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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

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

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total iINIVIQUAIS..........covereiriiiiercicteieeecei s

................................................ 1,000

0599999. Accident and health premiums due and unpaid (Page 2, Line 13)

................................................ 1,000




Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7

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

6l

NONE
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

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

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
[T T ey oo Yo e E Yo IO oo Tl oy L U 424,645
0799999, TOLAI ClAIMS UNPAIG.........coorvirieeiriiiiieiseisstessessesessesesessssesse st st s ssssessessessssessessessssessessesessessessesessessessesassassessetessessesassessesssssssassessssanses  Saesssssessssessessesassessessssessessessesassessessesesses et ansessesseseesessee e sassessesaeEesse s e see s e s s s se e e s e s s e s ae s et e s e s e b ed s s s s e s e s e s s s aeEesse s e b e s e s e b s s e s R s b e b et es e e b st st e s e s b s st nses e s st esesns | ebsststessesstossessesansansassesnsansan 424,645
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

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

1

Name of Affiliate

1-30 Days

31-60 Days

61- 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Amount due to Imerica Administrative Services COrporation.......... oo sesressessessressesseseesessmessessssssense [ MANAGEMENT FEE.......rvveouieeeeesessesessssssssesssessessssesess s ssssseeess s ssssseness s ss st s ssssseness e sstanesssenneses | anesssssssssssnssssnsesssannsssenessssnnees 27327 [ oo 27,327
0199999, INAIVIAUAIIY ISTEA PAYANIES..........c.cvevieiteiicteisi ettt sttt ettt ettt betssaessssaebesseeessssssessssns  ssssesssssesessssesessssesessssesessesesesssehesseseaesseseses et eeessesesessesee et e ses et seseeesseseeessesetesses et es e set s et ebessesesesesebessnsetesnseses | ohessssssesssesessssesessnsstessnsesessnsetansen 27,327 | oot 27,327
0399999, TOLaAl GrOSS PAYADIES.........c..cvuiverieveitiieiieisciitesses ettt bes s s s st s bt s s s s b s s b s e s s s s s e st esns 4absassessssassesses st esses e b s s s s b e e e s s s s s s et e b s e s b e s s b e AR SRR AR A b b R e A b e A A b A st A bt b bbbt n st
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
R 1Yo 1072 o o0 OO OO OT O SO 0.0 [ ettt | s saens | saesstestes b a st bttt ntesnas | Sebstesae bbbt s ettt baes
2. INEEIMEUIAMES. ... veeecereices ettt ettt s st E e s £ £ £ £ R RS E £ RE 4R R R R R s £ s b et et | £etseeseE R e b et R R s b ekt s R et et et enbs | eebetieesee s sttt s st ees 0.0 | ettt | e e sttt b st ene s | £seesent et ee st et R s s R s bt s st st ntas | £isteb et st ettt
3. AILOtNEE PrOVIAETS. ......veiecviieie ettt sttt bbbt bbb bbb s st nbes s s s s s sssssnsensens | crsnsensessessstensesnssnsessensessnsensensnsans | tonsesssssnsesssssnsensessnssnsensensnrsnss0e0 | treriersssosssssessessssessessessssessesnsassans | sressessessssessesssessessesssessessessnsessess | stessnsonsessessssessessessessnsessessnsassasnss | 4resssessessesonsassessessnsessesntansessasanes
4, Total CapItation PAYMENES.......c..cuiieieiiiiieieie sttt bbb s bttt s s s bt n s st nb st sas | enbessetsntenset et et s bt n st et st 0 [ oeienrieieisierieieissisnieneennnns0.0 [ [ | oesssesessssesesssssssenessessnsensessald | nessesiesissesessssss s sssassesssnad 0
Other Payments:
D FE-O-SEIVICE. ......ve ettt | enbene ettt 2,202,045 2,202,045
8. CONractual fEE PAYMENES.......c.rveeverieieie sttt ettt st st s ssessessanssnssnsss | ressnnssnsnssessensnnssessanssnssesnssenssnsss | sessessssssnssnssessenssnssessensnnssessens00 [ rnrirnrnneennerren XX Kurrnrieninnisniies [eorersnennsnssrens e XX Kttt [ eorsiesinsissesss st stesssssens | seressssessess s es st sessensensessens
7. Bonus/withhold arrangements = fEE-Or-SEIVICE. ........cvu ittt ss st ssessesssssessessenssssesss | ssessnssessessessensnessessesssnssessessenssnsss | sessessssssssessessenssnssessensnessessnns0s0 [ ronrrrmeneennnerree XX Kurrrrienrnnineinns [eerernnenneneerenne s XX K rrirriries et sinssesees | setesessesesses s st ssess s sses
8. Bonus/withhold arrangements - contractual fe8 PAYMENTS. ..ottt esssssesssnsssssssss | ssessnstsssssssessensnessessesssssesssssesssnsns | sessessssssnsessessensnssessensnessessnns0:0 [ rnrenmrnrennnerree XX Kurrrrisninsinninns [eorrenninreneirene e XX K srirriries e sssssiees | sereeeseesses st st sres
9. NON-CONNGENT SAIAMES........ceuveereeieecectre bbbttt ettt ssensssnenents | eunessnsessesnetensesensssessensennssensennennns | ensennesnnsensennennnsensensesnssennenens0:0) [ eonirernerneneen e XXX e [ XK e [ | et
10.  Aggregate COSt amMANGEMENLS...........cccveiciiieieicti ettt bbbttt s s st s ssbessessnssnns | srssssssessessssessessesssssssessessnsessensnsens | sensessnssnsessessnsesessesssssssensersess0:0) [ evenveniereessree e XXX reneiseisiesiens [esreiresseseene e XK et ettt ess | sevstes bbb bees
T, Al OtET PAYMENES.......cviiiisitiieie ittt b st s bbb bbb st s bt s s st ss s s s tensesntenses | ersssntessesssensessessnssnsensessnsansennsans | onsessessnsensessnsenenensnssnsensensnsa0a0 | cerreriersersnerser KKK rersensnrsnnensenss | esnsersensnsensersnss KKK rersnrsnserersnnns | sresessmsessesnsssssssesssssssessessnssnsessess | sssossossessessnsassessessssessessnssnsessassnes
12.  Total other payments 2,202,045 2,202,045
13, TOtAI (LINE 4 PIUS LINE 12).... ettt sttt | fetb et bbb 2,202,045 2,202,045
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 0074300200 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 0074300110 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benegfit Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt sae s | sesaetesesseses s bbb esn s 5| s D | et | ettt | nerebesesesss et esstesessnetens | eresesesisetesessesesssssesssreses | sebesseressssiesssstesesesesssins | seetesesisesesstesessnesesnntetens | ebessetesessesessnetessstetesaness | nebessseresisete s e s st rnes
2. FIrSt QUAMET......cv v eas | cbesinsesss e b s aeseses 5| s D | et | et | aerereseresss et es et ssesens | eresesesisetesessesesssssesssseaes | sebesseresissesssstesesesesssins | eetesesiseseseetesessnetessnsetens | ebesetesessesessnssesentetesaness | neberesseaesisete st s s rnes
3. SECONA QUAMET.......cvererieeirresieissseesieesessessssssessssssssssessessssssnsses | sssessesssssessessssssessessessans B s L T O O O I OO OO PP R PP STERTSPPRR BUPPOT R STSR
4. TRIR QUAIET......coeeieceeeeee ettt | ereeseenebenseesebes e seses £ I L T OO OO OO PP OO OO PO ST RO PORRR BUTPT ORI
5. CUITENE YBAI.....ceieeiiicteetetetese sttt sssssssensensns | evessstessesssssssssesssssnsaneas I I D | ettt ieiesissesieies | eresiesssiesesssesesssssntesesss | sesissssssssessessssessessssssteses | srsessessssssessessstessesssssnsanss | essessessssansessessstessessstsntans | eressessesistessesessntessesssenses | sesessessesistonsesessstensessessnss | deesestessesestansesssnsansasaseaes
6. Current year member MONthS..........ccoceiericiiisiereisiesiesisissesies | cerssiesesssssssssssssesssssnens 60 | oo B0 | ot | esieresesiesssiesesisissiesierens | arerssssssensessssessesssssssesenss | esserssssssessessstensessessssanens | sessessssessesesissensesessnsanes | setessesesestesesstassessenesanse | sestessesssentessassessnsansessnsans | ersstessessessssassessessntansesnsan
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cvivieieicce ettt be s ssnseaes | sbessssesesissesesessesessssesesans 0 [ o | v eesinns | eresesissteresere s esessnetens | sresetesissesesssssesssreressnetes | sresssesesssetesseseaesasetessnses | sretebessetesesesesssetesanseaetins | essebesssissesassetesanetetasntens | tebssieteseseresssseaetasstesenene | neberesesesasnteten et as st ranes
8. NON-PRYSICIAN. .....cvuciieiricieeeseee e snsesseesessnsenses | seseeesessesnesssnssenseesesenee 0 | eeiteieinsisisrensesnenninnies | aeessserseneesnnsnseessssneensennes | frssensessenessssensessnnansessnsane | sresasssssessesassansessenansensanee | essessesansessessnsansessenansenens | erensessesansesessssensesensnsanes | nesessessssssessssnsansensennnanne | astessesesansesensesansensesesane | srsssesnesessnsensensssnssansesneas
9. TOAIS. ettt | sererseenn et sne {0 [0 P [ I {0 [0 P {0 [0 P [ I {0 0
10.  Hospital patient days iNCUME. .......vrurvearerriirienissessiisisnessessiees | sevsesssessessessnessesessenessens 0 | eettierisrrsnrenesseseinnnsnesnes | srresesensensenesensenssnssessenenes | seessensanessssensenssnsssssensaness | srenseesensensansasssensensansnsses | faessessensessnssessonsanssessensane | sersesssssessessenssessensensansiess | sessesessensossessessensansnssenss | seensensansnssensensansensensanes | coensssessensansasssensansananseans
11, Number of inpatient admiSSIONS..........ccceieuiieriericieisieiiessiesieis | cerisiesssesessssessesssssseenas 0 | ettt esisserieiisies | eeresiesessssseessesssssniesessnes | sestessesesessssessessssansesiesans | eriesssssssessessstesiessessntensasse | essessssessessessstensessessnsenens | aressesissestesessstensesessnsanes | sesessesssssssesesetensessessnsane | estessesesessesessessnsensessnsans | srestesessessnsessessesintansesnsas
12, Health premiums WHtEeN (D).......cceveviveieiicicieieesesieesneiens | e 5,242 | oo 51242 | oot | e | eresnsieses e sessssesens | siesesissesesiesesssssesessssenies | sstesessssessesessssssesessntense | essesiesiesessessessssastesessntens | sressessesesisses ettt essntes | sesessassess st en et s e rnes
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0
14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15.  Health premiums €amed.............ccceviienicreeiierceeeeesieeis | v 5,242 | oo, 51242 | oot | et niens | ereseesss ettt | seesssssesesssesssssseseseresans | srestesesssessssstetessssessssnteses | sresissesessssesessnsesesansesessnnes | srebesessesesisesesestesessnesasans | sessesesissesesesseae s s snserens
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care SErvices..........c.ccovvvvenee | vevreereereerneneenereeeeeneens 0 | ceereereereesereeensieeeesrninees | eetreeeerens s essssteeeessents | stsessestestee st st et estestents | ctestensessest et eesses s st enasnsies | fressestessesssessestastessestentane | seesestasesessestenssessessensansiees | setseesestestestestessentaseessent | sesessestanssee st st et ententantns | chesteesessesten e st st st taenaa
18.  Amount incurred for provision of health care Services..........ccccee. | covesiisrisiisiericssisiens 0 | eieiieiceisieiesseiieiines | eeiesiesesssssssssessssssiesessnes | sossessessesessssessesssssnsesiesins | ariesssssssessessssassesssssstessases | sessesssssssessessnsensessersnsensens | sressesiesensesessssessesessnsanies | sesessesssssssesessssensensessnsane | estessesissensesessessnsensessnsans | srostesesesinsessessessnsassesnsas
(@) For health business: number of persons insured under PPO managed care products.....5 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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* 6 353 3 2 007 4 3004000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

