | s | snsesesesnsessssssens | ressssesesessssesesnnses | sesessesesesesnnsesenies | seresessessssasesnssanens | srnessssesenssnensnnes | seiesesesesenesnnns 8
4. THIFd QUAMEL......couvcieircrieieiceesieie s sreesissseienes | rreeniesisseenesssenesanns 251 | s 243 | e | e | s | s | e | s | e | seresenis s | e esensnies | reresssnenneeniesees | st 8
5. CUITENE YBAM. .c.. it seisnsensesnnans | esessssnssessssnsessersnesees 230 | o 222 | oo | | ernsensessesnenensnes | erseessssnsnsssssnessenans | seeneesssensessesssessens | eesnsenessnssnesssrsnsenss | soessesenessnssnsenessnnes | sorensesansensessnsansessns | aeresenesssnsansesssssnens | srsesanenesssssnsnssenanes | snesssseseesanssnnnans 8
6. Current year member months..........ccoccoireriiieieiiieisinisiees | ceeeiisisissseeesnns 2,767 | coevevn. L A O O O O T O OO OO TR RUU OO TOORPRPTRN POUTORTRRTTOY 80
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ...t | et A5 | o A5 | et [ | | e | s eesnnnies | s eetnns | rerereeeetsnsetenseens | eressereseseresnnsisnense | seseesssesereneetennnenes | sresresesnteseneseesnnes | srerenereees e sneenens
8. NON-PRYSICIAN. ... | e A 8 [ 27 i | i | e | o | oo | nesesrssessnnesnnneins | sorseerssseessnseennnes | soesrneesnnsesnesens | onsersnenesnnnesensnses | oenrneersnssessneersnns | anessnnesnnneesanene
0. TOaIS. ...urecrersreessee s nnes | srseses e s 7 I, 7 (O I (O I (O I (O [\ [ (O I [\ I (] I [\ I [\ [P 0
10. Hospital patient days iNCUITEd. ..o | conrrernsesssnsse e (1) [P B | oo | e | e snnsneens | onersersseenensssssanes | nersssessensseesensssnons | sesessssesiessssanersessns | eersessseesenserenesnnnes | onsesensssenessenansenes | nessssesesssssnsessnnansens | areenssenesssnsnessensnes | aossessnnsnsessssaseessenas
11. Number of inpatient admisSions............cccoceeirireieiiieininieins | v [ B | oo | eereeiineensneensnines | erenerenssiniensneessnss | oeerenssesessnserensnrenes | ersssserenseressrsnarenses | eoesessssesansnesessnsesans | enseressnseessnsssesaninns | eressssenensesessssnenanse | neresessssesensnresessnseses | suesesessssesesaneresanins | seresisresesinesasansenens
12, Health premiums WHtEN.........ccooviierercereecees | e 263,401 |..ocvennee 2 IO O O O O O O R OO OO IO RTPOR DR
13.  Life premiums direct 100209 [ e | s | | e | et | neerereseesntetensneres | seeterersseressnesetanans | seteentessnnsetesesesens | rneresesesessnnesesannere | serernserenessesssnnesanes | seereentnesersneesnnnnes | seeseresesesesnns 209
14.  Property/casualty premiums WHHEN. ..........cccovereririeriniins | e 0 | e [ e | e | eeresensenseneesinnies | sersesnsseseesssesesnns | sressesessesesnssasesiess | sesesessssesesesnntene | oesessesesesassesessnses | sesessesssesesnssesesies | seesessessssesesnssesens | sreessssenesnssnsesesanes | sresessssesesessnsesenns
15.  Health premiums earned
16. Property/casualty premiums €armed.........ccoovienrnrinnrnninns | conrisrnsenmsnnsesssnsessesneas 0 | oo | e | eosneesssnsnsesnesnenns | onrsnenssssnsenseesssanes | nerseesssenseessssnsessesane | sesenssssnsanesssssnessnns | srosnenesssssnesssnsnsense | nessnsensessessnsesensnens | sesessssssansesnnsanesnee | sesssenseessnsnsesnnssnans | sroeesssanesnnnsnsensersnes | eoessessnsensessessseessenns
17. Amount paid for provision of health care Services..........ccco. | ovvveeniiesiriniinnns 9,677 | o LY 47 O T O OO R O OO T OO BT ORTTTR DR
18.  Amount incurred for provision of health care services........... | vocoovviviisinnnne 13,809 |..ccccvvuenee LTR[0T OO O O O OO OO O U ORI BT
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




NL0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 TENNESSEE DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




