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sitement as of septemver 30, 2007 orneIMerica Life and Health Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS .ottt nnens | seeessenseenneen 2,623,744 | ..o | e 2,623,744 | ... 2,524,331
2. Stocks:
2.1 PLEfEITEA SIOCKS. ... veeecerririeecicie ettt et s sttt ssessnen | eessessessesssnssessessansnssnsse | sressssnsssessansnssessessansnes | sessssessassssnsssessensnens (0
2.2 COMMON SEOCKS. ...uvuererenresesressessesresessessssssessessssssesssssassssssessessssssessessassssssessesssssnssessassnss | essssssessossssssessnssasssnssnsss | stesssssessessasssnssessassensnss | sesssssessasssssnssessessnees (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....522,426), cash equivalents (§.......... 0)
and short-term iNVEStMENtS (§.....212,536)............cvueruereeeeeeeeeieeeeeseesseesseseesseesseesseensessisnnas | cveerseessesssennees 734,962 | ..o | eeeeeeeeeas 734962 | ..oooovv 1,392,370
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeeereereeseeeeereiseeseeteteeesseeeseesessesssssnens | eeesssssessassssessssessasssessess | sesssssssessassassssssessassanssns | sessssessssessnssnessessnssanes (0 T
7. Oher NVESIE @SSELS........uveuiiriiriiiiiiicir st | erbienas bbb nsies | sbsesbesbesb st bsentaenns | ensississsi e L0 RN 0
8. RECEIVADIES FOF SECUMHIES. ... ceurerceeieciceeie ettt ettt sttt sttt sss s | ebessessessasssessessestensessens | sebestsessessastassssssestessnnsnns | fesbssssessesssensssessassnnes (0
9. Aggregate write-ins fOr INVESIEA SSELS.........coiuiviieiiieiee s sens | fersssssessessssssseneneend {0 I (01 I {0 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......cvvveveeirieieiieieeesie e | sevsesiesesinees 3,358,706 | ..ovovrererrieiereienie (01 I 3,358,706 | ..cvverrrrrnnn 3,916,701
11. Title Plants less §.......... 0 charged off (for Title INSUFETS ONIY)........ccevucviirieiiiiiciieiciseeiie s | ceveseiisiesie e ssesssses | sesessesssssssessssssessesssssss | sessssessesisssssessssssssans {0 T
12. Investmentincome due and @CCTUB............covuiiiiriiiiie et | coesinesiesieniend 40,418 | oo | e 40,418 | oo 17,646
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection............ccccceveves | covvereireisiennns 10,000 | oo | e 10,000 | oo 6,463
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........cvieiirieiieiis | e | s esssesesssenses | ersssessesisssssesesessssens [0 T
13.3 Accrued retroSPeCtive PrEMIUMS..........ciuiieiriiiieieieiesieie et ssessssessessess | sressssessessssessesssssssessassnss | eesessessessssessesssssssessessnss | soesessesessessssessessnssnse [0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUIETS...........c..oouiiiiiiieiiiiesssssssinns | ceesiesienienees 183,083 | ..o | e 183,083 | ..o 15,000
14.2 Funds held by or deposited with reinSUred COMPANIES...........cccvveveveiirrieiicieieeesieieieiees | e sssesesies | enseresssssesssssesessssesesnns | seesssissesesssesessssesesens 0 [
14.3 Other amounts receivable under reiNSUraNCE CONMTACES.............cc.iuuiiiiiiiiiiiiiciiciiens | creiieiineeiesieiesiesienes [ s | s LU
15.  Amounts receivable relating to UNINSUIEA PIANS............cccieveiiiiiciice et seseaes | eeveressesesssesseseseesssssseses | cressssssessssesessssssessssssesens | sevessesessesesssissessssssenas 0 [
16.1 Current federal and foreign income tax recoverable and interest thereon............c.ccveveiceiiies [ | e | crerieresesies s 0 [
16.2 Net deferred tax @SSEL.........c.iiiiiiii s | e | s | s LU
17.  Guaranty funds receivable or 0N AEPOSIL...........ccceveveieieieirieesee e sanees
18. Electronic data processing equipment and SOftWare..............ccccevvieeiricreeecesce e
19.  Furniture and equipment, including health care delivery assets ($.......... 0).evtevrrerereseerseresesens | erreresesessesseses s sssns | sessessessssssesesssssesesnsens | ereeseseses e ssrenes 0 | e 16,865
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES...........cceveveeeeieveeiiieiiens [ | e essens | cvesssssssesssseseesessessenes 0 [
21. Receivables from parent, subsidiaries and affiliates............cccvevevericvrireiceierieceeeseee e [ v | e sesaens | erersseeses e aenes {1 31,349
22. Health care ($.......... 0) and other aMOUNtS FECEIVADIE............ccvurveeieriereeeieeee et esisssens | ereeseesessssessessssessessssnes | estesessssessessssssssssesssssnes | sessessessessssssssssesnsasens [0
23.  Aggregate write-ins for other than iNVested @SSEtS............c.eeevievciereieceeee s | cviereseresiesissens 57,642 | v, 53,773 | oo 3,869 | oo 3,744
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23).........cceeueirieiiiieieeissese st sses
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts............ccccevneee.
26, TOTALS (LINES 24 AN 25).........oorveucrirririeiieriecesessesssessseessssesssssssesssessessssesssesssenses
DETAILS OF WRITE-INS
090, 1oereteeseeteees etk | Hiees bt n st | eest et ennt s | seeene e [V RN
0902, ...cooeeeeeeeeeee e RS R et | Heene bt s et | sentenes et enst s | seeene s (U RN
0903, .. eeeeeeeeeeseere et | Heeeet et n st | sest ettt | seeene e (U RN
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccccveenininnniseninsiens | coevveiesseneisessenseennnnd (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......euiieiieiiiiiieieiieissieseessiessssenssissssnss | crerssessasssssssssensessnsad (O [0 {0 0
2301, Lease SECUILY AEPOSIL..........cccvevireirieieteieees ettt nas
2302. EXP. REIMBUISEMENL........ouiviictciicierce ettt
2303. Prepaid EXPENSES..........cciviicieiiiceeiiere ettt bbbt