0 and number of persons insured under indemnity only products.......... 0.
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* 6 353 3 2 0074300310 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benegfit Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt bnaets | ebesebebesseses st ben e benas 49
2. FIrSt QUAMET......cvcviceccce et | etseeaessssese st A | e A1 | e | e | s ssenes | sesisesesissesesssesessneteseetes | sretesesreressnesesisetessesetesins | eesesesisesesesetessseaesssetens | seresesesessetesss st bansetesennss | neberesesesis st ses e ss s banes
3. SECONA QUAMET......ceererirrieieiseesseeseseise s sessessessssssssessessssssesses | sesessssessssesssnssssessansnnes 36 | e 3B | e | e nenenes | seretee sttt nstensenne | esreeeesstesennetensesetntennens | seessesetsstesenstensesesntantes | netessessetastesnesetessensennsante | retessesesestessenetnnsensesstans | stsstessesesns s st antesnea
4. TR QUAIET. ..o | ceeersiessee et neeeses 36 | e £ I PO OO PO OO PO O PSP OR DUPT OSSP PU PPN BOUTTTTRTTRRTR
5. CUITENE YBAI.....co ittt ssssssenes | oeristessssssssssssessessssaneas 30 | e 30 et | erierese s esssisniesessens | ereresssssessessssestesesssstensenes | essessssssessesistensesssssssanens | sessesissestesesistessesessnsanes | setessesstestesesstassessesnsanse | sestessesstensessessessnsansessnsans | srestessessesestassessessntantesntan
6. Current year member MONthS........cocoieiericriisiieriessieseisiesienies | corssiesessssessesssssassans A57 | o ABT | oot | estesiessiesissesesssssssesissens | erisresssssesessssessesssssssesesss | oeresssssssessessssensessstassesans | sessesissantesessstensesesensanes | setessessssastesessstensesessnsanse | ostessesissensessessessnsassessnsans | stestesesessnsassessessstansesnsas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cuivieeiiiccce e bebssebe s s | etsssesessssesesesseses s sesaes 26 | o 26 [ oo | et | ereseresss et ssn s ssnets | neresesistesesesesssisteteseressns | srestesesissesssessesessssesesentetes | sresisesesstesesssesessssetensnnes | srebesessesesisetessstetes s etesens | esetesisaetesesrese s b snserens
8. NON-PRYSICIAN. ....overiiiieicrcee et | eesstessesesssssssenseesennea A5 | s A5 | i | e snresees | eesessnssnenssesssensesssssnsenies | arsesssassensessessnsensessesansense | ersessessssansesessnsensessenensan | erensessesssnansesessnsesenenanses | nessssessessssansesessnsenenesanns | fressstesesassastessensssnnensesaes
0. TOAIS. et | ereseesres et YA I YA [ I {0 [0 P {0 [0 P [ I {0 0
10.  Hospital patient days iNCUME. .......vrurvearerriirienissessiisisnessessiees | sevsesssessessessnessesessenessens | | ittt siseisnrenesniinens | ceresnsenesnessnsenssnsssssensentes | freneeessessensensanssesssnsansnsns | ansseesensenssnsensensanssnssensens | seesessassessessensanssessensansanes | snieesessessonsasssessensensessenss | seessensosssessensansanssnntensanis | ciesessessensansanesensantasesenaas
11, Number of inpatient admiSSIONS..........ccceieuiieriericieisieiiessiesieis | cerisiesssesessssessesssssseenas | R 1 ieieieitierisrisissesieiens | erieissiesesisssssessssssssssassenss | esessssessesssssssessassessnsansens | sresiessssessesessssssessessnsanses | sntessessssessessessnssssessessntene | essessessssssessessssensessessnsens | srestesessssssessessnsantessesantes | sessssessessesastessesintantesesanes
12, Health premiums WHItEeN (D).......cceviurireierieieie e | e 37,849 | o 37,849 [ o | e | et enieses | sresiesessese st nstentene | etsesesessase st sstesessntentens | sressesessssestes et entesessntenies | sesessessesastestesetestensesesanss | oetestessesinten et seeses
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0
14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15. Health premiums €ared.............ccccevvieeinieresiieeseseeeesniees | e 37,849 | oo 37,849 | oo [ e | e snntens | ereseseiessseses e sssreesinns | seesesssiesesssetesesesessnssseses | sresissesessresessssessssstesesnses | sebessssesesissese st esessnetasens | ensesesisseresans st snseaens
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care SErvices..........c..cocovveevee | veveeereerrerseeneereennens 3810 | oo 3810 | eiririreierirrieierneireiees | seeeerenteee et entenes | seteeeeesiess st st st neente | seesseesent et sess st est e ssessents | Siestensaessestens et essensententes | eessessessentassies st st eessentens | sessessentnsestestensestessentnes | seteneessestene et e et
18.  Amount incurred for provision of health care Services........c.ccccoe. | covieierieriisiienicnan 4118 | s A18 | o | esiisssesiessiesenssisniesiesens | ariesssssssessessssssiesssssssesenes | esessssssesessssessesssssssaniens | sresesisssssessessstensesessnssnes | sesessesisssstesessssansassessnsanse | ostessesissestesessessnsansessnsans | srostessesissessessessessstantesnnas
(@) For health business: number of persons insured under PPO managed care products.....30 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




vJ'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 0074300500 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




0J'0¢

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

O O 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.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benegfit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year.

2. FIrSt QUAMET ..o eaes | creseseaes e 513 | e D13 | e | e | e setess | esesisetessses et e s esesinns | seebesssesesasebesssesesssntetes | srebessesesetesesisaesesstetessnaes | sereseesesesissesesstesessnetesens | sessesesissebe s s e an b bnrerens
3. SECON QUAMET.......cvererirrerieiseesssisesesssstesssessessessss s essssssessnsses | sesessssssessssssnssnssesssens 488 | oo ABB | ettt | et ennns | ettt | ereseensies e nstest e testenrens | sresseeetsstesseenstense s snsannes | setestesetantesese s nnesetante | retessesesntessesetansentesesans | srsetensesesens et enteneeae
4. TR QUAIET......cooceeeieceeieeee et | ceesssaeseenee s tesseens 452 | oo AB2 | oottt | ettt enes | seeini sttt | eresee ettt ens | thesteeet ettt ninnaes | sebestee b sttt nee et | frebesses st n et nnaentenetnns | ctetetsener sttt
5. CUIENE YBAI.....c.cteeeicte ettt sssesssssstsnsenees | onssssessssssessessssnsssans A28 | o A24 | oo | estesesis s ssississesisiins | erestesiesesessstessesssssnsessenes | oeressssessessessssessessssessesans | sessesissastesesistessesistensanes | setessesistastessessssensesessntanse | estessesissentessessessnsassessntans | etestessessesensassessessntantesnsan
6. Current year member MONthS..........occevereiisieicssiesesssissienies | cerssiesesissssisssesess 5778 | oot BLTT8 | eieeiisiieiieisiesieiisiens | eitsiesieisesesissssiesiessies | eressssessesssssssesesssssssassens | sesiessssessessssssassessessssasses | assessessssessesesssssssessessnsasss | essessessssssessessssassessessnsens | suessessesessssessessssantesiesantes | sesessassessessstessesintansessesanes
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cviiiecieiicic ettt ssre s eaes | cbesessssessssseses s sn s 364 | e 304 | oo [ e | e snsrens | sererisetes et resesinns | seebesisesesisebesssesesssstetes | sresessebesetetessssesssetetesnaes | sebeseesetesistete st etessnetesens | seesetesissetese et e s s s snrerens
8. NON-PRYSICIAN.....ovuriieireiiree et ssseens | sessssseseensesssesessesnnes BB5 | oo 505 [ 1ureerrerrerinsneessisnerinrsnians | eroresnensessisneessesneenensnees | nesessssessessssensesssssesensensens | sresessssessesansensesenanssssenses | ansesesassensesessnsensennsantane | essesessssensensessssansesnsansens | sressesennssnsensessnsantessesantes | nesessessesesassensesassansassananes
9. TOAIS. et | nesneesree s snnns 929 | i 929 | s [ I {0 [0 P {0 [0 P [ I {0 0
10. Hospital patient days iNCUME. ........covurrerrrnrenrinsisrsnsnessessssnennes | errsessesssssessessessnesnens 302 | s 302 | i | e nrenesnes | srenseeensensssssestenssnssnnsenses | feessensensssssensensansrsensansane | fessesssssseesensensssssensensansens | seesesessenssnsessensansansessenes | seessensansseesensansnsentensanss | siessssessensansssssensenssnessnans
11. Number of inpatient admMiSSIONS..........cccociierierieriiieneiieiissiiesiens | cervsiesesisrsssssssssesssesnead B0 | o B0 | ot | esiesesesieissiessesissssiesiesens | arerisssssessessssestessssssesenss | essessssssessessstensessessssanens | sessesiesessesessstensesessnssnes | sstessesssestesesstansessenssanse | estessesssensessesessnsansessnsans | srsstessessessntassessessntassesnnan
12, Health premiums WrItten (D).......c.cervvriveieriieieeeceieesneieiee | ceereieisssesenienns 553417 | oo BB3ANT | cooeeeeeeiiesseieeiisinnns | vvtesseiisssssesesssssssssessnsens | eissessesesesssse s ssssstesesns | sesiesessesseses st sssestesess | siesessssessesesnntesessssesseses | sssessessssestesessstessesessssanse | estessesiesessesesesensensessnsans | srsstessesesenses s nnsessesenn
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0

14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15.  Health premiums €arned.............ccooevieriieieeeiieseeeieeeieees | e 553,417 | o, BBBLAT | eoeeeeeesiiessieeiniiies | e snns | seresisisse s ssstesens | esesesesseses s s sessesessssstens | esesissessssstesesssesssestesesets | neseseseresesissesesntesessnsesane | srssresesissetesssesessnsesassnteses | sresessesessseses st setesessnas
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care services..........c.ocoeoveees | cevevererrevninnn. 1,199,576 | ..coovvereree. 1,199,576 [ oovieiieieicieieieieiiniens [ ettt esiinies | eevesisssesssessesse st sesse et | seesesissessesessessesessessesaeses | ssiesissestese s sess s sssssaenes | estesesessesesesessessesssantens | shessesiesessssse st s s senaes | oebesaesaeses st s et s e banes
18.  Amount incurred for provision of health care services........cccccoe. | covvrerierrirnnnan. 1,292,959 | oo 1,292,959 [ 1iiiiiiieieiiisisiieiisiisiens | eeieiisiiissesieisissiesisissies | eeresssssessessssessesssssssessesinss | sressessssessessssessessessssansanes | ariesisssssesessssessesessessnsane | estesiessssessessessnsensesesansens | sresesesissassessessntentesiessntes | setessessesssastessessstansesesanes
(@) For health business: number of persons insured under PPO managed care products.....424 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4300 9000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4 300800 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 00743010000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

O 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.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benegfit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year.