X1'0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 TEXAS DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YEAN. ..t sennne | ooeissessereennss b 191 | e TOT | e e | e | e | seressreseesnneesnetes | setseesessreessneserans | reresesesesssseseseess | seresreresseesssnnesesanse | seressssesessneesanseenes | sreeresesseesssesesesnnes | cereneresesnesesassesens
2. First QUAMET....cccveeececee e | s 600 | oo B4 | ot | e | e | | s | e | strerersnsesssneesrnnes | sreseeresnseeseneetnns | rerereseesnsneesanesress | et | eesesessrnseien 106
3. SECONA QUAMET ..ot seisnnes | oeesssensesssssnsesessnseens 876 | oo TBT | oo [ e | rensissenssssiessnenns | esreenssssenesssnseses | neresesesssesessssssens | enssnsesesnssesesesnnns | siesesssiesessesssesese | cossesessssesesessssnnes | senesesessessssesasesnns | ssiessesessesessesnnaniess | arsesnsesesesnnes 115
4. THIrd QUAMEL......cooieeicriieieeesiese e eeesissseienes | reeersesissiensesseneenans TT3 | e BB8 | ... | erirereennnnr e | e | s | sesenie e | st nnienes | et nenens | sesserenenns s enes | cressesinennseninrnees | s | et 115
5. CUITENE YBAM. .c.. it seisnsensesnnans | esessssnssessssnsessersnesees 705 | oo 590 | oo | errenenssnennninsnns | eoressesnessnsnreneneens | enresssssnessensnssnenies | sesesesssssssenssnsnssnans | srsesssessensssenensnnans | sressessssesesssnsnsenenne | onsesessssensesensnssnes | nessssessessensnsesannssns | snessssssssssensessnanees | srssssssessesssenneas 115
6. Current year member months..........ccoccoireriiieieiiieisinisiees | ceeeiisisissseeesnns 8,575 | wveeevi A T e e O oo oo O OO oo TP OO TOORTPTR TR 1,319
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ... | e AT1 | e AT | s | e | e | i | et | et | srneessrsneesesesetnnes | seseseseennnssesenseesnns | resesesessesesnnesenenens | feentesesaneesseneesenes | seretesstesen e
8. NON-PRYSICIAN. ... | e 465 | o AB5 [t | | e | o | | nesrsnssnneesnssens | srneesnnsesnsnesnnnes | soersseennneensnseens | onesnesesnnessnenins | oenrnesersnseennnsennns | ateesnsesnnsesnasens
0. TOaIS. ..oereesrersrirsres et | s 936 | oo 936 | oo (O I (O I (O I (O [\ [ (O I [\ I (] I [\ I [\ [P 0
10. Hospital patient days iNCUMEd. .........ccovieirrininnsnnininnns | eovereemeeseesnssseeseeeens 325 | o 325 | i | | e ssnsnensnsses | eneessesnesssnsseessenans | seneneessesnsesssrsnessens | sesssesesssnsnsesiensssane | eoesnessnsessessnsenessnnes | onessnesnsensessssenesans | sersssenessnsansessnnanians | sronssssensensnsansesinranes | aessessssansessnaneesenas
11. Number of inpatient admisSions..........c.ccoeoeieireiiieiniieisies | e VL 27 oo | eerieieiisiesisnisesnies | eeesiississieesnssenens | eonessssessnssesessniess | eresseresssssensnseeenss | nesesesssesessnsssessnsees | sressesessssssesensnsesanans | soeessnessssnsenensneess | osseresesesessnsnsesenses | eressseressnresessnsesanes | ansesesesissesanesesannna
12, Health premiums WHtEN.........ccooviierercereecees | e 764,829 | ..o ST R O O O B OO B O OO OO OO OORE OO
13, Life premiums dir€Ct........ccovveveieicieieicsieeessieesseniens | cervernesnenennenneensDyBDT [ riiiieiieiiisisieininis | e | eressssesesesssssesies | sesessesisssssesesesssans | enssssesessssenesesnnss | siessssssesessssenassesns | sesiesiesssesesiesenesies | sessesessssesessessnens | sriessssesessssesessesinss | sressessssesesiessseniess | sosesessssenesessnsenes | esesesesissenns 5,657
14.  Property/casualty premiums WHHEN. ..........cccovereririeriniins | e 0 | e [ e | e | eeresensenseneesinnies | sersesnsseseesssesesnns | sressesessesesnssasesiess | sesesessssesesesnntene | oesessesesesassesessnses | sesessesssesesnssesesies | seesessessssesesnssesens | sreessssenesnssnsesesanes | sresessssesesessnsesenns
15.  Health premiums earned
16. Property/casualty premiums €armed.........ccoovienrnrinnrnninns | conrisrnsenmsnnsesssnsessesneas 0 | oo | e | eosneesssnsnsesnesnenns | onrsnenssssnsenseesssanes | nerseesssenseessssnsessesane | sesenssssnsanesssssnessnns | srosnenesssssnesssnsnsense | nessnsensessessnsesensnens | sesessssssansesnnsanesnee | sesssenseessnsnsesnnssnans | sroeesssanesnnnsnsensersnes | eoessessnsensessessseessenns
17. Amount paid for provision of health care services...........ccco | cevrreeeireeininee. 361,472 | .o B3 I 7 O O O O e OO R OO OO IR OTTOR DR
18.  Amount incurred for provision of health care services........... | vecviiviiivnnnen. 991,825 |...cocvun L L IR Y2 T O o O OO T O R OO OO RN BRSO ERRRTRRPRTRN TR 10,000
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




1n°0€

sutementas of ecember 31, 2006 oitne.IMeErica 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 UTAH DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year........ccccoveinae
First quarter...................

Second quarter...............

Third quarter

Current year........ccocvveee.

Current year member months

Total Member Ambulatory Encounters for Year:

7.

8.

Physician.........cccoovieunnne

Hospital patient days incurred

Number of inpatient admissions............ccccccoirseiiicniniannns

Health premiums written

Life premiums direct

(a)

Property/casualty premiums WHtEN...........c.covrveereneeriens [ ceveneisneeeeeeennns 0 [ oot e | e | e
Health premiums €amMed...........cccvvueueirnineiereineieenns | e 0 [ orereeeirereinsienes | e | seeeeensene e | e eiseenns
Property/casualty premiums earned...........oooerveinnenrienns | corininnnnisiesssneennns 0 | o | e | i | o
Amount paid for provision of health care Services...........ccoe. | coveerireesrininiiees (0 U TUUUUUU BUPIUTUSRPURRTRTPRN DUVUUIRRRSRRTRIRURURE BOPOTSROTRRTRRRTRRR
Amount incurred for provision of health care Services........... | coveirnieiiiiininiiianns 0

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




VA'0€

sutementas of ecember 31, 2006 oitne.IMeErica Life and Health Insurance Company

AN
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.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1.

2.

Prior year.................

First quarter.............
Second quarter........
Third quarter

Current year............

Current year member months..........c.cooeveiivieiicsssceinnnn,

Total Member Ambulatory Encounters for Year:

7.

8.

Physician................