2398. Summary of remaining write-ins for Line 23 from overflow page

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)....




sitement as of septemver 30, 2007 orneIMerica Life and Health Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....20,000 reinSUrance CEAEA)..........ovvururrrreererrerreereesessseesesssssens | eeveesesssersenssnseens 305,337 | oo | e 305,337 | .o, 213,280
2. Accrued medical incentive pool and DONUS @MOUNES...........cccuiririieiiisiieeissesesieissienss | crrsiesessssessesessssssessesssses | sesessesssssssesessssssessessssssss | srossssssssesssssssessesssssssenns [0 U
3. Unpaid claims adjustment eXPENSES.........covurrrirrniremrerenereereinsneeieisesessesssssssesssesssens | sesseeneessensensenese 120213 | covvirernenesnnenenennenenns | reveenennrenennnnnens 12,213 | v 11,339
4. Aggregate health POlICY FESEIVES........coveveiiveieieieee e sssssssssesssssssesennns | sevessessssesesissensesssBy T80 | vrvevseirersssesessessssesessesnnes | srsesssssssessessssnnsersssBy 180 | vevevrssessesssssssessessnses 509
5. AQQregate life POIICY MESEIVES. .......ovruurieerireerie ittt st ssssesssssessessnss | esssssssssessesssssssssessssnnssess | sesssssessessansnnssessassassnssesss | sessessssssessessanssssessassnes (0 10,000
6.  Property/casualty UN€arned PremMilMm FESEIVE. ........cuvireururireireiiirsieiseissiesessssssessessssssens | srsssesesssssssesessssssessesssses | sesessesssssssesesssssssessesssssnss | srsssssssssessessssessesssssssesns [0 T
7. Aggregate health ClAIM FESEIVES. ..ot ses s sssesessstees | seteesessessesssesseesssessesssases | seesessessssnsssssesnsesssessesnnsnss | seesesnssessesnessssessesnnsnsnens [0 T
8. Premiums received in advance.... 33431 | s | e 39,431 | 32,789
9. General eXpenses dUE OF ACCIUEM............cevuireeviviieeiseiietesese e sssssssessesnses | evssesssssessssssenaes 22,877 [ eooeeeeseeeeeeeseesssiens | cerevessesessssesessnna 22,877 | ooveeeeereen. 104,080
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realiZEd GAINS (I0SSES))....vuveirrrririrerieiriisiisieieiseisssesseesssesseessssnies | seressesssssssessessessssessessssanss | essesessssessessesssssssessessnsens | sessessssessessssessessessnsessens [0
10.2 Net deferred taX HADIIIY...... ..ottt es st entenens | seteesssesessesssssssssessanasseseses | seestsnesessessassessessastsssnsss | seseessssesssssassansessessenens [0 U
11.  Ceded reinsurance premiums PAYADIE...........c.ccuicveieirereiieiiiee s ssseses | oeresssssesesssesssnns 15,700 | ovcvviceieieereeeeeees | e 15,700 | coovvvereiicrerienns 16,383
12. Amounts withheld or retained for the aCCOUNE OF OTNETS..........c.ovuurieriiiriniinrininrnrieis [ rerrerierererererieninnes | e | e 0 [
13.
14.
15.
16, PaYable fOr SECUIHIES........cviveiecictiieic ettt sse s | sesessessessessssessessssessessesnss | sessessessessssessessssassessessnsens | esessstessessssensesesssensns [0 U
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULOTIZEA FBINSUIEIS).......cveveveeieeiiesieeierseresesieas | corevesssiesesessessesssssssasses | eveesssssssesisssssesssessessesanes
18.  Reinsurance in UNAUthOZEA COMPANIES.........c..cveuirrireiiisiierieisesesie st ssesssssssens | sessssassessessssessessssessessesenss | sessessessessssessesssssssesessssens | sessessssessessssessessessssassens [0 U
19.  Net adjustments in assets and liabilities due to foreign EXChANGE FatES.........cvririrrereins | orvirrirrieieenrisisensineeies | sevrseeseessressseesessessssssesees | sessessssssssssssnssssssssesens [0 U
20. Liability for amounts held under UNINSUIEA PIANS............cueuiuiiieiiirierieisieseiesssssissiessees | ressssessessssessesesssssssesessns | eesssessesssssssesessssessesesssses | soessssessessesssssssesessssesses 0 oo
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). oo | eeereeenr s eees [0 (O (01 0
22, Total liabilities (LINES 110 21)......ccuuerirrrrierirerrireeeineriseesisesissesiessssessesesssseessssesssesssens | sesesssesssnesssenens 452,554 | ... (U 452,554 | .....oovvvrne 388,380
23. Aggregate write-ins for special SUrpIUS fUNGS..........ccvvurererreenrreinncreecnsseesseesessesees | creeneeeens ) .0 ORI IR XXXt e (O 0
24, CommON CaPItAl STOCK........civiiieririeiscieie e bennens | ersesnrenes ) .0 O IR )., 0, SO TN 1,500,000 | ..ooovvrrerernn. 1,500,000
25.  Preferred Capital SLOCK...... ..ottt nes | crenteneeens ) .0 R IR XXXveiveririsies [t | eevesssse s
26. Gross paid in and contributed SUMPIUS..........ceeiueieieiirieeseese s ssessssesseeens | evsesssenes ) .0 O IR )., 0, SO T 36,874,871 | .ovveverenne 36,874,871
27, SUMPIUS NOLES......ceoreereaieceeee sttt ettt ss st sssssentnen | crestssneens ) .9 R IR XXX teiverrisies [ | eevesisse e
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS).........creurereererureeseeeeeeeeiseeeseeseeeseesessssssessseseesesssssessssesssssnnes
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) ISP ISR ) 0.9 ORI IR XXX treieireinies [ | sevesssssesss s sesse s snes
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) FSSUURSTTRRTEN (RN D00, SO [T XXXovoeveirsiees [ eersiesensieeeesesiesesenies | eerevessssissssaessssssesessessnes
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........ccceererrerrererieieieieseniens | everreinns ) 0.9 ORI IR D00, SO [T 3,143,522 | ..ooviiiiinns 3,619,388
32. Total liabilities, capital and surplus (LIne€s 22 and 31)........ccccevevverrverievrcrerieseieeesieseen | eveerenvnes ), 9.0 GRS IO D,9,%, TN IR 3,596,076 | ....ccovvrerrne 4,007,768

2198
2199

. Summary of remaining write-ins for Line 21 from overflow page..........coccoeverninincnninnenns

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE).......cccvreririierersissieiseeseiesenans

2301.
2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......cccrerrerrurrerrresmessessesersssesseseenas

2801.
2802.
2803.