2. FIrSt QUAMET......cvcvicecccce et | eteeesesissese s sans 99 | s 99 [ i | et | ereeeses e ssnets | neeresstesesesesssessesesesessns | sresresesisesssessesessssesssenetes | sresisesessstesesssessssssetensnies | srebesessesesisese st etessneterens | eresesisaetesesseae s b bnaerens
3. SECONA QUAMET......ceererirrieieiseesseesseeise s sessessessssssssessessssssesses | sessssseessssessssssssessansnnes 92 | e 02 | et | et stenenes | seesee ettt tensenns | esreeeenstes s etess e snssnnens | sressesetsstesenstensessesnsanies | netessessetastesnesetsnsessesnsante | retessesesstessensesnssantesetans | sesstessesesst s s e nstantesnea
4. TR QUAIET. ..ot | ceeensiess e seeenes 89 | B | e | e enes | st | rereeee sttt stnsaens | chrsteeetnst ettt ees e nstnnies | nebesiee et st et n et ta s sennte | fretessesenst et en et nen st erans | ceetets s bttt
5. CUITENE YBAI.....c. ittt sssessesssssssenes | oersssessssssssssssessessssaneas T8 | e T8 | oeeieeeiisesisieiieiins | estisiesesieissiessessssssiessesens | aresesssssessessssassesssssssessesss | assesssssssessessstensesisssssaniens | suessesissessesessssessesessnssnes | sntessessssestessesstansessesnsanse | testessesstensessessessnsansessnsans | erestessesesestessessessntansesntan
6. Current year member MONthS..........ccocerereiisienieisiesesssissienies | cerssiesesisssssssesenns 1,102 | e, 11102 | ooeiieiiesieiisiieiiiies | eeisiesiesssissiessssssssssssensses | soesissessesissssssssessesssssssesies | arsessssessesessessssessessssensesss | essessesessessesessnsessessnseness | sresessessssessesiessstesessnsenes | seressessessssessesiessssensesenanss | seesestessesistensesesssassansesans
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cvoiieeiiccce et b e ssae s | etsssesessssesesesses s s sesaes 57 | oo D7 | ettt | et naens | eresesesisissesesebe s s ssnets | neresesistesesesesssisseteseresens | srestesesisesssessesessssessssntetes | sresisesessstesesssesessssetensnses | srebesessesesisetessetetessnetesans | esetesisaereseerese s b s nserens
8. NON-PRYSICIAN. ....overiiiieicrcee et | eesstessesesssssssenseesennea A2 | s A2 |t | eeiessisse s ssssnsssenenns | sresseresssressssssessssresessseres | sresesesesessesesssessssseressnes | srereresseresssiesessnsesessneresins | esseresssiesesenseressnesessnetess | erssiesessssesesssissesanseressssee | neresesesesssissesesesesassnseranes
0. TOAIS. ettt | neresrenres et anee 99 | 99 [ e [ I {0 [0 P {0 [0 P [ I {0 0
10.  Hospital patient days iNCUME.........corurierreiriinierississisnessessesssens | oerssrsssesesssessesessessenns 15 | s 15 | oiiiieirisrieriseissienssnisninns | seesesenesnesssssessnssnenessnsenes | sesensssesenssnssssessnssnssssnnss | sesssseesenssnssnssensenssnssessanses | fensenssnssessensanssssensensnsns | eesssssessensassnssensanssssestens | sessessonsensessensenssnssensenssnes | snteesasssessensanssessenssnesesenes
11, Number of inpatient admiSSIONS..........ccceieuiieriericieisieiiessiesieis | cerisiesssesessssessesssssseenas 5 | e D | eiteiietitstsieiesissesieies | eresresiesesessssessessstsniesiess | sesesssssssessessssessesssssstenes | sressessssessessessstensessessnsesse | essessessssensessessntessesessnsens | eressessesissestessessstensesssanses | sesessessessstestesessstensesessnss | deesestessesistansesesnsansasaesans
12, Health premiums WrItten (D).......c.cevvviveierieieeeceieesseieiees | cerereieissseseenns 132,844 | oo, U32,844 | .ot [ et | et ses | resssssteses s essstenenes | srtesiesestes et tens s ssesansense | esiesesestesesessss s esnsentens | sressesesssessess st en s esantes | nesessesseses st en ettt ses
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0

14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15.  Health premiums €arned.............ccooevieriieieeeiieseeeieeeieees | e 132,844 | ..o T32,844 | .ot | et | ey | srerisesesnsere e sresenes | seereseseressn et seseaesins | eeesesssiesesessetesessesessnetens | ereristesesetessssesebesntesaniene | netesesesesasinaeses et es s ranes
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care SErvices..........coccoevveeves | veverrerrirnencneinnenns 21,195 | o, 20,195 | oeeereererereieniens | eeereeeseee ettt entees | seteeeess st st estessnsent | cesesiessestesestestestsestestente | £sesteeessestens et essestentntans | eessessessentaessessententessestens | nessessestesestentansestensantnes | seteneeesestene s st et enee
18. Amount incurred for provision of health care services........ccccoe. | coovrerieissicerienane. 22911 | o 22,911 | | eitisiisiiiisesieississesiesisies | esessssessesssssssessessssesasens | soesisssssessessssessesesssssnsenies | aniesisssssesesissessassesessnsene | tessesisssssessessessssansesessntens | srenesierssissassessssentessessntes | seressassessssstessesissassessesanes
(@) For health business: number of persons insured under PPO managed care products.....78 and number of persons insured under indemnity only products.......... 0.

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




19°0¢

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1. Prior year.

2. FIrSt QUAMET. ..ot | eveseaesisssessresen e 1,345 | oo, T,345 | ooy | ey | e | esebessseae e snnaets | esssiesesisstesesssesssstesassess | nerebesetesssissesasstesesnsesans | sbessesesissesesetesesssaetesntetes | sbebesseresees et st s et s s
3. SECONA QUAMET .......oveveceveiecieesete ettt ssaesess | oevsesesassessessssaesansans 1,298 | oo 11208 | ooty | s | et sens | essesesesseaesssste s esessnnsess | erssessesssstesssssesssstesensess | nesebessetesssinsesasstesessnsesans | seessesesissesesetesessesesesnteses | shesesseresssesesenae b st s s anas
4. THIFd QUAMET.....ceveeeeieeeecce et sesnns | sntesessesesssssessnsesees 1,242 | oo T,282 | cooeeeeeeeeeeeeeeeeeeeeriens | ceverreeres e ssesssenns | sreeetesstesessiesssesssesetesens | ereetesesisassesestesesnaesssenaess | eresesissesestssesensssasestesasnes | neetesensesesinassasstesesenantans | srersesesisetesentessssnstesentetes | stesereetesenneeserastesenenensanans
5. CUITENt VAN ...t ecsisicissssieseeissiesesssssssssesssssssenensns | avvessesssssensensnsensens 1y 1T | evvereersssnseneesnienees 1y 1T | oiiiitiiiistiiesississssiesiess | eristessesisssssessssesssssssessnss | soesossessessesssssssessessnssssesses | avsessssssessessessssessessnssnsasse | essessesssssssessessnsessessssansess | erosessessssessessssnsessesnsonses | sessssessesssossessssssessassessnss | soesossessessssossessasssssssassessns
6. Current year member MONthS.........cocovererceisrierisssesiessresienins | corsseeresssesssessesnes 15547 | oo, T5,547 | oooeieieieiieieesisiieiisisis | esiesesisissiesssssssssssessssans | eressessessssssssssssesssssssesinses | oeresssssassessessssessesssssssassass | sessessssessessessssessessssansesies | ansessessssestesessnsensessessnsanse | estessesissastessesessssansessnsans | srsstessesesansassessessssansesnsan
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cviiiecieiicic ettt ssre s eaes | cbesessssessssseses s sn s 854 | oo 854 | o [ e | e sstens | ererisetes ettt eresinns | serebesisesessssbesssetesssetenes | stabessesesetesesissesesetetesnses | sebeseesesesistetesntetessneterins | seesetesissetese et e s s s s nrerens
8. NON-PRYSICIAN. ...t | seesstessesesssssssenseenes 1129 | e, 1,129 | oo | oeensessenisisssnsnsesssnsesnnes | eesssssssessnssssssenseesesansesses | suessssensessessessnsensessssansesse | esessessnsensennssnsensessssensens | eronenessnsensesessnsenessnssnes | sessssessessssensesiessnsenenensnss | sresensessessssennessessnsansanssenes
0. TOAIS. et | eesseenienennesnnenneees 1,983 | s 1,983 | e [ I {0 [0 P {0 [0 P [ I {0 0
10. Hospital patient days iNCUME. ........corurrerinrenriisisissssessississnesnes | crrsseisesssssessessesseesnens 481 | A1 | oot nisrissrsnrnnins | erenseneesenssnesnessnsenssnssnnres | fessensansessessensssssessensensane | nenseesessessensasssessensansesons | sesessensassssssensonsanssessensanes | srsessasssessonsanssnssensansansense | sesessessensnsessensanssensensanes | siessessesiensenssnssensensanesssans
11. Number of inpatient admiSSIONS...........cccciiirieierirerierisesiesieiiens | cerrsiesesissesessssessenens 110 | o T10 | oot eeseieieiisisis | esressessssssiesesessssassessssans | ersssessesessssssessesssssnsessesss | oesissssssssessessssessesssssnsessess | sessesssssssessessssessessssensasies | sssessessssassesesssessessessnsanse | sestessesesansessesssssssansessnsans | srsstessesesansassessessssassesnsan
12, Health premiums WHtten (D).......c.cevvvrveieieieeesieesssseees | cevveieseiseseneenns 1,581,949 | oo 1,581,949 | oo [ e | eriessse et sens | sesessstesses st sen e enseses | srtesessstesses st s e sessntense | estesesassessessessnsestesesantens | shessesesesanses et es e esntes | netssesses et s ettt baes
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0

14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15.  Health premiums €ared.............cccceuviereirecesicesieeeeeeriiees | e 1,581,949 | .o 1,581,949 | oececeeeniiens | et sesnnies | e sssesenns | rereressesss et seetens | esssesssssetes et es s sesssress | sesesessesessnnsesasetessnsaesanne | sesesessssesesesetesssssaesanetenes | sresessesesesesesas et e st s anas
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care services..........c.ocoeoveees | cevevererrevninnn. 2,202,045 | ..o 2,202,045 [ .o.ooeeieeeeieieeeeteeieeieies | ettt | seeiesieseses s ssssssesens | stesessessess st estasiess | ebesestesssssesesssstesesestentess | sessesesissesies st estesesentenies | setessessesessesses s sestesesstenes | eetestesiesesbes st s e saes
18.  Amount incurred for provision of health care services........cccccoe. | covvrerierrirnnnan. 2,376,592 | oo 2,376,592 | ooieiviiiiieiieiiiesieiisiesies | eesriesieissiessssssssisssensessnns | soerissessesssssssssessessssansesins | etiesessessesesssssssensessssenesse | eessessssessassessssnsessessnsaness | sressersessssassessssantesessnsenes | seressessessssensesiessssesessssnss | seesestessesistessesiesansassassesns
(@) For health business: number of persons insured under PPO managed care products.....1,179 and number of persons insured under indemnity only products.......... 0.