Hospital patient days incurmed.........ccoovrennnnsnnnnsnnnenns

Number of inpatient

AAMISSIONS.....cvoveevicieietcec s

Health premiums wri

Life premiums direct

HEN..ceeecc e

Property/casualty premiums Wrtten............cocoereverereinenns

Health premiums €amed.............cocovenivercrernrneneirennninns

Property/casualty premiums earned...............cccocevreerrrninnns

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

(a)

For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




sutementas of ecember 31, 2006 oitne.IMeErica 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 WASHINGTON DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

1.

2.

Total Members at end of:

Prior year.................

First quarter.............
Second quarter........
Third quarter

Current year............

Current year member months..........c.cooeveiivieiicsssceinnnn,

7.

VM'0€

8.

Physician................

Total Member Ambulatory Encounters for Year:

Hospital patient days incurmed.........ccoovrennnnsnnnnsnnnenns

Number of inpatient

AAMISSIONS.....cvoveevicieietcec s

Health premiums wri

Life premiums direct

HEN..ceeecc e

Property/casualty premiums Wrtten............cocoereverereinenns

Health premiums €amed.............cocovenivercrernrneneirennninns

Property/casualty premiums earned...............cccocevreerrrninnns

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

(a)

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




sutementas of ecember 31, 2006 oitne.IMeErica 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.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

1.

2.

Total Members at end of:

Prior year.................

First quarter.............
Second quarter........
Third quarter

Current year............

Current year member months..........c.cooeveiivieiicsssceinnnn,

7.

AM'0€

8.

Physician................

Total Member Ambulatory Encounters for Year:

Hospital patient days incurmed.........ccoovrennnnsnnnnsnnnenns

Number of inpatient

AAMISSIONS.....cvoveevicieietcec s

Health premiums wri

Life premiums direct

HEN..ceeecc e

Property/casualty premiums Wrtten............cocoereverereinenns

Health premiums €amed.............cocovenivercrernrneneirennninns

Property/casualty premiums earned...............cccocevreerrrninnns

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

(a)

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




sutementas of ecember 31, 2006 oitne.IMeErica 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 WYOMING DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

1.

2.

Total Members at end of:

Prior year.................

First quarter.............
Second quarter........
Third quarter

Current year............

Current year member months..........c.cooeveiivieiicsssceinnnn,

7.

AM0€

8.

Physician................

Total Member Ambulatory Encounters for Year:

Hospital patient days incurmed.........ccoovrennnnsnnnnsnnnenns

Number of inpatient

AAMISSIONS.....cvoveevicieietcec s

Health premiums wri

Life premiums direct

HEN..ceeecc e

Property/casualty premiums Wrtten............cocoereverereinenns

Health premiums €amed.............cocovenivercrernrneneirennninns

Property/casualty premiums earned...............cccocevreerrrninnns

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

(a)

For health business: number of persons insured under PPO managed care products
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10.
1.
12.

© ®©® N o o &> »

1.
12.
13.

© ®©® N o o &> »

1.
12.
13.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAT.........c.cuiueiieieicieii sttt bbb bbbt bbb bbbt bbb s s bbb ann
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 7

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))........cccccocveviereriinnnns

Cost of additions and permanent improvements:
4.1 TOtalS, PArt 1, COIUMN 14.... ...ttt 4888142 £ SR 18881 E AR st

42 Totals, Part3, COUMN G NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 14...........ccoeveveererverrenrererreenn N O I N TOII.................ooovminiiiiine et

Increase (decrease) by foreign exchange adjustment:

8.1 TotalS, PArt 1, COIUMN 2.
8.2 TOtalS, PArt 3, COIUMN 8.t
Amounts received on sales, Part 3, Column 11 .and Part 1, COIUMN 13.........cc.oiiiiiiii s
Book/adjusted carrying value at €nd Of CUITENE PEIIOM. ..........cciicveiiirireiieie ettt bbb bbbt s bbb bbbt bbb b s bbb s st b s st st bans
TOtal VAIUBHION BIIOWENCE..........couiiiiiiiiciiii itk
Subtotal (Lines 8 plus 9)

Total nonadmitted @aMOUNES...........cccciviiiirrir i

Statement value, current period (Page 2, real estate lines, Net Admitted ASSELS COIUMN).........c.vvivieeieeiiciiies ettt seenas

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEAI..........cveveiiveiieieirieie st ees

Amount loaned during year:

2.1 Actual cost at ime Of ACQUISIEIONS..........cceireiiiiieiieicieie ettt

2.2 Additional investment made after ACQUISIEIONS...........ccoveieieiiiieieeese sttt

Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment............ccccceveirenieeneseieeee s

Total profit (10SS) 0N SAlE.......cccvevierreirrerree e R

Amounts paid on acCOUNt OF iN FUIl AUIING T YEAI.......c..cuiieieieieirie ettt s8Rttt bRttt
AMOTHZALION OF PIEMIUM........uiviiiieiiicieteicte ettt ettt b s e bbbt s st bR b s e et bR b s A e b bbb s R b b s b b s s b b st b s e st b et e b b s et bbb s s b bt s b e st e b et et esnaas
Increase (decrease) by foreign eXChanGe AGJUSIMENT...........c.ieiiiiiire bbb s ettt

Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total ValUGtON AlIOWANCE..........cvurieeiieieieieeee ettt
SUDEOLAI (LINES 9 PIUS 10)...u.vuiriveiiicteiiicteiieete ettt ettt ettt a bbb s b s s st bR b b s R b s st b s bbb A b s a b b ae bt s bbb b b s R bbb e bt s bbb bbb s s
TOtaAl NONAAMILIEA BMOUNTS. ......evueviieiseicieie et b8 2888228 bR R sttt

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMN).........ceviveieeveiieiieeeieeees e

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMDETr 31 Of PHOT YEAN.........c.oiiieiiiciiee e
Cost of acquisitions during year:

2.1 Actual cost at ime Of ACQUISIEIONS..........cceieiiiiiieiicicieiee ettt bbbttt

2.2 Additional investment made after ACQUISIEIONS...........ccoiueieieiiieieicse sttt

ACCIUAL OF QISCOUNL. ... bbb
INCrease (AECrEASE) DY AUJUSIMENL..........c.ciiieiiiieie ettt s bbb s s8R s s bbb s s bbbt ns
TOtAl PrOfit (I0SS) ON SAIE.......vvieirierieiieiete ettt s st bR a8 8 s £ s8R AR e R bR ARt bRttt
Amounts paid on acCOUNt OF iN FUIl AUFING thE YEAM.......c..euiieieieieisie ettt s s8Rt bRttt

Amortization of premium...