2898
2899

. Summary of remaining write-ins for Line 28 from overflow page

. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE)......c.cererrerrrrrrsaresmessessisersssesnesseans




sitement as of septemver 30, 2007 orneIMerica Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1. MEMDEN MONINS. ..ottt | fnebiseneseninas D39, SORRTORIO [T 12,962 | ..o 15,611
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cuvueieierisieesseie e | crreeessensenna XXX eoveveveinnens | e 1,051,502 | coocvvvereeiiiens 1,666,803
3. Change in unearned premium reserves and reserve for rate Credits...........ooveirieerieieieeesieeseniens | ceveieseeienns XXX vievieiriiiniens | e issens | crisinsssssesssse e ssssans
4. Fee-for-service (netof $.......... 0 MEICAl EXPENSES)......vrverieireiiiiseiseisisisesse sttt esse st ssessnss | susssessessesns XXX trevreiriinniens | erreineiesesiessssessssssesenssens | e sssssns
5. RISKTBVENUE. ...ttt bbbttt | sribnisnises XXXt | o
6.  Aggregate write-ins for other health care related reVENUES...........coovcviveieiiirieee e sisnes | erreiesseneena XXXoveveiereriens | v 0
7. Aggregate write-ins for other non-health FEVENUES............ccovvieiirieieceecese e ssenesens | everisrssiers s XK ustererersnienes | erssssssssessssessessesnes 18,619
8. Total revenues (Lines 2t0 7)........ 1,070,121

Hospital and Medical:

9. HOSPItal/MEICAl DENEFILS.......c.cveeeeeeiieiceieie sttt nsens | sbssessesnssanses et tes e s sensensens | essesentensesnteneenes 1,285,971 | oo 1,037,760
10, Other PrOfESSIONAI SEIVICES.........cuiveiircriiiicteiee ettt ettt a bbb bbb es s bbbt ssebesessnsebas | 4ebsesesesssesesssesessssssebsssetesans | bevsbesessssessssssesessssesessnsetesans | sessesesassesessnsesansesesesnsesanans
11, OULSIAE FEFRITAIS. ... bbb | sobbsb bbbttt | srbbansb bbb e | ersbansb s
12, EMErgency ro0m @NA OUL-Of-GIBQ............ccciueuriiieiiiiieieiee sttt s b ae bbb sesessssass | 4ebsstesessssesessssesessssssebsssetesans | evstesessssessssssesessssesessnsetesans | sessesesassesessssssesassesesesssesanans
13, PIESCPHON AIUGS.....cvviviveiiicteiecte ettt a bt a bbbt s s bbb st s ae b st esessnsesns | 4ebsetesassnsesesssesesssnsebsssetesans | 4essstesessssesssssesessnsesessnsetesans | sessesesassesesssssesansesesessnaesanans
14.  Aggregate write-ins for other hospital and MEICAL............ccccueueicieriiececcee e snesens | cereresssissesssesessssssessnseeresQ | ceveresieesesiee e 0 | s 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS..............ccccueueiieiiiicieicce st | ersreresssesessssesesssssesssseressss | asessesesssessssssesessssesesssssessns | sesesessssesesssssessssesesssnsesasnns
16, SUDLOLAl (LINES 910 15)....ccuuivireiiurirrerieriieerierii e ress st sesssesssssssssenssssesssns | sssnesssnssssensssenssssesssnnnsnensd | revvssnesssnensesesnns 1,285,971 | v 1,037,760
Less:
17, Nt rEINSUTANCE MBCOVEIES.........uuvvuieuiiiieiieiissisissssss bbb | snmtsssisss s sssesssssnies | sossisssisssessnesseses 438,582 | oo, 504,390
18. Total hospital and medical (LINES 16 MINUS 17)........ovurirrrrrerrniniineirsieinsissiesssesssssessssessssssessessssssssssssesses | snsssesssssesssssssssesssssssssessnnssQ | svsessnsssesssssnssnssenes 847,389 | .o 533,370
19, NON-DEAI ClAIMS (NEL)......cvuieieeeieceseee ettt sttt s s b s s ssessssssaens | stsbessesnsssessesssssssssesnsastess | ctessesssessessssssssssessnssssessesnss | seesssssssssssssessessssessesesassenes
20. Claims adjustment expenses, including §.......... 0 coSt CONtAINMENE EXPENSES........cvrevrierireereinerreeessinees | corernerressissneseessssssesessssssees | eeseessssssesnesnssesesnees 99,552 | ovevieeeee 118,100
21, General admiNISIratiVe BXPENSES..........cc.cvuevriererieicie et stes st esse s sses s st s st ssessessssessssans | essesissessesssessesssssssssssssesnsss | stessessesssesssssessssand 645,740 | oo 3,307,492
22. Increase in reserves for life and accident and health contracts (including $.......... 0
iNCrease i rESEIVES fOF I ONIY).........cvuiurireiiierie ettt see st s e ssess st esseens | resessesssssssssesassenssnssensensanss | sessssssssssessenssnssnssessanssnssnsses | fonssessassanssessansanssnssessassansanes
23.  Total underwriting deductions (LiNeS 18 throUgh 22)...........ccveurererrerrernineenereisesnsessieesesesssssssssesssesessens | sessssssssssssssssssssssssssssssssssd | oreosssssesssssssssenss 1,592,681 [ .o 3,958,962