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




IH0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 00743012000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




aroe

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 00743013000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




11o0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 00743014100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benegfit Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VBN ...ttt bnaeas | ebssebebessesesss s enaetenes 10 | e 9
2. FIrSt QUAMET......cvcvicecvccee et eaes | ctesissesss e b s seaeseses 9 | s O | e | e | neereseesss et essnesens | eresesesisetesessesessseseseseaes | sebeseresisnessseteseseresssins | seetesesisaesesssteses s esesensetens | ebesetesesseses s st esenreresaness | nebeseseaesasete st e s rnns
3. SECONA QUAMET......ceererieerreesiseissessseesessessssssessssssssssessesssssnsses | ssssssesssssessessnssssssessessans £ O | ettt | ettt sees | sresesee st estesetsstenaes | sesesseseesss st sstessesetstenne | eesessesseeastess et e tensesetentens | sesssensesetantesetstenseseanens | neeastessesetantes et ensessenne | fretantensesetent e s naeeaes
4. TRIR QUAIET......coeeeeceec et | ereeseenebess st neinesns 9 | e L OO OO oSO PO OO OO PO SRR BUTPTT ORI
5. CUIENE YBAI.....co ittt eniesssrsssenes | oersssessssssssssssessessssaneas 10 [ e 10 | oeieeeiieieiseisiieiiiies | eetistesesissesiesesssssssssssessnss | soesissessesssssssssessessssassesies | avsssessessassesssssssessessssansesss | esesessssessesssssnsessessssaness | eresessessssessessssnsessessstenes | sesessessesistessesiesastessesesanss | seesestessesistessesesstansansesans
6. Current year member MONthS.........cocoievericriisiieriissiesiessiesienies | corssiesessssessesssssssssaens 110 | e T10 | eoiiieiieiieticeieiieiiisis | estesiesisuesiessssssssssssessssens | erossessesiesssssssassesssssnsessesss | oesissessessessessssessesssssnsessass | sressessssossesessssessessssansasies | sesessessssassesessssessesessnsane | estessesesansessessessnsansessnsans | erostessesesansasessessssensesnnas
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cvivieieicce ettt be s ssnseaes | sbessssesesissesesessesessssesesans 0 [ o | v eesinns | eresesissteresere s esessnetens | sresetesissesesssssesssreressnetes | sresssesesssetesseseaesasetessnses | sretebessetesesesesssetesanseaetins | essebesssissesassetesanetetasntens | tebssieteseseresssseaetasstesenene | neberesesesasnteten et as st ranes
8. NON-PRYSICIAN. .....cvuciieiricieeeseee e snsesseesessnsenses | seseeesessesnesssnssenseesesenee 0 | eeiteieinsisisrensesnenninnies | aeessserseneesnnsnseessssneensennes | frssensessenessssensessnnansessnsane | sresasssssessesassansessenansensanee | essessesansessessnsansessenansenens | erensessesansesessssensesensnsanes | nesessessssssessssnsansensennnanne | astessesesansesensesansensesesane | srsssesnesessnsensensssnssansesneas
9. TOAIS. ettt | sererseenn et sne {0 [0 P [ I {0 [0 P {0 [0 P [ I {0 0
10.  Hospital patient days iNCUME. .......vrurvearerriirienissessiisisnessessiees | sevsesssessessessnessesessenessens 0 | eettierisrrsnrenesseseinnnsnesnes | srresesensensenesensenssnssessenenes | seessensanessssensenssnsssssensaness | srenseesensensansasssensensansnsses | faessessensessnssessonsanssessensane | sersesssssessessenssessensensansiess | sessesessensossessessensansnssenss | seensensansnssensensansensensanes | coensssessensansasssensansananseans
11, Number of inpatient admiSSIONS..........ccceieuiieriericieisieiiessiesieis | cerisiesssesessssessesssssseenas 0 | ettt esisserieiisies | eeresiesessssseessesssssniesessnes | sestessesesessssessessssansesiesans | eriesssssssessessstesiessessntensasse | essessssessessessstensessessnsenens | aressesissestesessstensesessnsanes | sesessesssssssesesetensessessnsane | estessesesessesessessnsensessnsans | srestesessessnsessessesintansesnsas
12, Health premiums WHtEeN (D).......cceveviveieiieirieieieseeseesseiens | e 9411 | o AT [ s | e | eseessteses st sessnsesens | sresesissessesesesssssesessssentes | sstesesstessesesssssssesessntente | essesesesessessessnsantesessntens | sressesseses s sttt tentes | sebessesieset st en et en s baees
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0
14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15.  Health premiums €ared.............ccceviienicreeiiiesceeeeeieeis | e Q411 | o QUMY | et | ettt eaess | ereseresis et ssnets | seesssstesesssessssstesenetesans | srestesesssesassstetessssessssnteses | sresissesessstesessssesesensetessnaes | seebesessesesisesesestetessnesesans | sessesesissesesesseae s snserens
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care SErvices..........c.ccovvvvenee | vevreereereerneneenereeeeeneens 0 | ceereereereesereeensieeeesrninees | eetreeeerens s essssteeeessents | stsessestestee st st et estestents | ctestensessest et eesses s st enasnsies | fressestessesssessestastessestentane | seesestasesessestenssessessensansiees | setseesestestestestessentaseessent | sesessestanssee st st et ententantns | chesteesessesten e st st st taenaa
18.  Amount incurred for provision of health care Services..........ccccee. | covesiisrisiisiericssisiens 0 | eieiieiceisieiesseiieiines | eeiesiesesssssssssessssssiesessnes | sossessessesessssessesssssnsesiesins | ariesssssssessessssassesssssstessases | sessesssssssessessnsensessersnsensens | sressesiesensesessssessesessnsanies | sesessesssssssesessssensensessnsane | estessesissensesessessnsensessnsans | srostesesesinsessessessnsassesnsas
(@) For health business: number of persons insured under PPO managed care products.....10 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




NI'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 0074301500 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




SM'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 00743017000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




AN0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 00743018000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




V10¢

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 00743019000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




amw-oe

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 00743021000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




OW'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 00743026 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benegfit Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt sae s | sesaetesesseses s bbb esn s 8 | e 8 | et | e ereren e | nerereseerss et esstesessnesens | erenesesisebesesseresssesesssreses | sebesseresisssesssstesesesesssins | seetesesisiesesstesesssesessntetens | ebesseteseeresesinetessstetesaness | nebereseiesssete st e s rnes
2. FIrSt QUAMET......co vttt eas | cresissesssssse b s s ses 8 | e B | e | et | neereseesss et isetenes | eresiesesisetesess e esssssesesreaes | sebeseressssaesssetesesesesssins | seetesesisesessteses s et esenaetens | ebesetesessesesssssesenretesaness | nebeseseses st sen e s s rnes
3. SECONA QUAMET......cvererieeirrisiseissseestseessssesssssseesssesssssessesssssnsses | ssssssessessessessssssessessessans 8 | e B | ettt | ettt sees | cresesee sttt sstenaes | sesesseseeast st st estesseastenne | eesessesseeantessetsntessesetentens | sesesessesetastesetsteerenetnens | nesnstessesetantes et ennesrennn | fretantensesstent e st en e naeenes
4. TRIR QUAIET......oeeeeeeceee et | sreeseenebsss bt nsineses 8 | e L T OO OO oSO PO OO OO PO ST RSP PRRR BUPPTP TR
5. CUITENE YBAI.....cvieeieicteteteeese sttt sssssssensensns | evesistessesssssssssessessnsaneas 8 | e B | et sieiesssesieies | eresiesssieseisse s esssssniesiess | sesissssssssessessssessessssssteses | sressesssssssessessstessesssssssanss | essessesssansessessstensesssssntens | ersssessesistestesessstessesssanses | sesessessesistentesesastessessessnns | deesestessesstantesssnsanaessseaes
6. Current year member MONthS..........ccoceieiciiisiereisiesiesisissesies | cerssiesssssssssssssssesssssneas 96 | oo 9B | oot | esresiesesiesssiessesisssniesesens | areresssssessessssessessstsssesense | essessessssessessstensesssssssanens | sessesissessesesissensesessnsanes | sstessesssestessesssansessensnsante | estessesssensessessessnsansesinsans | ersstessessessnsassessessstansesnsan
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cvivieieicce ettt be s ssnseaes | sbessssesesissesesessesessssesesans 0 [ o | v eesinns | eresesissteresere s esessnetens | sresetesissesesssssesssreressnetes | sresssesesssetesseseaesasetessnses | sretebessetesesesesssetesanseaetins | essebesssissesassetesanetetasntens | tebssieteseseresssseaetasstesenene | neberesesesasnteten et as st ranes
8. NON-PRYSICIAN. .....cvuciieiricieeeseee e snsesseesessnsenses | seseeesessesnesssnssenseesesenee 0 | eeiteieinsisisrensesnenninnies | aeessserseneesnnsnseessssneensennes | frssensessenessssensessnnansessnsane | sresasssssessesassansessenansensanee | essessesansessessnsansessenansenens | erensessesansesessssensesensnsanes | nesessessssssessssnsansensennnanne | astessesesansesensesansensesesane | srsssesnesessnsensensssnssansesneas
9. TOAIS. ettt | sererseenn et sne {0 [0 P [ I {0 [0 P {0 [0 P [ I {0 0
10.  Hospital patient days iNCUME. .......vrurvearerriirienissessiisisnessessiees | sevsesssessessessnessesessenessens 0 | eettierisrrsnrenesseseinnnsnesnes | srresesensensenesensenssnssessenenes | seessensanessssensenssnsssssensaness | srenseesensensansasssensensansnsses | faessessensessnssessonsanssessensane | sersesssssessessenssessensensansiess | sessesessensossessessensansnssenss | seensensansnssensensansensensanes | coensssessensansasssensansananseans
11, Number of inpatient admiSSIONS..........ccceieuiieriericieisieiiessiesieis | cerisiesssesessssessesssssseenas 0 | ettt esisserieiisies | eeresiesessssseessesssssniesessnes | sestessesesessssessessssansesiesans | eriesssssssessessstesiessessntensasse | essessssessessessstensessessnsenens | aressesissestesessstensesessnsanes | sesessesssssssesesetensessessnsane | estessesesessesessessnsensessnsans | srestesessessnsessessesintansesnsas
12, Health premiums WHItEeN (D).......ccevivvireierieieecsie e | e 10,345 | oo T0,345 | oo | rrtesenessssese e ssnresssens | eriesesseseses st sntesesns | eriessssssseses s sstestesess | sessessesestesessstensessstensenses | sesessesesestesiesssensesessnsante | estessesesestesesesensessessasans | srsstessesesenses s s sntentesenan
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0
14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15. Health premiums €armed.............cceevvieeinicresiieescseeeerniees | e 10,345 | oo, T0,345 | ooeceeereceriieens | e | e enes | rereresees et ssisetens | esssesasessetesss e essssetessnsess | nesesessesesinesesessetessnesessnne | seesesssissesesetessssesetennteses | sresesseseseseses e s s et sesnas
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care SErvices..........c.ccovvvvenee | vevreereereerneneenereeeeeneens 0 | ceereereereesereeensieeeesrninees | eetreeeerens s essssteeeessents | stsessestestee st st et estestents | ctestensessest et eesses s st enasnsies | fressestessesssessestastessestentane | seesestasesessestenssessessensansiees | setseesestestestestessentaseessent | sesessestanssee st st et ententantns | chesteesessesten e st st st taenaa
18.  Amount incurred for provision of health care Services..........ccccee. | covesiisrisiisiericssisiens 0 | eieiieiceisieiesseiieiines | eeiesiesesssssssssessssssiesessnes | sossessessesessssessesssssnsesiesins | ariesssssssessessssassesssssstessases | sessesssssssessessnsensessersnsensens | sressesiesensesessssessesessnsanies | sesessesssssssesessssensensessnsane | estessesissensesessessnsensessnsans | srostesesesinsessessessnsassesnsas
(@) For health business: number of persons insured under PPO managed care products.....8 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




SIN'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4302500 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




1N'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 00743027000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




ON'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4 3034000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




anN’'og

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4 303500 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




3N'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4 3028000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




INN’0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 43032000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




AN'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 0074302 9000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




HO'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4 3036 000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




MO'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 43037000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




[0 )1}

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4 303800 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




Js'0¢

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

O O A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1. Prior year.