Increase (decrease) by foreign exchange adjustment......

Book/adjusted carrying value of long-term invested assets at €nd Of CUITENE PEIIOG..........c.cciiriieiiicicece e bbb bbb ens
TOtal VAIUBHION BlIOWENCE..........couiiiiiiiiiii iR
SUDEOLAI (LINES 9 PIUS 10).....vuiviieiiicteiiicieiieete ettt ettt ettt s b b a bbb s et s s st bR b b s R b s e s b b s A b bR s s s b b AR b s s bbb bR bbb e bt s et bbbt et s s aes
Total NONAAMILIE BMOUNTS.........ouiiiiiiiii bbb

Statement value of long-term invested assets at end of current period (Page 2, LINE 7, COIUMN 3).......coviiriiiiieeeieiieeeese ettt st benes

31
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sutementas of ecember 31, 2006 oitne.IMeErica Life and Health Insurance Company

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

1.1

1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
Class 1
Class 2....
Class 3....
Class 4....
Class 5
Class 6
TOtAIS. ...ttt

565,507

....2,171,360

2,959,049

2,736,867

21

22
2.3
24
25
26
2.7

All Other Governments, Schedules D & DA  (Group 2)
Class 1
Class 2
Class 3
Class 4....

ClASS 5.ttt

ClASS B....oevveee ettt
TOtAIS. ...cvvieieei ettt

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

41
4.2
4.3
4.4
4.5
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Totals

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1
Class 2....
Class 3
Class 4
Class 5....
Class 6
TOAIS. ..
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sutementas of ecember 31, 2006 oitne.IMeErica Life and Health Insurance Company

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

6.1

6.2
6.3
6.4
6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Class 1
Class 2
Class 3
Class 4
Class 5....

ClASS B

TOMAIS. ...ttt

741
7.2
73
74
75
76
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
Class 1

8.1

8.2
8.3
8.4
8.5
8.6
8.7

TOtAIS. ...ttt

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
TOtAIS. ...cuvicee et
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sutementas of ecember 31, 2006 oitne.IMeErica Life and Health Insurance Company

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 asa Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year
101 ClASS T

Class 5
Class 6
Totals..
Line 10

.7asa % of Col. 6.........

Total B

onds Prior Year

Class 2...
Class 3...
Class 4...

Class 5
Class 6
Totals
Line 11

.7 as a % of Col. 8.

................. 1,799,057

................. 1,159,992

...1,159,992
....39.2

2,959,049 | ..
...100.0 |...

Total P

Class 2
Class 3

Totals
Line 12
Line 12

ublicly Traded Bonds

.7asa % of Col. 6.....
.7 as a % of Line 10.7, Col. 6, Section 10

................. 2,171,360

Total P
Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Totals..
Line 13
Line 13

rivately Placed Bonds

.7as a % of Col. 6.....
.7 as a % of Line 10.7, Col. 6, Section 10

0.0

Includes $
Includes $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the

Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

0 current year, $

0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA  (Group 1)
Issuer Obligations 2,736,867

Single Class Mortgage-Backed/Asset-Backed Securities.

All Other Governments, Schedules D & DA  (Group 2)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined..

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined........cccovvvnnnn.
Other..

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

Issuer Obligations
Single Class Mortgage-|
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

MULTI-C
ASSET-BACKED SECURITIES:
Defined.......ccccovrerirninn

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)

1SSUET OBlIGAtIONS.........euveiiciceiese s
Single Class Mortgage-Backed/Asset-Backed Securities..............coevnne.

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other..
Totals
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7

Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

6.1
6.2

6.3
6.4

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

DEfINEA. ...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

0.0
0.0

0.0
0.0

........................... 0.0
........................... 0.0

........................... 0.0
........................... 0.0

71
72

7.3
74

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA  (Group 7)

1SSUET OBlIGAtIONS.........cvuveieicicrirre s
Single Class Mortgage-Backed/Asset-Backed Securities..............ccovun..
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

0.0
0.0

........................... 0.0
........................... 0.0

Credit Tenant Loans, Schedules D & DA (Group 8)

9.1
9.2

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIoNS.......ccvueviiecieiice e
Single Class Mortgage-Backed/Asset-Backed Securities...........cccoevveene.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

0.0
0.0

9.5
9.6
9.7

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined....

Other...
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 1SSUET OblIgatiONS.......vvveceirieeieisisessese et seessnsnreees | eevssesseensennnes 565,507 | coveveverrenn 2,171,360 | oo 0
10.2 Single Class Mortgage-Backed/Asset-Backed SeCUMiEs.............uwervies | corervrirveiriiieereriniiene 0 | e (0 IO 0

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined..
Other..

Line 10.7 as a % of Col. 6.........

o oo o

Total Bonds Prior Year
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Line 11.7asa % of Col. 8.........