24.  Net underwriting gain or (I0SS) (LINES 8 MINUS 23)........c.vvurrurerirnrinrereiieesneeseeesssesssssessssessssssessessssssssssssessns | sssssssssssssas D T IR (522,560) | ..overereriennenens (2,168,990)
25, Netinvestment iNCOME BAMEA............ccoicuereiiieiee ettt se st sesnsesnss | sressssssessssesessssssessnsstesessnsesns | tessssessssssesessnsesessnnes 87,455 | oo 107,639
26. Net realized capital gains (losses) less capital gains tax of $.......... 0ttt ettt ss st | srtent e et sne ettt enrenaes | freesensaneansentenssneensentenssnsens | seeestent st anes ettt
27.  Netinvestment gains or (10SSES) (LINES 25 PIUS 26)........c.evurererererniereireieesneeneeseesseseeeseessesesssssssssesssssesssees | sssssssssssssssssssssssssnssssssssessQ | neessesssssessssassssesenns 87,455 | oo 107,639
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
E I 0) (amount charged off §.......... 0)-rereereese sttt sttt | seessen sttt nes | eessnss ettt ens | oessees sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........cvureireeereieeseeinneeessseseseeessesssessesssessssssssessessesssnsss | sesssssssssssssssssssssssssssssssssnsd | eonesssssessessssssssssssssessssenes {0 R 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29).........uvverurrmmerereeemmersseeeseessesessesssesssssesssssesssssssessssssssssssssssssssssssssness | consesssesssnnes D99 SO ST (435,105) | ..oovvererrcrirnn (2,061,351)
31.  Federal and foreign inCOME taXES INCUITEM..........cc.vuururrerieeeeiseiseeineeeese i eesssese e ssssesessessessssssessenes | sssssssssssssns XXXteieiiiisnien | ereeiisieissisissssesssssiesessssens | arossssssssesssssssesssssssessesssnaans
32, Netincome (10SS) (LINES 30 MINUS 31)......ucvuiuiuieiiiiicieiese ettt ss s sntensens | sentessesesanes XXX oviverereiens | v (435,105) | .vocverrrrrieins (2,061,351)
DETAILS OF WRITE-INS
0601. Application & MISCEIIANEOUS FEES..........oriuririiiireieineiesie ettt ssssssssessessssssnss | sssessssssssses XXX ctevrvieeririens [ rreieresise e ssssesenens | ooesessssesesssssssssssesens 36,294
0B02. ...oovereeeeeerseesseess st | eerieneseenen XXX evvtereireeenns | reeerieseesessseissssesssessiens | cosressesssesssessssesesesssenees
0B03. ..o veeeeeeaeeseeesseees st sttt | eeetaenssienen XXX voerernrennee [ eevenesssnesssnesessssssssssssssssnses | onessssssssssssssssssssssnssssssssnns
0698. Summary of remaining write-ins for Line 6 from oVerflow PAgE.........ovuuverurerirniineiieieisseisseeesssessessessseses | seressssesesses D0 O LR (0 TR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......ueererrerrrrerrsressisssasessessessssssessssssssssssssssssssassssssess | seressssssssans XXXKoirerrerernnnes | vvennremsessessse s serssenens {0 36,294
0701, MiSCEIIANEOUS INCOME......c.vuiviveirircriieicieiieieisese e s s sss st s s s bbb s s b bense s s s ssesensetenans | sesessssssesinns 9,9, RN ISR 18,619 | o 86,875
0702, .ooeeeeeeeeseeeeseeeseeees e sttt | eeeteesseenen XXX ooeeetneeneee [ eeveneessnesssnesessesssssssssssssnees | oeessssssssassssssesssssssssssssssans