2. FIrSt QUAMET ..o eaes | creseseaes e 206 | oo 200 | oo [ e | e seress | seresessetesses et et esesinns | seebesssesesasebesssesesassnteses | statessesesetesesissesesstetessntes | sereseesesessssese st esessnetenens | sersetesissebeses s e en st s e rens
3. SECONA QUAMET.......cuererirererieisecsssisesesssstess e ssessessssssessessssssessnsses | sesessssssessssssnssessesssens 191 | s TOT | e | et ssseeetnns | seretsssssssee et nntesene | ersetesesssessenstestessntestesens | sressesetestesesnstensesetantasnes | nesessesesestesesstensesesnsnnte | retessesesessessenesnssessesntans | sesstessesesensanen e nstenteneea
4. TR QUAIET ..ot | ceresssaessenee s tesseens 180 | oo T8O | ceoeeeieeeeeereieireeireiieesneies | ereeresteeeessessssssssesestentns | eessessessestantnesstessansestens | seesessesteseessestessaessessentanes | setestesessessentaesess st st antrs | Sieusessestentesestensantsestenies | fessesteetessess st aessee st enens | eetsesessestanans st st s nreen
5. CUITENE YBAI.....c. ittt essstsnsenees | oessssesisssssessessssssssans 159 | e 159 | oot eeieisieiiisis | estesiesisissiesessssssssssessnsens | erisressesssssssssassesssssstessesss | oeressessesesssssssessessstsntessess | sessessssassessssntessessssensases | sstessesissostesiessstessesessnsanse | testessesistansessesetensansessntans | erestessesstansassessessssansesnnas
6. Current year member MONthS..........ccoceierieiisienieisiesesisissienies | cersseesesissssssssesessa 2,265 | oo 2,265 | ottt | esieseseseissiesesssissiesiesens | areesisssssessesssssstesssssssesseses | essessssessessessssassesersnsanians | sesiesissensesessstensessessnsanes | setestesissastesesssansessesnsanse | ostessesesestesessessnsansessnsans | srsstessesessssessesessstantesnsas
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cuiviveiiicecce et be s ssae s | stsssesessssesesesseses s sesaes 82 | e B2 | e | e nens | ereseresis e sss s ssnets | neresesisresesesesssisseteseressns | saestesesissesssessesessssesessnsetes | sresisesesstesesssesessssetessnses | srebesessesesisetesastetessnetetans | sesetesisaete st s b bnaerens
8. NON-PRYSICIAN. ...t | eesstessesesssssssenseensennees 98 | o 08 | ottt sieisisneninnnnes | rerernennenee s snrenssnsntenerans | srresnssnsenseesnssnsessnnsssensene | ensesessssessessnsensessnnsnsanens | srensesessnsesessssensesenansanes | nesensessesessesenesennenennsanse | fossessesesentessenesansansessssane | ersssessesensnsennenssssssansesneas
9. TOAIS. et | nesneenree s snnens 180 | oo 180 | oo [ I {0 [0 P {0 [0 P [ I {0 0
10. Hospital patient days iNCUME.........corurierreiriinierssisnisnessessesssens | oerssssssesesssessesesssessesns 20 | o 20 | et sntsriennes | oeereneessssesesenssneessnrensans | eesassseesensssssessessensssssnssens | sesessesssssssssessensansessensanss | srtessessessensonsanssssensenssnse | seoessessensensansensensanssnnsentes | foessensassaessessensanssesensansane | ensassssssessansssssensensssssesees
11. Number of inpatient admMiSSIONS...........cccccviirierieriiieiierierissiesiens | cerssiesesisrsssssssssesssesneas 10 [ e 10 | eeeiiieiieiieiseisiieiiiies | eerisiesiesissessessesssssssessesinss | soesissessessessssssensesssssssesins | avsesessessassesessssessessssansesse | essesessssessesssssssessesssteness | eresessessssessesessnsesessnsenes | setessessesistessesessntesesssinss | seesestessesistensesesnsansansesns
12, Health premiums WrItten (D).......c.ervvvrreierieieeeeeeeeseieiees | cerereieesssesenenns 223,139 | oo 223,139 | oo | erreseiisissesessssasesnsens | ettt | sesiesessesseses et sstestesens | sresesessessesessstesessssesseses | sesessessesestesesastessesessntanse | estessesiesensesesesensensessnsans | srsstessesesensess sttt esnse
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0

14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15.  Health premiums €ared.............ccoeevieiieieeiiieseeeieesieees | e 223,139 | oo, 223,139 | oot | e s | ereeesesss e sesessnnts | neresesesseseses e issebessstesens | srestesesssesesessesessnsesessnsetes | sresisesesessesesssesesassetessnes | siebesessesesisstesentetessnetasans | essesesisetesenseses st senserens
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care SErvices..........coccoevveenes | vereerrrirnineneinne 78,130 | oo 78,130 | cooeeeeeeeeireieiieeireireineins | ereereesseessssessssssssessssessns | eesssssessessassssesessessssssessens | seesessestesssssessessasssessestanes | setesseeeessessentssessestansnese | sessiseesestastaesestestassestesies | fessesteneessessentnssessententne | essstsessesseneneestent st siees
18.  Amount incurred for provision of health care services........ccccoe. | covvrieieiisicerienane. 84,455 | oo BAAB5 | .oeiiiieieieeieiieiicieiins | eesresieiisiesiesssississenerines | seerisiesiesssssssesesessnsessessns | erississessesesssssssessessssassesse | eeserssesassesssssntensessnteness | sesieriessssessesissensesessssenies | seressessessssestesissastessasssanss | seesestessesistensesesssassassesaes
(@) For health business: number of persons insured under PPO managed care products.....159 and number of persons insured under indemnity only products.......... 0.

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




NL0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4 3043000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




X1'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

O 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.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benegfit Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year.

2. FIrSt QUAMET ..o eaes | crereseaes s 464 | oo AB4 | oot | e | aeebesereses et esesessnesenes | eresiesesisstesessesesssessesenetes | srebesstesesssesssesseseseetasins | seetesesissesasesteses s esesentetens | ebessesessssesesiseaesensetessnens | nebereseaesisnteses et s s s snes
3. SECON QUAMET.......cvererirrerieiseesssisesesssstesssessessessss s essssssessnsses | sesessssssessssssnssnssesssens 489 | oo BB | oo | e enns | eresee et ssienens | ereseessses ettt sstestensens | eressesstsstesesnstensesesnsannes | netestesetantesese s ennesetante | retessesesntessenetansentesesans | stsetessesenns st ente e
4. TR QUAIET......cooceeeieceeieeee et | ceesssaeseenee s tesseens AB3 | oo AB3 | oot | et eies | seeiti ettt | erieree ettt enrens | chesseeee ettt ninnies | nebestee ettt ettt nnte | frebesses sttt nen st neinns | ctetetsenen sttt
5. CUIENE YBAI.....c.cteeeicte ettt sssesssssstsnsenees | onssssessssssessessssnsssans AB5 | o AB5 | oot | estesessiesissesssssissiesinsins | eristessessesessstessesisssssessenes | eeresessessessessssessessstessesans | sressesissastesessstessesssensanes | setessesistastessessssensessesntanse | sestessesistentessessessnsassessntans | etestessesssnsessesesantantesnsas
6. Current year member MONthS..........occevereiisieicssiesesssissienies | cerssiesesissssisssesess 5679 | oo 51879 | iiieiiisieiiciisiesieiiniens | eiiisiesieiisesesisissieseneies | eressssessesissessesessssnsenens | sesiesissessesissessessesessnsanses | aniesiessssensesessssassesessntase | ensersessssessensessssansesessnsens | sressesesessssassesissantesiesantes | sesessassessessstassesintantessesanes
Total Member Ambulatory Encounters for Year:

7. PRYSICIAN.....cviiiecieiicic ettt ssre s eaes | cbesessssessssseses s sn s 325 | e 325 | o [ e | e reiens | seresisetes et et esesinns | seebesisesesasebesssesesaseteses | sresessesesetesessssesesseretesnnes | sebesessesesistetesetetessnetesins | sensetesisserese et e s s b s nrerens
8. NON-PRYSICIAN.....ovuriiiiieiiree sttt sssenns | sessseesseensesssesessssnnees KY£ N 379 | eiieieiieiisiieinessenierssens | erornrenee e ssisnenensnies | eressnsensessssensessensesensensens | sresessssessesansensesensnssnsennes | anresesassensesessnsansennssntanse | ensesesansensensessnsansesessnsans | srensesiennssnsensessntantessnnsntes | nesessessesesassensesansansesenanes
9. TOAIS. et | nesneesree s snnens J L T04 | s [ I {0 [0 P {0 [0 P [ I {0 0
10. Hospital patient days iNCUME. ........covurrerrrnrenrinsisrsnsnessessssnennes | errsessesssssessessessnesnens 143 | oo 143 | i ssiinisnes | oeerensenssnssnssnsssesensnsensane | eessnssessenssnsessessenssnssnssens | sessessessenssssessensanssnssensanss | srrersensessensonsanssnssensansansse | ciesssessensensnsensensansessanses | foessessessessessensansessensansane | ensessessensanessssessantasesnsiees
11. Number of inpatient admMiSSIONS...........ccocviirierieriieieiisrissiesiens | cerisreserisrssssssessesssesneas 34 | s B | e | isissesierens | areresssssessessssestesssssssessens | essesssssssessessstensesssssssanens | sestesiesesiesessstensesessnsanes | sesessessesestessesstansensesnsanse | estessesiesestessessessntansesnsans | ersstessessesentassessessstansesnnan
12, Health premiums WrItten (D).......c.cevvvireierieieeeceieesseieirees | cerereieisssesenennd 609,702 | .oovereriirienns 809,702 | ovoveiireiieieisiieieieiisinins | erressesssssssesessssssesessnsens | evssessesessssseses s sstesesns | seriesessesesesssses e sstestesiess | sresessssessesessntessessssesseses | sesessessssestesessstessesessnsanse | essessesiesassesessesensensessnsans | ersstessesesensess s nnsensesenn
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0

14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15.  Health premiums €ared.............ccoovvieriieeeeieeseeeseesseees | e 609,702 | .coovovvererirerne, B09,702 | .oovevereeeiieiriieeirieeesieies | creresieesiise s issssnes | sresesssissesssseses s ssstesans | esesesessesesssessesesesessssssens | esesissesssestesesssessssstesesets | nesesessesesesissesesntesessnsesane | stsesesesissetesssesessnsesannteses | sresesseressseses st e st esessnas
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care Services..........cccoceeveees | cevreverrivereienas 899,334 | ...ooevererree. e K I OO OO U DO TN U OO U OO
18.  Amount incurred for provision of health care Services........cccooe. | covvreeiesiericnnnnas 972,149 | oo 972,149 | oo | eveseiisissesisississssessniens | erisiesiesisssssesesesssssssesisses | oeressessessesessssessessstessessess | sresessssessesessssessessssensesies | snessessssessesiessssessesessnsane | ostessesissansesesssssnsessessnsans | crsstesesesessassesessssessesenas
(@) For health business: number of persons insured under PPO managed care products.....465 and number of persons insured under indemnity only products.......... 0.

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




1Nn'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4 304500 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

Third quarter...........ccccovevevnenne

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




VA'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4 3047000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




VM'0€

Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

* 6 353 3 2 007 4 3048000 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

Total Members at end of:

1.

2.
3.
4

o

PrIOT YBAT ...ttt
First quarter..........occovveeveveinnne
SECONA QUAET ...t nees

ThIrd QUAET........oei e

Current year

6.

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician..........coceveeeeniieennnns
NON-PRYSICIAN. .....cvoieiicie s

TotalS....ocereieeieseeceaes

Hospital patient days incurred

Number of inpatient admissions

Health premiums written (b)

Life premiums direct..................
Property/casualty premiums written

Health premiums earned...........