12.9

Total Publicly Traded Bonds
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

Line 12.7 as a % of Col. 6.....
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13.1
13.2

133
134

Total Privately Placed Bonds
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Line 13.7 as a % of Col. 6.....
Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates

1. Book/adjusted carrying value DECEMDEr 31 Of PHOK YEAT........coiveieiciiieie ettt saes

2. Cost of short-term investments acquired

3. Increase (decrease) by AQJUSIMENT............cvcicvieiiecee ettt sttt en s een

4. Increase (decrease) by foreign exchange adjUStMENt............cruririeriririnrrree ettt eeres

5. Total profit (Ioss) on disposal of Short-term INVESIMENLS...........ccccuiueieiciisecse e

6. Consideration received on disposal of Short-term iNVESIMENLS........c.ciuiiieiiiiiiese e

7. Book/adjusted Carrying ValUe, CUITENE YEAI............vurwiererireieersnseseessssssssssessessessssssessesssssssssessesssssssssessassssssessessesssssessessssanes

8. Total ValUAtioN AIIOWANCE.........cciveieiiecieieicie sttt s bbb st s et st s et naen

9. SUDLOLAl (LINES 7 PIUS B).....vevereiieiecieie ettt bbbt bbbt

10. Total NONAAMILEA AMOUNES........ceveiiieieiciisie ettt

............................................... 212,536

................................................... 1,252

................................................... 1,669
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

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

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

Sch. S-Pt. 1-Sn. 2
NONE

40, 41, 42, 43, 44
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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......T ...... 06/01/2006 [ Munich Reinsurance AMerica, INC.........ccouvrvererreeesaeneesaseeessaee | PANCEION, NJoooiivererriisrrresssrrcrssnees

0599999. | Total - Non-Affiliates SOOI

0699999. | Total - Accident and Health.....................

0799999. | Totals - Life, Annuity and ACCIAENt and HEAIN................cuvuiiiiviiiieccee ettt

45
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 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........ ]..06/01/2005] Munich Reinsurance America, Inc... [ Princeton, NJ [SSUAI........ ] .. ...189,569 |..
0299999. | Total - Authorized General ACCOUNt = NON-ATfIlIAEES. ... .ueruiiiiei sttt sss et sss s ss s s st srssess sssssessessenssnssess s es s s s st et s sttt en sttt eneas .. ..189,569
0399999. | Total - Authorized General Account...............c............. ..189,569
0799999. | Total - Authorized and Unauthorized General Account... ..189,569
1599999, [ TOAIS...........ovoiveiieieeitiieee ettt s et s sttt s s sttt ee st st et sessenseesessessentes | ebsessestssessessest et et st en s et seensen s seessentensenseestentantanssessantensesieses | tessiesiestinsas 189,569
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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
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SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2006 2005 2004 2003 2002
A OPERATIONS ITEMS
1o PIEMIUMS . ..o | st 190 | oo BT [ | e | s 179
2. THE XV - MEAICAIE. ... ssins | sesissssssss s sesisesssesiss | sobiessiessisssisssssssinsins | sbessonssnssnssiensisssienes | corsssssnsssnsssnssssssesins | sesesiesiesses s insiees
3. TitIe XIX = MEAICAIG. ......vvevevereeeicieerieiierieessesriesese st sssseessesssseeneseessenns | soeesssssssesssessssnesssnne | cossmessssnesssnsssensssensss | coneessnessssessssnssssesssnns | sesssmessessssessssesssnnnns | sesessssnessesssnessssssnns
4. Commissions and reinsurance EXPENSE AlIOWANCE. ..o | eorsinseieissssssesssisennes | oessssessesssssssssesessesns | seesssessessesssssssesessesnns | senssesessesssssssesessesnnss | ossessessessessssessesesssses
5. Total hospital and mediCal EXPENSES..........ccccvevririreiiieieieereereessse s sssenes | erssssessssesessssenns B00 [ 1eoviirereeeeriieeiriiees | eeerreiereneeeinessines | e | eesrseressees s (71)
B. BALANCE SHEET ITEMS
6. Premiums reCRIVADIE...........c.coovuiiicic s | et | s | s | e | s
7. ClaMS PAYADIE........cviecieceeeceectet ettt ssse st s s sessenas | setessesississessssssssssssens | sressesesississsssesesinsanes | essessesissessessesesnsanies | sesessesessessessssesessantens | ereesissessesesensiseans 12
8. Reinsurance recoverable 0N Paid I0SSES.........ccovuirureriinirmineieeieinessessessseseennes | crerseensssessesnssennes 15 | e [ | s | e
9. Experience rating refunds due OF UNPAIG..........coeuuremrrrnrerrernirnrinsinisnssnsesessssssssensses | eomsssssssssessossssssnssnssns | sinssssssssesssssessessanssns | sessssssessessosssssessasssnss | sssessssssessasssnssessasssnsss | stensessessasssssessassnssns
10.  Commissions and reinsurance €Xpense alloWaNCES UNPAIG............vererreererirerenrenes | vereesneeneenesnsensesesseees | seressnsessssssnsssnesssessss | sessesssessnssssssnsssssessans | sessnssssssessssssessessessanss | sesnsssessessasssessnssessnnens
11, Unauthorized reiNSUANCE OfFSEL...........cc.uviuiriiiiiiiiiiriseieeiessessssssssssssesssesnees | seeeriesiessssessesessness | cetsssssssssssssnssnnssesens | cesessessessssssnssnesnes | onessessnessnessessessnnss | sosssessnesenessseseesssenees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and WIthheld from (F)..........c.eirieieiccesieeeesseesesssesiesies | cevevsssssessssssesesiesens | sressssssssessssssessesissenss | sessesssssessesssssssessssenses | sesessssssssesssssssesssssssens | sressssessesssssssesesssones
13, LEHEIS OF CIEAIL (L)...vuvvveevecicreiieieteeee ettt sssesse s sssses s sensenes | eebssssssssssssssssessesiesins | svessssssssessssssessesissinss | sessssssssessessssassesssnses | sesesssssessesssssssesssssnsons | sresssssessessssessessesssones
14, TrUSE AGTEEMENES (T)...vuiveererrereirerieieiiestssise et sssssse st st ssssessessssssessessssssssessens | sessesssssssssnssassssssnssosss | sssessesssessnssesssnssnssonss | sessesssessessessnssessensans | sessesssessessssssnssassansanss | sesssssessessanssessnssnsanees
15, OhBr (0)iiieiieiesiseiiei ettt sttt st et enssnssensensssnsensansne | sessessansanssnssassansnssonss | srsessessnssessenssnsantanses | sressesssessensensnsensensane | sessesssessensonssnssansansanss | ansesssessessanssnssensansanens