07083. ...

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page

. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......cererererererressessrsssesneseessssansssssssssessnssssssssssssnsssens

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow Page.........coeeurureeeneenenninrneseieeseeseeseeeees

. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE).......ovueruiunienrirrieisiissi s

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page.........ccocveeveverisicnisseeseese s

. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @bOVE).......c.cueieririeiiieriiisieieississiesesissies s sasaneas




sitement as of septemver 30, 2007 orneIMerica Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year ’
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year
33.  Capital and SUrPIUS PriOr rEPOMING YEAI.........vuvererrireirerireeensiesesssssssesssssessessessssssssssssssssessesssssssssessesssnsnss | sssssessessasssssessns 3,619,387 | oo 4,647,976 | oo 4,647,976
34. Netincome oOr (I0SS) fTOM LINE 32........cuiuriiirrirririieeinsieesesseeseissesessessssssssssssssss e ssesssssessessssssssessessessanes | sessessassssssesssssasens (G T 0]5) ) (2,061,351) | .veverrerrecenens (2,456,576)
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES...........vvrirrrerreninririreiesnsessssesssesssssses | sessesssssssssesssesssssssssesssssassss | sesssssssssessasssssessessessssssessoss | sessessessssssessessasssssessassensanens
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt | et nienaes | sttt nenns | sereenet et ettt et nees
37. Change in net unrealized foreign exchange capital gain or (loss)
38. Change in Net defErmed INCOME taX.........ruu ittt sttt e s st essnes | setsessessassasesessessansaessessentanens | stessssssesnssessassessessenssnssnssans | sessessessssnessessnssnsssnssessassnnens
39.  Change in NONAAMILIE @SSELS. ........c.evrrrrreririeiireereieisees sttt st ssessensssnssensas | sessessesssssssssssessnens (G010 | 21,987 | oo 21,987
40.  Change in UNAUNOMZEM FBINSUIANCE. ...........crurerrerereeesreseesseeesesseesseesesseessssasesessessessssssessessesssessessessnssessesss | senessessassssssessassassnssessessassns | sestessssssessessasssessessessansnssnsss | sesessmsssssnsssessassssnsssessansanens
41, ChaNGE iN TEASUIY SEOCK.......cuuceurerieceeieisees ettt e as sttt s et s bbb s bbb sens | 2esebsessestaebsessestenb et sestessantans | sestetssesessessasssessessentenssessents | sbsessestastsnssessessassessessantnenns
42, ChanGE iN SUIPIUS NMOES.... ... ceucuuririecereiseiseeseete et seseeesse st sseseaseese st s et es e st essens e sess st ens e ssessessanssnssans | 2esessessasssssessassastanssessassastane | sestesssssssssessassssssessestansnessnsss | sesessessssnsssmssessssnsssnssanssnenns
43.  Cumulative effect of changes in aCCOUNLING PHINCIPIES...........vuururriririerireiieceseire et steseseseesessseteesees | sesessessesssssssssessesssssessessestns | sestessssssessessasssessnssessasssssesss | sesessmssassssssessassnssssssnssassnsnns
44. Capital changes:
B4.1 PIA IN..ctrivireetereseesi et eess et | HeRE Rkt R e nents | ettt | eeeseen et