Property/casualty premiums €arned...........cococevvcverercreisrcrennnns

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

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

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

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

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




Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

O O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Imerica Life and Health Insurance Company 2. Little Rock, AR
BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR (Location)
NAIC Group Code.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benegfit Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt sae s | sesaetesesseses s bbb esn s
2. FIrSt QUAMET ..ottt sneensnenes | crensnieessnsesessssesessssereresQ) [ reerissteisieessesseessessns | eviesesesissessssssesesssssssssssess | sesesssesessssesesssesessssesesinns | seetessssesesssssessssesesssesanes | sresesesssssesesesessssssesaseres | sretesietesesssesssensetesesesssins | eetesesissesesestetessnesesansetens | eressetesassesesisssesenseresanens | nebesesesesisenseses e s aesnes
3. SECONA QUAMET.......cererircieieiseesssisiseisesssssssssessessssssesssssssssssnsss | sosssssesssssnsssnssnssessesssnssesd | suressnssssssssssessnsssnssessansss | sessssssssessasssnssessasssssnssns | eessessessasssnssassessnsnstossans | sessesssessessossnssessessasssnssess | sessessessossusssessessasssessnstonss | sssessasssnssessasssnssnssassensansse | stesssessessonsnssnssessasssnssnsses | oessessenssnssessassnssessassensns | sessssssessessasssnssnssessnsanssens
4. TR QUAIET......coieeiceecieecceeieesseeeseissseeensssesenenns | ernesennensssnsenssenssenesnernss0. | neiniiimeeeirsieseesesssesseneees | oeesesesseessssssessessetessenesnes | eoesssssssesessssesesssassessene | essessetnssessessssnssessessssassens | ctesesnetnssessesssnssessesnssasses | setessessetassessesseassessessetanse | eetessesesstsensenetsstesennetens | ehetieesenee st ent ettt nsnte | ebeeessens ettt
5. CUITENE YBAI.....ceiteiiictietetetese ettt sssssssensensns | evesistessesssisssssessessnsaneas 0
6. Current year member MONEhS.........cociveuiiiiereiisieserisissssierienins | evrerissessessssssssssssessssenees 0 | eeieiiesiiieieiisseiieiises | eeresiesessssssessesssssniesessnss | sestessesseressssensessnsensesiesans | ariesesssssessesissasiessessstessasse | essessssensessessntensessersssenens | sressessssentessessssessesessnsanes | sesessesssssssesesssensessensnsanse | estessesstansesessessnsensesnsans | erostessessessssessassesantensesnsas
Total Member Ambulatory Encounters for Year:
_8 7. PRYSICIAN.....cvivieieicce ettt be s ssnseaes | sbessssesesissesesessesessssesesans 0 | o | e | o NNE ............................................................................................................................................................................................................
5 8. NON-PRYSICIAN. .....cvuciieiricieeeseee e snsesseesessnsenses | seseeesessesnesssnssenseesesenee 0 | eeiterieissisisnenssisnenninnies | neesssersensssnnsnseessssneensesnes | fossensessenessssensessessnsessenans | srnessnssssessesnssansessenantensanee | essessesansessessnsansessenansanens | srensessesansesessnensesensnsanes | sesessessssssssssssnsansensennnanse | ostessessesansesensesansensessesane | srsssesnesessnsansensesantansesneas
9. TOAIS. ettt | sererseenn et sne {0 [0 P [ I {0 [0 P {0 [0 P [ I {0 0
10.  Hospital patient days iNCUME. .......vrurvearerriirienissessiisisnessessiees | sevsesssessessessnessesessenessens 0 | eettierisrrsnrenesseseinnnsnesnes | srresesensensenesensenssnssessenenes | seessensanessssensenssnsssssensaness | srenseesensensansasssensensansnsses | faessessensessnssessonsanssessensane | sersesssssessessenssessensensansiess | sessesessensossessessensansnssenss | seensensansnssensensansensensanes | coensssessensansasssensansananseans
11, Number of inpatient admiSSIONS..........ccceieuiieriericieisieiiessiesieis | cerisiesssesessssessesssssseenas 0 | ettt esisserieiisies | eeresiesessssseessesssssniesessnes | sestessesesessssessessssansesiesans | eriesssssssessessstesiessessntensasse | essessssessessessstensessessnsenens | aressesissestesessstensesessnsanes | sesessesssssssesesetensessessnsane | estessesesessesessessnsensessnsans | srestesessessnsessessesintansesnsas
12, Health premiums WHEEN (D).......coeveriieieieiieisieiesesseesenens | e ssseenes 0 [ erreiereereieiessenenies | verrsrese et | eereeseseses st sntessesans | eresessssessesistestessessstessans | essesesantessessstensessessstensens | srestesesastesesstessesessnsantes | netestesiesassessesesensessesnsante | estessesesessesesessnsessesetans | sresseniesesessessessesnntensesesas
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0
14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15, Health premiums €amMed...........c.couvvrerireeneeeeseeeeneins | eeveesesseesensessseeseeseeeens L0 O I O OO OO PO ISP OO PSP PSP PRSP OUOTTOTTTRTRRT
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care SErvices..........c.ccovvvvenee | vevreereereerneneenereeeeeneens 0 | ceereereereesereeensieeeesrninees | eetreeeerens s essssteeeessents | stsessestestee st st et estestents | ctestensessest et eesses s st enasnsies | fressestessesssessestastessestentane | seesestasesessestenssessessensansiees | setseesestestestestessentaseessent | sesessestanssee st st et ententantns | chesteesessesten e st st st taenaa
18.  Amount incurred for provision of health care Services..........ccccee. | covesiisrisiisiericssisiens 0 | eieiieiceisieiesseiieiines | eeiesiesesssssssssessssssiesessnes | sossessessesessssessesssssnsesiesins | ariesssssssessessssassesssssstessases | sessesssssssessessnsensessersnsensens | sressesiesensesessssessesessnsanies | sesessesssssssesessssensensessnsane | estessesissensesessessnsensessnsans | srostesesesinsessessessnsassesnsas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

AN 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.....0000 NAIC Company Code.....63533
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benegfit Plan Medicare Medicaid Other
Total Members at end of:
1o Pl VAN ...ttt sae s | sesaetesesseses s bbb esn s
2. FIrSt QUAMET ..ottt sneensnenes | crensnieessnsesessssesessssereresQ) [ reerissteisieessesseessessns | eviesesesissessssssesesssssssssssess | sesesssesessssesesssesessssesesinns | seetessssesesssssessssesesssesanes | sresesesssssesesesessssssesaseres | sretesietesesssesssensetesesesssins | eetesesissesesestetessnesesansetens | eressetesassesesisssesenseresanens | nebesesesesisenseses e s aesnes
3. SECONA QUAMET.......cererircieieiseesssisiseisesssssssssessessssssesssssssssssnsss | sosssssesssssnsssnssnssessesssnssesd | suressnssssssssssessnsssnssessansss | sessssssssessasssnssessasssssnssns | eessessessasssnssassessnsnstossans | sessesssessessossnssessessasssnssess | sessessessossusssessessasssessnstonss | sssessasssnssessasssnssnssassensansse | stesssessessonsnssnssessasssnssnsses | oessessenssnssessassnssessassensns | sessssssessessasssnssnssessnsanssens
4. TR QUAIET......coieeiceecieecceeieesseeeseissseeensssesenenns | ernesennensssnsenssenssenesnernss0. | neiniiimeeeirsieseesesssesseneees | oeesesesseessssssessessetessenesnes | eoesssssssesessssesesssassessene | essessetnssessessssnssessessssassens | ctesesnetnssessesssnssessesnssasses | setessessetassessesseassessessetanse | eetessesesstsensenetsstesennetens | ehetieesenee st ent ettt nsnte | ebeeessens ettt
5. CUITENE YBAI.....ceiteiiictietetetese ettt sssssssensensns | evesistessesssisssssessessnsaneas 0
6. Current year member MONEhS.........cociveuiiiiereiisieserisissssierienins | evrerissessessssssssssssessssenees 0 | eeieiiesiiieieiisseiieiises | eeresiesessssssessesssssniesessnss | sestessesseressssensessnsensesiesans | ariesesssssessesissasiessessstessasse | essessssensessessntensessersssenens | sressessssentessessssessesessnsanes | sesessesssssssesesssensessensnsanse | estessesstansesessessnsensesnsans | erostessessessssessassesantensesnsas
Total Member Ambulatory Encounters for Year:
_8 7. PRYSICIAN.....cvivieieicce ettt be s ssnseaes | sbessssesesissesesessesessssesesans 0 | o | e | o NNE ............................................................................................................................................................................................................
§ 8. NON-PRYSICIAN. .....cvuciieiricieeeseee e snsesseesessnsenses | seseeesessesnesssnssenseesesenee 0 | eeiterieissisisnenssisnenninnies | neesssersensssnnsnseessssneensesnes | fossensessenessssensessessnsessenans | srnessnssssessesnssansessenantensanee | essessesansessessnsansessenansanens | srensessesansesessnensesensnsanes | sesessessssssssssssnsansensennnanse | ostessessesansesensesansensessesane | srsssesnesessnsansensesantansesneas
9. TOAIS. ettt | sererseenn et sne {0 [0 P [ I {0 [0 P {0 [0 P [ I {0 0
10.  Hospital patient days iNCUME. .......vrurvearerriirienissessiisisnessessiees | sevsesssessessessnessesessenessens 0 | eettierisrrsnrenesseseinnnsnesnes | srresesensensenesensenssnssessenenes | seessensanessssensenssnsssssensaness | srenseesensensansasssensensansnsses | faessessensessnssessonsanssessensane | sersesssssessessenssessensensansiess | sessesessensossessessensansnssenss | seensensansnssensensansensensanes | coensssessensansasssensansananseans
11, Number of inpatient admiSSIONS..........ccceieuiieriericieisieiiessiesieis | cerisiesssesessssessesssssseenas 0 | ettt esisserieiisies | eeresiesessssseessesssssniesessnes | sestessesesessssessessssansesiesans | eriesssssssessessstesiessessntensasse | essessssessessessstensessessnsenens | aressesissestesessstensesessnsanes | sesessesssssssesesetensessessnsane | estessesesessesessessnsensessnsans | srestesessessnsessessesintansesnsas
12, Health premiums WHEEN (D).......coeveriieieieiieisieiesesseesenens | e ssseenes 0 [ erreiereereieiessenenies | verrsrese et | eereeseseses st sntessesans | eresessssessesistestessessstessans | essesesantessessstensessessstensens | srestesesastesesstessesessnsantes | netestesiesassessesesensessesnsante | estessesesessesesessnsessesetans | sresseniesesessessessesnntensesesas
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0
14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15, Health premiums €amMed...........c.couvvrerireeneeeeseeeeneins | eeveesesseesensessseeseeseeeens L0 O I O OO OO PO ISP OO PSP PSP PRSP OUOTTOTTTRTRRT
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care SErvices..........c.ccovvvvenee | vevreereereerneneenereeeeeneens 0 | ceereereereesereeensieeeesrninees | eetreeeerens s essssteeeessents | stsessestestee st st et estestents | ctestensessest et eesses s st enasnsies | fressestessesssessestastessestentane | seesestasesessestenssessessensansiees | setseesestestestestessentaseessent | sesessestanssee st st et ententantns | chesteesessesten e st st st taenaa
18.  Amount incurred for provision of health care Services..........ccccee. | covesiisrisiisiericssisiens 0 | eieiieiceisieiesseiieiines | eeiesiesesssssssssessssssiesessnes | sossessessesessssessesssssnsesiesins | ariesssssssessessssassesssssstessases | sessesssssssessessnsensessersnsensens | sressesiesensesessssessesessnsanies | sesessesssssssesessssensensessnsane | estessesissensesessessnsensessnsans | srostesesesinsessessessnsassesnsas
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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12.
13.