48
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........cccoiieieiirieieieieseie et ssbesse s sseses | sssessssessessssssessessessssns 3,916,707 [ oot | eevesrese s 3,916,701
2. Accident and health premiums due and unpaid (LINE 13)........coorrrrerrrninrnrneineneineesessenees | e seesessnes B,4B3 | ..o | e 6,463
3. Amounts recoverable from reinSUrErs (LINE 14.1)......ccoiurieieninieieissieeississssssesessssssessees | sessessssessesssssssessessssessesens 15,000 | covvvereieieereie e 70,200 | oo 85,200
4. Net credit for Ceded rEINSUTANCE. ........c..cvucriricrierierie st | sevissssesneenees XXX tvirrireineinnes | oreeiesinesiresinesie st sssisssisenesens | seseesessnesi e 0
5. All other admitted aSSets (DAIANCE)........ciuiirireiiiiiriee et ssees | sressessssansesssssnten s sstensanses 89,604 | ... | e 69,604
6. TOtalS @SSELS (LINE 26).........ouveieeieieeicicieie sttt bbbt | evsbessesas st enea 4,007,768 | ..o 70,200 | coovveeeerceeeeeeeeeeei 4,077,968
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...cuierriueeeceeieeseceseee sttt ses st ss st ess st ss e stesssssses | asssessessassssssessessessessasens 213,280 | cooeerereeeeereeeeeieenne 70,200 | oo 283,480
8. Accrued medical incentive pool and bonus PAYMENES (LINE 2)...........ccueriieiiciiiiereiieeieisieies | cererssetesssesessesss e sessssesssssseseses | stessessssssessssesesssssssssesessssessssssesens | ssesessessssesessssessssssesassssessssssesasns 0
9. Premiums received in advance (Line 8)
10. Reinsurance in unauthorized COMPEANIES (LINE 18).........coicuiiiiiiriieiieirieeesee e ssetessses | eetetesssesss e bes s st ssesebsssebesss | esessesesssesssissesessesessssssesssssesssseses | sebessssessssssesssssesessesessssesssesennn 0
11, All other liabilities (DAIANCE).........c.rverrrviriieririeireeri et seesies | fstesssess e sens s 142,311 142,311
12, Total liAbiltIES (LINE 22)........evereeeeieriereeiesiesissieiesissisissssssssesessess s ssesssesssssssssesssssesssssssssesss | sassssssessasssesssssassnssessesens 388,380 | v 70,200 | oo 458,580
13.  Total capital and SUPIUS (LINE 31).....ucvuiveiieriieieicisiieie sttt bes et ssssnsenss | ersessssessssssssssessassessssns 3,619,388 ......3,619,388
14. Total liabilities, capital and SUMPIUS (LINE 32).........ccvvueverereeeeieieieesee et ssssssenes | cvesssssessesissessessssssseas 4,007,768 | ...cocoeverereeveererreierenenenn 10,200 | i 4,077,968
NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPEIG. ......oererveeiirereiseisssiesieisesesee et sss sttt ss st ens s st s en s ssessensnsnstens | stessssssessessassssssessnssnssessons 70,200
16, Accrued medical INCENLIVE POOL.........ccvueiriiiiiieiieieise et ssb et sssssnsens | sbessesesssssssessesssssses e s sessesesanes 0
17, Premiums reCeived iN @AVANCE.........c..ovuiererieririireriecireiesesises st ssens | soessnessresesssssessessesssensesssssnensessn 0
18.  Reinsurance recoverable 0N PaId I0SSES. ..ot ssessssessens | esessssessesssssssesessssssessens (70,200)
19.  Other ceded reinSUranCe rECOVETADIES............c..uvumrimrireiieriieeisierisesieessieesseessssssess e seesseees | eeessssssess s 0
20. Total ceded reinSUranCe rECOVEIADIES............c.ocuuuiiuiviiiiiiiiiisiis s | essissisiss bbb ssenees 0
21, Premiums FECEIVADIE. ..ottt sttt | ensiessiee sttt 0
22, UnaUthOMZEd FEINSUFANGCE. ... | esbissis s nes 0
23.  Other ceded reinsurance PayableS/OffSELS.........uu i eesssieessssseseeenes | ersesesse s s sne s 0
24, Total ceded reinsurance Payables/OffSELS...........coiviieiieice e | cereerss s 0
25. Total net credit for CEded FEINSUTANCE.........c..cvuuiieiciciicie it | erbiessisssiss bbbt nees 0

49
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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

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MaIYIANG. ... e

MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan
Minnesota
MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO

NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s

51
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) 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)

€9

NONE




swtementas of December 31, 20060 IME@rica 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? SEE EXPLANATION
2. Will an actuarial opinion be filed by March 1? SEE EXPLANATION
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? SEE EXPLANATION
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? SEE EXPLANATION
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? NO
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? NO
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
JUNE FILING
8. Will 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. Wil 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. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
14. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
15.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
16.  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:
1. Requested Extension
2. Requested Extension
3. Requested Extension
4. Requested Extension
BAR CODE:

A A R TR R MR AR TR
* 6 353 3 2 006 4 6 00000 0 =*
A RSO RTEA CLRMAINR AR
* 6 353 3 2 006 44 00000 0 =*
A0 0 00 R ARR A
* 6 353 3 2 006 3 9 00000 0 =*
A0 0 0 R0 ARR A
* 6 353 3 2 006 3 9 00000 0 =*
A RSO RTEAR VR DR AICR AR
* 6 353 3 2 006 35 00000 0 =*
A0 S0 0 A TR AR
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4 5

6
Credit
(Group and
Valuation Standard Total Industrial Ordinary Individual) Group
Life Insurance:
0100001, INCUITEA ClRIMS.......cvuiveiriieiseietsieiseicesesssessessetsstessessbsssssenses st sntes s sbsnsessessessnssntesnssnsensans | sesssessessesanes 10,000