SCHEDULE A - VERIFICATION BETWEEN YEARS
Real Estate

Book/adjusted carrying value, DECEMBET 31 Of PHOE YEAI........c.ciuiiueiiieieie ettt s st b bbbt sttt s bbbt
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 8

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

Cost of additions and permanent improvements:

4.1 TOtalS, PArt 1, COIUMN 14... ..ottt ettt 8 288222 e R840 £ e AR bR bR n bbbt s et nes
4.2 Totals, Part 3, Column 10........cccoeuveurireieiisieeiseese s \
Total profit (loss) on sales, Part 3, Column 15..........ccvveieeneeieiesieeenns

Increase (decrease) by foreign exchange adjustment:

8.1 Totals, Part 1, COIUMN 12..........iiiiiiiiriiriiei bbb
6.2 Totals, Part 3, COIUMN 9. bbb
Amounts received on sales, Part 3, Column 12 and Part 1, COIUMN 13...........oiiiiiiiies s
Book/adjusted carrying value at @nd Of CUITENE PEIIOM...........ccouiiiiiiiiiece ettt bbbt b s bbb st bbb bbbttt bbbt s b nas
TOtal VAIUBHON AIIOWENCE. ... bbb
Subtotal (Lines 8 plus 9)

Total nonadmitted amounts.......

Statement value, current period (Page 2, real estate lines, Net Admitted ASSEES COIUMN)........cceviviiiiiieciiisie ettt

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PrOr YEaT..........cveieviieieieiisieeseie e

Amount loaned during year:

2.1 Actual cost at time Of ACQUISIHIONS. .........c.evreiriuiieicieeie ettt bbbttt aes

2.2 Additional investment made after ACQUISIHIONS...........cccrieiiiiieiieieisse ettt

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

Total profit (I0SS) ON SAIE........coveviieieieiiriseiesree e Y

Amounts paid on accoUNt OF iN FUIl AUIING thE YEAT.........cuiiieieieiriee ettt s s bRt sen
AMOIIZALION OF PIEMIUM.......cviviiiieiiiiete ettt ettt bbb es bbb ee bbb st s bbb s s e et s e b bR bttt b b s b bt e st bbb bR A s bbb bR b ettt et s et b s bbbt ben et et s eee

Increase (decrease) by foreign exchange adjustment

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

Total ValUGtION AIIOWANCE..........ceveieriiiiieie ettt ns
Subtotal (Lines 9 plus 10)

TOtal NONAAMILEEA BMOUNES. ..ottt 88185 R 888t ARt s e en

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

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted carrying value of long-term invested assets owned, DECEMBEr 31 Of PHOT YEAI...........cciuviiiiiieieieiree ettt
Cost of acquisitions during year:

2.1 Actual cost at time Of ACQUISIHIONS..........cevviiiiiieiciceie ettt bbbt aes

2.2 Additional investment made after ACQUISIIONS...........cccrieiiuiieiieieise ettt

ACCIUAL OF BISCOUNL. ... bbb
INCrease (AECrEASE) DY AUJUSIMENL.........c.cuiieieiiisec ettt 881 bbb s Rt bbb bbb es
TOLAl PrOfit (I0SS) ON SAIE.......cveirveiiireireiiieiseieise ettt ettt s st R s 818 e R bR Rt e bRttt
Amounts paid on accoUNt OF iN FUIl AUIING thE YEAT.........cuiiiieiieiitiiee ettt s s bbbt ses

Amortization of premium...................

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

Book/adjusted carrying value of long-term invested assets at €nd Of CUITENE PEIIOT............cccceiieiiicieieice bbbt nas
TOtal VAIUBHON AIIOWENCE..........oociiiici bbb
SUDLOLAI (LINES 9 PIUS 10).....viuivetiiteieiiets ettt bbb bbb bbb s et b s s e s st b s R s s st b s A b b e st bbb s s e e b s b b s R e b s e st b s bbb e s et bbb s s s s s e st bt e
Total NONAAMILIEA BMOUNTS.........oouiiiiiiiiit bbb

Statement value of long-term invested assets at end of current period (Page 2, LINe 7, COIUMN 3)........cuoviviieieieieieeese e ses et b st seenas

31
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Statement as of December 31, 2007 of e IMerica 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 as a 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. U.S. Governments, Schedules D & DA  (Group 1)
1.1 Class 1 22,376,853 | oo 457,822 2,736,867 2,834,675

1.2 Class 2....
1.3 Class 3....
1.4 Class4....
1.5 Class 5
1.6 Class 6
1.7 Totals.

All Other Governments, Schedules D & DA  (Group 2)
2.1 Class 1
2.2 Class 2
2.3 Class 3
24 Class4....
2.5 Class 5
2.6 Class 6
2.7 Totals

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

Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)
4.1 Class 1
4.2 Class 2
4.3 Class 3
4.4 Class4
45 Class 5
4.6 Class6
4.7 Totals

Special Revenue & Special Assessment Obligations,

etc., Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Class 1
5.2 Class 2....
5.3 Class 3
54 Class 4
5.5 Classb....
5.6 Class 6
5.7 Totals
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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 as a 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)

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)

6.1 Class 1

6.2 Class 2
6.3 Class 3
6.4 Class 4
6.5 Class5....
6.6 Class 6

6.7 TOMAIS. ...ttt

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

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

8.6 Class 6

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
9.1 Class 1
9.2 Class 2
9.3 Class 3
9.4 Class 4
9.5 Class 5
9.6 Class 6
9.7 TOtAIS......cuiiiieeiiiee ettt es




Statement as of December 31, 2007 of e IMerica 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 as a 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)

. Total Bonds Current Year
10,1 ClASS Tttt

10.5 Class 5
10.6 Class®...

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

Total Bonds Prior Year

Class 2...
11.3 Class 3...
11.4 Class4...
11.5 Class 5
11.6 Class 6

11.7 Totals
11.8 Line 11.7 as a % of Col. 8.

.565,507 |...
...20.7

...2,171,360
...79.3

2,736,867 | ...
...100.0 |....

GE

Total Publicly Traded Bonds

12.2 Class 2
Class 3...

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

. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class 4
13.5 Class 5
13.6 Class6...

13.7 Totals.............
13.8 Line 13.7 as a % of Col. 6......... .0.
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10............cccoeeerieieivriees | corvrereriniieinisanns 0.0

0.0 O SRR, 0,0, SR FRRID ¢, ¢, SR

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b)  Includes $ 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.
(c) 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

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

QN
T

U.S. Governments, Schedules D & DA  (Group 1)
Issuer Obligations,
Single Class Mortgage-Backed/Asset-Backed Securities.

................ 2,834,675

21
22

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:

States, Territories and Possessions, Guaranteed,
Schedules D & DA (Group 3)
Issuer Obligations.
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-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-Backed/Asset-Backe
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

MULTI-C|
ASSET-BACKED SECURITIES:
Defined.......coevvvveieiriiennnnn.

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

1SSUET OBlIGAtIONS..........eeiiiecieirtree e
Single Class Mortgage-Backed/Asset-Backed Securities.............co.v......
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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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
6. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
8.1 1SSUET ODIIGAtIONS. ..ottt snsesseisnienss | ersessssessessssssassessssnntes | sesessesssssssessesessssasseses | eesesnssessessssessesessssassens | sessesssssssessessssessesssssnss | seesessessessssessessessnessens | snesnssessessnsessessessnsessal | seemsersessssseessnne 0.0 [ oo | e 0.0
6.2 Single Class Mortgage-Backed/AsSet-Backed SECUMIES. .........coerrriies [ corireiriieeieisiinieeins | covieieisseenisissseeenns | rneressssssesnnsssssessssesnns | stessesessmssssssssesessssesesnns | sesseesssssessssssessssesesenss | sevssssesessssnsesesseresnsndd | corveerenssessssnessnnns 0.0 [ oo | e 0.0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEFINEA. ..ottt | bt en sttt | Shebne sttt ent | sttt nebs sttt | sentensee st ensnntes | rensensnesenensnnnesenenis | snenensensnenenennnsnene0) | rereeeene s 0.0 [ oo | e 0.0 [ oo | e
B4 OFNET. .ottt ss st ns | Seeeest st st et s s st st neas | Sientseesessent st sestententnnne | srestaetsessessentesestentanen | sestentnsestentasennssessantns | ressessaneesensenssnsestenss | seereessensensesessansenens0 | oeeressesenneneseneanea 0.0 [t | e 0.0 | coorirreireeeereieireiees | e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
6.5

7. Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

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

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
75
7.6

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

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

9. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
IssUEr OBlIgAtioNS..........ccevrireeeiiieieceree s
Single Class Mortgage-Backed/Asset-Backed Securities............ccco.veneen.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 Defined....
9.6 Other...
9.7 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

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........cvevvveeiciieieseee e
10.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

Line 10.7 as a % of Col. 6.............
1. Total Bonds Prior Year
11,1 1SSUET OblIgAtIONS........cvvveveeiiisieicce e
11.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

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

Line 11.7 asa % of Col. 8.............
12. Total Publicly Traded Bonds
12.1 1SSUET OblIgAtIONS........cvvvveeiiiriieesee e
12.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

12.8 Line 12.7 as a % of Col. 6.........

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10
13. Total Privately Placed Bonds

13.1 1SSUET OblIGAtIONS........cvvvieeiiirieicce e

13.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

13.3 DEfINEA. ...

134 ORI ...
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

8 Line 13.7 as a % of Col. 6.........
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1

Total

Bonds

Mortgage
Loans

4

Other
Short-term
Investment
Assets (a)

5

Investments in
Parent, Subsidiaries
and
Affiliates

. Cost of short-term investments acquired

. Book/adjusted carrying value December 31 Of PriOr YEaI.........ceucuiieicicisieiese ettt saes

. Increase (decrease) by adUSIMENL...........c.civiieeiecce ettt ettt e

. Increase (decrease) by foreign exchange adjUSIMENL.............ocurrriririrrier et

. Total profit (loss) on disposal of ShOrt-term INVESIMENLS...........ccccviiiiicicsee e

. Consideration received on disposal of Short-term INVESIMENS............cccviueieeirieiee e

. Book/adjusted Carrying ValUe, CUMTENE YEAI............cueiiereriirireeseesessessssiseessssess st essssssessesssssssssessessesssssessssssessassnsssssassens

. Total ValUGHON @IIOWANCE. ........cuevieeieicicteicice sttt bbbt b s bbbt s st st s s nns

. SUDLOLAl (LINES 7 PIUS 8).....cvuverveieiiieicteicietese ettt bbbt bbb sttt sans

. Total NONAAMILIEA BMOUNTS.........cveiiiiieieicicse et bbbt se bbb sse st

............................................... 217,433

................................................... 9,492

................................................... 9,378

............................................... 217,433

................................................... 9,492

................................................... 9,378




Statement as of December 31, 2007 of the Imerica Life and Health Insurance Company

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



Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company D Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates
10227............. 13-4924125......] ....... 06/01/2007 [Munich Reinsurance AMerica, INC.........ovweeerreernseeesssereessneeees [PrNCEtON, NJ.....veerrrecesnreessseressnee | sseesessseeessnneed 621,517

0599999, | TOtal = NON-AFIBIES. ... v ettt sttt ..621,517

0699999. | Total - Accident and Health..........cccocevnnee ..621,517

0799999. | Totals - Life, Annuity and ACCIAENt ANA HEAIN. ..ottt sttt b st ssessees | evsesssessessesnnd 621,517

45
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Non-Affiliates

10227.............. 13-4924125........ [..06/01/2007 [ Munich Reinsurance AMErica, INC............ccccooorrurcccrssseeeeesssssseeeseeeseen [Princeton, NJ [SSL/AIL
0299999. | Total - Authorized General Account - Non-Affiliates e eeerieetereeierseseeesesest s ies sttt es et
0399999. | Total - Authorized General Account

0799999. | Total - Authorized and Unauthorized General Account...
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Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

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

NONE




Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2007

2006

2005

2004

2003

OPERATIONS ITEMS

PrEMIUMS ..ot

Title XV - MEAICAE. ..ottt

Title XIX - MediCaid...........coovvvriririrniriiscssis s

Commissions and reinsurance expense allowance............cccoevverrennnns

Total hospital and medical EXPENSES............ccevvvererricrereeie e

BALANCE SHEET ITEMS

Premiums receivable...........ocuiveenineeee e

Claims PAYADIE..........covvveerereeieeetese s

Reinsurance recoverable on paid I0SSES.........ccvvvrererreerinieineenireinens

Experience rating refunds due or unpaid..........cccocrreernrereerninnenserninns

Commissions and reinsurance expense allowances unpaid

Unauthorized reinsurance offset.............cccoeveveveveveivereeeceeeeeee e

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)..........ccccooevvrreeveeeereiennns

Letters Of Credit (L).......oovvrererereiiereeeee et nsnes

48




Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).......ccccuiriiiiiriieieireeie sttt sssenss | evsessessssssessessssessesneas 3,001,837 | oo | e 3,001,837
2. Accident and health premiums due and UNPaId (LINE 13).......cvrurerrrirrerrrririineirsireesinsesisees | reeeessssssessssessessssssesessesens 1,000 [ oo | e sessnes 1,000
3. Amounts recoverable from reinSUIErS (LINE 14.1)......c.ieieieirisieieissieiessieseise st ssssssessenns | eesessssessesssssssssessessssesses 621,517 | oo (S X 4 RO 0
4. Net credit for Ceded rBINSUIANCE............cvcueveeeeeeeeeceeeeeees ettt sennssssnenes | seraesesessssesenenes D 0,0 U B 621,517 | o 621,517
5. All other admitted assets (DAIANCE)..........coueririiririrceese et ene | srtessessssessesesssssssensessneanees 64,269 [ ..iviieiiiieieie et | et 64,269
6. TOtalS @SSELS (LINE 26)........cvuieieiiecieiieieiee ettt snas | svtessesessesses s es s seesaes 3,688,623 | ..o {0 R 3,688,623
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1) vureuieceeeeieeeireee et st ssees st es st sse et ssessesssssssessenes | sesesssssssssssessassnsssnssessanes A24.645 | ..o | e 424,645
8.  Accrued medical incentive pool and bonuUS PAYMENES (LINE 2)..........ccveueveiicieiiieieiiereeiiieiens | eeisiieieiesisieses e es s ssssesenss | ebessesessssesessssssessssesesssssessssesesssns | sesesesssssessssesesssssessssesesssesesnnnd 0
9. Premiums received in advance (Line 8)
10. Funds held under reinsurance treaties with authorized and unauthorized INSUIETS (LINE 17)... | ..ceviieiiicisiiceriieesieeeiieens | et sssssaesenns | evssessssssesessssessssssesesssessssssesenns 0
11.  Reinsurance in unauthorized companies (Line 18)
12, All other liabiliies (DAIANCE)..........vererrerrrierireieisrssie st see st esssnssssenss | sesssssessssssssssssassssssassaseans 130,662 | ..o | e 130,662
13, Total lIabilifIeS (LINE 22)..........cvereerreiecereeiieeeisesiee i esst st ssssessssssessss | cessessssessssesssssssssessssesens 567,405 | ..ooourvicrierieeiineeeeeniecien L0 R 567,405
14.  Total capital and SUIPIUS (LINE 31)......ccururerirrirrireinseeieesssisessesssssssssessssessssssessessssssssessessensss | ssssssssssssssssssssssansnssens 3,121,218 | XXX oiieteieriieeiins | ovreeerissssssssseessnssessnns 3,121,218
15.  Total liabilities, capital and SUFPIUS (LINE 32).........ccourivriirriieieiiieie e sssessesssssssens | evsesisssssessesssssssessesenes 3,688,623 | ..o (0 TR 3,688,623
NET CREDIT FOR CEDED REINSURANCE
16, ClaIMS UNPAIG. ..ottt s bbb s s sntens | ebssssssessessstessessesssessesssssnsansesaed 0
17, Accrued medical INCENLIVE POOL........c.. ettt sessstessenns | eesessssessessessssessesssssssessessssassesned 0
18.  Premiums received iN @AVANCE. ..o | st 0
19.  Reinsurance recoverable 0N Paid I0SSES...........curerurerrrerireeieeereieeseineeseessseesseessssesssssessessans | sessessessssssesssssasssssssesenns 621,517
20. Other ceded reinSUrance reCOVENaDIES.............o.iiiiiiiii s | s 0
21.  Total ceded reinSUranCe rECOVETADIES............covvevriviveireiereie ettt | eaesssssssssesssssssensessnsensesas 621,517
22, Premiums reCIVADIE............ccouiiiiiiiiiecc | s 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUFETS...........c... | woerereriereinrnnrinenenrnen 0
24.  Unauthorized reinsurance....
25.  Other ceded reinsurance payables/OffSEtS............oiiueiciiieieieesie e | cetistessesesssss s ses s nessssssnsessnad 0
26. Total ceded reinsurance PayableS/OSELS...........cciieieicieie et eienes | seevestesseses s s sees st s 0
27. Total net credit for ceded reINSUIANCE...........ccviiiiiirciiciee ettt esiens | seeiesssies s 621,517

49




Statement as of December 31, 2007 of the Imerica Life and Health Insurance company

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~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAIYIANG. ..o s

MaSSACHUSELES...........cvvceciriireissee s MA
Michigan
Minnesota
MISSISSIDPI. ..vervocvevereireie sttt MS
MISSOUN. .ot MO

New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont... .
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin.... .
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. ...t
Aggregate Other Alien

TOAIS. .ottt

51




Statement as of December 31, 2007 of e IMerica Life and Health Insurance Company

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)
Affiliated Transactions
............................ 20-5815338.............. | Imerica Administrative Services Corporation
9999999, | CONIOl TOLAIS........vcveiveriiicieissieieiset sttt st

€9




Statement as of December 31, 2007 of the Imerica Life and Health Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

o=

o

8.

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

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

explanation following the interrogatory questions.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING

. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
15.
16.

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?

EXPLANATIONS:

BAR CODE:

A AL TR0 AR A AR
* 6 353 3 2 007 3 6 00O0O0O0 0 =
A0 0 0 LR AR
* 6 353 3 2 007 2 050000 0 =
A0 0 0 D0 AR 0
* 6 353 3 2 007 2 070000 0 =
A0 0 01 0 A0 ARORL
* 6 353 3 2 007 4 2 00000 0 =
A0 0 010 O AR 0
* 6 353 3 2 007 3 650000 0 =
A0 0 00 AL
* 6 353 3 2 007 3 3 00UO0UO0O0O0 =«
A0 0 0 0 AL
* 6 353 3 2007 2110000 0 =«
A0 0 01 0 AL R
* 6 353 3 2007 21300000 =«

54

Responses
YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO
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Overflow Page
NONE

Overflow Page
NONE

55P, 55L



2007 ALPHABETICAL INDEX

(http://www.naic.org/committees_e_app_blanks.htm)

HEALTH ANNUAL STATEMENT BLANK

Exhibit of Nonadmitted Assets 16 | Schedule DB - Part A — Section 1 E16
Analysis of Operations By Lines of Business 7 | Schedule DB - Part A — Section 2 E16
Assets 2 | Schedule DB - Part A — Section 3 E17
Cash Flow 6 | Schedule DB - Part A - Verification Between Years 40
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DB - Part B - Section 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DB - Part B - Section 2 E18
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part B — Section 3 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part B — Verification Between Years 40
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part C - Section 1 E19
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part C - Section 2 E19
Exhibit 7 — Part 1 — Summary of Transactions With Providers 23 | Schedule DB - Part C — Section 3 E20
Exhibit 7 - Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part C - Verification Between Years 41
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 | Schedule DB - Part D - Section 1 E20
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D - Section 2 E21
Exhibit of Net Investment Income 15 | Schedule DB - Part D - Section 3 E21
Exhibit of Premiums, Enroliment and Utilization (State Page) 30 ] Schedule DB - Part D - Verification Between Years 41
Five-Year Historical Data 29 | Schedule DB - Part E - Section 1 E22
General Interrogatories 27 | Schedule DB - Part E - Verification 4
Jurat Page 1 | Schedule DB - Part F — Section 1 42
Liabilities, Capital and Surplus 3 | Schedule DB - Part F — Section 2 43
Notes To Financial Statements 25 | Schedule E - Part 1 - Cash E23
Overflow Page For Write-ins 55 | Schedule E - Part 2 — Cash Equivalents E24
Schedule A - Part 1 EO01 | Schedule E - Part 3 — Special Deposits E25
Schedule A —Part 2 E02 | Schedule S - Part 1 — Section 2 44
Schedule A —Part 3 E03 | Schedule S - Part 2 45
Schedule A — Verification Between Years 31 | Schedule S - Part 3 — Section 2 46
Schedule B — Part 1 E04 | Schedule S - Part 4 47
Schedule B — Part 2 E05 | Schedule S - Part5 48
Schedule B - Verification Between Years 31 | Schedule S - Part 6 49
Schedule BA - Part 1 E06 | Schedule T - Part 2 - Interstate Compact 51
Schedule BA - Part 2 E07 | Schedule T - Premiums and Other Considerations 50
Schedule BA — Verification Between Years 31 afm;l?: :n;pg]rtzrgragfg Concerning Activities of Insurer Members of a 5
Schedule D — Part 1 E08 2;:;;?:? Y - Part 2 — Summary of Insurer's Transactions With Any 53
Schedule D - Part 1A — Section 1 33 | Statement of Revenue and Expenses 4
Schedule D - Part 1A - Section 2 36 | Summary Investment Schedule 26
Schedule D — Part 2 — Section 1 EQ9 | Supplemental Exhibits and Schedules Interrogatories 54
Schedule D - Part 2 - Section 2 E10 | Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 3 E11 | Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 4 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 5 E13 | Underwriting and Investment Exhibit — Part 2B 1
Schedule D - Part 6 — Section 1 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 6 — Section 2 E14 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D — Summary By Country 32 | Underwriting and Investment Exhibit — Part 3 14
Schedule D - Verification Between Years 32

Schedule DA — Part 1 E15

Schedule DA — Part 2 - Verification Between Years 39
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PROPERTY/CASUALTY SUPPLEMENTS
TO BE FILNVQNERCH 1
For the Year Ended December 31, 2007

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

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



supplement for the year 2007 of he IM@rica Life and Health Insurance Company

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

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

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

Sch. P-Pt. 1G
NONE

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

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

Sch. P-Pt. 11
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

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



supplement for the year 2007 of he IM@rica Life and Health Insurance Company

Sch. P-Pt. 1P
NONE

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

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

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 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. 2I
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



supplement for the year 2007 of he IM@rica Life and Health Insurance Company

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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supplement for the year 2007 of e IMerica Life and Health Insurance Company

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 6 353 3 2007204859100 =*

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums | Direct Premiums | Policyholderson | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

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

3. Farmowners multiple peril

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

6. Mortgage guaranty..........cccocoeevriernnns

8. 0CEAN MANMNE......ouveireiiireerriciseieeeei s

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 (D)oo

15.3 Guaranteed renewable A & H (b)
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only..........cccoueveririeerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A& H (D)...vooveevereirerceiscreieens
15.8 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 protectiol
19.2 Other private passenger auto liability............c.cccocurvenennes
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............cccoevriveeirieriiienne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage......
22. Aircraft (all perils).................
23.
24.
26.
27.
28.
33.
34.

Aggregate write-ins for other lines of business....................
TOTALS (a)

(deducting salvage)

.0
0

LS OF WRITE-IN

S

3301.
3302. .
3303.

3398. Summary of remainir.l.g.;.write-ins for Line 33 from overflow page.

3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)

(a) Finance and service charges not included in Lines 1to 34 §.......... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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supplement for the year 2007 of e IMerica Life and Health Insurance Company

Overflow Page for Write-Ins

NONE
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