0199997, TOLAIS (GIOSS)....vursuresresrssrssresssssssssssessasssssssesasssnsssssessasssessessasssessessasssessasssnssnssassanssnssessassnsses | sessessassssssases 10,000
0199999, TOAIS (NBE).........cveeereeeeeeeeeeieerieesieesseessessesssess s st s ssssaes s s sssesssesssessessssstsesssenssensas | cesnssessssnsannes 10,000
9999999. Totals (Net) - Page 3, LINE T......ciieieriieeietscess sttt st essssssesssssensens | enssnsessessesanes 10,000

LS2
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EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participating contracts? Yes[ | No[ ]
1.2 If not, state which kind is issued.............
2.1 Does the reporting entity at present issue both participating and non-participating contracts? Yes[ ] No[ ]
2.2 If not, state which kind is issued.............

3. Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements? Yes[ | No[ ]

If s0, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

4. Has the reporting entity any assessment or stipulated premium contracts in force? If so, state: Yes[ | No[ ]
4.1 Amount of insurance: G
4.2 Amount of reserve: e

4.3 Basis of reserve:

4.4 Basis of regular assessments:

4.5 Basis of special assessments:

4.6 Assessments collected during the year: B
5. If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5 %, not in advance, state the

contract loan rate guarantees on any such contracts.

6. Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis? Yes[ ] No[ ]
6.1 If so, state the amount of reserve on such contracts on the basis actually held: G
6.2 That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity
has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the

state of domicile for valuing individual annuity benefits: G
Attach statement of methods employed in their valuation.
7. Does the reporting entity have any Synthetic GIC contracts, or agreements in effect as of December 31 of the current year? Yes[ | No[ ]
7.1 If yes, state the total dollar amount of assets covered by these contracts or agreements: B

7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amgwint;
7.3 State the amount of reserves established for this business: N O N E s

7.4 |dentify where the reserves are reported in the blank.

LS3
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Ex. 5-Interrogatories
NONE

Ex. 7-Deposit-Type Contracts
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 3-Sn. 1
NONE

LS3, LS4, LS5, LS6
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* 6 353 3 2 006 2 065 910 0 =*

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0 NAIC Company Code.....63533
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations.....
Deposit-type contract funds.
Other considerations............
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..
Applied to pay renewal premiums....
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 to 6.4).......
Annuities:

Totals (Sum of Lines 7.1 to 7.3)...

Grand Totals (LINES 6.5 + 7.4). ..o sssssssssessessssanesns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments..
Annuity bENEFitS........vvvererreeierreieeeeesinians
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid......
All other benefits, except accident and health
TOHAIS. vttt

1398. Summary of remaining write-ins for Line 13 from overflow page. ol
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVe)......cccovererrerrrrrnnas

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...

Settled during current year:

By paymentin full.........cooevervireiennnn
By payment on compromised claims.
Totals paid......ccccverrirererersesierenns
Reduction by compromise..
Amount rejected..........
Total settlements...........ccoveverreirniens
Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccovnrrennrrens

20.
21,
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year.........cccoverevernnnn.
Other changes to in force (Net)..........
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year$
Includes Group Credit Life Insurance Loans less than or equal to 60 month:

..0 current year$

s at issue, prior year §.......

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.........

.0 current year $..........0.
0 current year §.......... 0.

LS7.GT
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Overflow Page for Write-Ins

NONE
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PROPERTY/CASUALTY SUPPLEMENTS
TO BE FILNVQNERCH 1
For the Year Ended December 31, 2006

Of the.....Imerica Life and Health Insurance Company
ADDRESS .....Little Rock AR 77201

NAIC Group Code.....0 NAIC Company Code.....63533 Employer's ID Number.....71-0655804
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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. 1l
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, PS20
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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. 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

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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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

PS30, PS31
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 10 00 00 0
NAIC Group Code....0  NAIC Company Code....63533 BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Poalicies 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 Uneamed 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

Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood............

3. Farmowners multiple peril

4. Homeowners multiple per
5.1 Commercial multiple peril (no y portion)...
5.2 Commercial multiple peril (liability portion)..

6. Mortgage guaranty............ccoceeeerririrennnne

8. Ocean marine

9. Inland marine
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14. Credit A & H (group and individual).

15.1 Collectively renewable A&H (b)...
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.
15.6 All other A&H (b)
15.7 Federal employees health benefits program premium (b)...

16. Workers' compensation
17. Other liability............
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)...
19.2 Other private passenger auto liability...........ccc.coocovrennee.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............c.cccoevrne.
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage

22. Aircraft (all perils).................

23.
24.
26.
27.
28.

33. Aggregate write-ins for other lines of buSINESS.........cocveevrerevns [ v e,
34, TOTALS (8).eeeveeeereereeeeeireeeeeeieeeseese it eesssseseseesessessssasessessens | reesessesssssnssnessessnnes [V 0

3301.
3302. .
3303.
3398. Summary of remaining write-ins for Line 33 from overflow page. . .
3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 @above).......cc. | vrerernrrsrnrnninincnees0 [ oo

(a) Finance and service charges not included in Lines 110 34 §.......... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Overflow Page for Write-Ins

NONE



	1 - Jurat Page
	18 - Ex. 2
	19 - Ex. 3
	20 - Ex. 4
	21 - Ex. 5
	22 - Ex. 6
	23 - Ex. 7-Pt.1
	23 - Ex. 7-Pt.2
	24 - Ex. 8
	30.AK - Ex. of Premiums, Enrollment & Utilization
	30.AL - Ex. of Premiums, Enrollment & Utilization
	30.AR - Ex. of Premiums, Enrollment & Utilization
	30.AZ - Ex. of Premiums, Enrollment & Utilization
	30.CA - Ex. of Premiums, Enrollment & Utilization
	30.CO - Ex. of Premiums, Enrollment & Utilization
	30.DC - Ex. of Premiums, Enrollment & Utilization
	30.DE - Ex. of Premiums, Enrollment & Utilization
	30.FL - Ex. of Premiums, Enrollment & Utilization
	30.GA - Ex. of Premiums, Enrollment & Utilization
	30.GT - Ex. of Premiums, Enrollment & Utilization
	30.HI - Ex. of Premiums, Enrollment & Utilization
	30.ID - Ex. of Premiums, Enrollment & Utilization
	30.IL - Ex. of Premiums, Enrollment & Utilization
	30.IN - Ex. of Premiums, Enrollment & Utilization
	30.KS - Ex. of Premiums, Enrollment & Utilization
	30.KY - Ex. of Premiums, Enrollment & Utilization
	30.LA - Ex. of Premiums, Enrollment & Utilization
	30.MD - Ex. of Premiums, Enrollment & Utilization
	30.MO - Ex. of Premiums, Enrollment & Utilization
	30.MS - Ex. of Premiums, Enrollment & Utilization
	30.MT - Ex. of Premiums, Enrollment & Utilization
	30.NC - Ex. of Premiums, Enrollment & Utilization
	30.ND - Ex. of Premiums, Enrollment & Utilization
	30.NE - Ex. of Premiums, Enrollment & Utilization
	30.NM - Ex. of Premiums, Enrollment & Utilization
	30.NV - Ex. of Premiums, Enrollment & Utilization
	30.OH - Ex. of Premiums, Enrollment & Utilization
	30.OK - Ex. of Premiums, Enrollment & Utilization
	30.OR - Ex. of Premiums, Enrollment & Utilization
	30.SC - Ex. of Premiums, Enrollment & Utilization
	30.TN - Ex. of Premiums, Enrollment & Utilization
	30.TX - Ex. of Premiums, Enrollment & Utilization
	30.UT - Ex. of Premiums, Enrollment & Utilization
	30.VA - Ex. of Premiums, Enrollment & Utilization
	30.WA - Ex. of Premiums, Enrollment & Utilization
	30.WV - Ex. of Premiums, Enrollment & Utilization
	30.WY - Ex. of Premiums, Enrollment & Utilization
	31 - Sch. A-Verification Between Years
	31 - Sch. B-Verification Between Years
	31 - Sch. BA-Verification Between Years
	33 - Sch. D-Pt. 1A-Sn. 1
	34 - Sch. D-Pt. 1A-Sn. 1
	35 - Sch. D-Pt. 1A-Sn. 1
	36 - Sch. D-Pt. 1A-Sn. 2
	37 - Sch. D-Pt. 1A-Sn. 2
	38 - Sch. D-Pt. 1A-Sn. 2
	39 - Sch. DA-Pt. 2-Verification of Short-Term Investments Between Years
	40, 41, 42, 43, 44 - Sch. DB-Pt.A-Verification Between Years
	40, 41, 42, 43, 44 - Sch. DB-Pt.B-Verification Between Years
	40, 41, 42, 43, 44 - Sch. DB-Pt.C-Verification Between Years
	40, 41, 42, 43, 44 - Sch. DB-Pt.D-Verification Between Years
	40, 41, 42, 43, 44 - Sch. DB-Pt.E-Verification
	40, 41, 42, 43, 44 - Sch. DB-Pt. F-Sn. 1
	40, 41, 42, 43, 44 - Sch. DB-Pt. F-Sn. 2
	40, 41, 42, 43, 44 - Sch. S-Pt. 1-Sn. 2
	45 - Sch. S-Pt. 2
	46 - Sch. S-Pt. 3-Sn. 2
	47 - Sch. S-Pt. 4
	48 - Sch. S-Pt.5
	49 - Sch. S-Pt.6
	51 - Sch. T-Pt. 2
	53 - Sch. Y-Pt. 2
	54 - Supp. Ex. & Sch. Interrogatories
	55P, 55L - Overflow Page
	55P, 55L - Overflow Page
	LS1 - Life Supplements Cover Page
	LS2 - Ex. 5-Aggregate Reserve for Life Contracts
	LS3 - Ex. 5-Interrogatories
	LS3, LS4, LS5, LS6 - Ex. 5-Interrogatories
	LS3, LS4, LS5, LS6 - Ex. 7-Deposit-Type Contracts
	LS3, LS4, LS5, LS6 - Sch. S-Pt. 1-Sn. 1
	LS3, LS4, LS5, LS6 - Sch. S-Pt. 3-Sn. 1
	LS7.GT - Life Ins. (State Page Lines 1-15)
	LS7.GT - Life Ins. (State Page Lines 16-23)
	LS8 - 
	PS1 - Property Supplements Cover Page
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. F-Pt. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. F-Pt. 3
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1-Summary
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1A
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1B
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1C
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1D
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1E
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1F-Sn. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1F-Sn. 2
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1G
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1H-Sn. 1
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1H-Sn. 2
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1I
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1J
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1K
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1L
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1M
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1N
	PS2, PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, PS21 - Sch. P-Pt. 1O
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1P
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1R-Sn. 1
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1R-Sn. 2
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 1S
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2-Summary
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2A
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2B
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2C
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2D
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2E
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2F-Sn. 1
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2F-Sn. 2
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2G
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2H-Sn. 1
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2H-Sn. 2
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2I
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2J
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2K
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2L
	PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29 - Sch. P-Pt. 2M
	PS30, PS31 - Sch. P-Pt. 2N
	PS30, PS31 - Sch. P-Pt. 2O
	PS30, PS31 - Sch. P-Pt. 2P
	PS30, PS31 - Sch. P-Pt. 2R-Sn. 1
	PS30, PS31 - Sch. P-Pt. 2R-Sn. 2
	PS30, PS31 - Sch. P-Pt. 2S
	PS32.GT - Ex. of Premiums & Losses (by State)
	PS33 - 