44.2 Transferred from sUrplus (StOCK DIVIAEN)..........c.cuiueiuiiiiiiieiieicteie ettt snsens | sessessesssssssessesssssssesssssssessesss | essesssessessessssessesssessessesnss | sesessessesssessessesssssssessesnsanea
44,3 TranSTEITEA 10 SUPIUS......c.iveveiieiiieie ettt ettt sttt bbb s st nsenas | 4essessessessnsessessssestessesentessenss | essesssassessessnsessesssssessesnsss | sesssessessessssessessessnsessesnsanees
45.  Surplus adjustments:
B5.1 PIA Nttt | seeb ettt nent et | etesiesst et 140,000 | oovoocrvrrriceenne 1,406,000
45.2 Transferred to capital (STOCK DIVIAENG)..........ceviieiiiieieeieiee ettt sssesseses | sesessessssssessesssssssassesssssstesses | stsesssssssessessssssessessssessessnsens | sssessssessesssssssessessssessessessnsns
45.3 Transferred from CAPILAL.........ccviuiieie ettt b st nae | Sessessessessssenses et s tessebentessense | ebsesnsestes et st en s e tensessesnts | nesnesentes et e s ettt
46. Dividends to stockholders
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS.........ucveviveiieiiieiieieiseie et ssssesse s esssessesses | ssessessssessesssssssessasssssssassens [0 PR {0 R 0
48. Net change in capital and SUIPIUS (LINES 34 10 47).......coveierinieieisse e sssssessesesens | sssessesssssssesessssenns (YGRS (1,899,364) | ovovvvverrerrerrnins (1,028,589)
49, Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccccvuveeurinieireinirinieisesseeeesssesesssssees | oveessenssssssesesees 3,143,522 | oo 2,748,612 | oo 3,619,387
DETAILS OF WRITE-INS
4701, Change in @SSEt VAUGLION TESEIVE...........cuwueiererrereeieeeeeeiseeeeeeeisees s ssee st sss st ess s ss st astsessessessssssessens | eesssssessessassssssessessassnsssessanss | sesessasssssessassasssssssssassansnssns | oessesssssssssessessassnsssessessssnnes
AT02. oot R Rt | e R ettt | Seebi Rttt eens | Shieen bt
AT03. oAt | HEseee R st een st nt e | Seetseent sttt eens | Sfseene ettt
4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGE........c.oveurrieriunrieireineineiseiieeiseieieessensenees | ceseeessessssessssssssssesssesseseans 0 | oo 0 [ oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cceuuiuiririeisiiiieiieiisissiesstssssssssesssesseesssssssessans | evsesssssssesissssssssassessssassasses [0 RO {0 R 0




sitement as of septemver 30, 2007 orneIMerica Life and Health Insurance Company

CASH FLOW

Currerlt Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlECted NEt Of FBINSUTANCE............cvuevcvceeievceee ettt ettt sse st s st saes s bsssnans | evinsssessesessnsssans 1,047,924 | oo 1,276,794
2. NEEINVESIMENT INCOME......euiiieeieiieieeie ettt s bbb 8RR E b E bbb bbb bbb nbes | ebsessesbastebsessensnebanena F (R Y A 148,866
3. Miscellaneous income
4. Total (Lines 1 through 3) X \
5. Benefit and 10SS related PAYMENTS.........ovuviriirirrieeisee ettt bttt entnnns | sbsessentensnsrentensnsrees 925,138 | oo 694,456
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cceiiiiiiiieiiicieie e sississsenes | cersssesessssese st ssssssessens | esessssssessesssssssessssssessessssenes
7. Commissions, expenses paid and aggregate Write-inS for dEAUCHIONS...........c.covrirrirririnrnrie et sssssssenss | sesessessssssssesssnssssens 812,608 | ..o 3,590,807
8. Dividends Paid t0 POICYNOIAETS..........c.iuiieeiiiiieie ettt s bbbt s bbb bbb s s st s nts | sebastessesstessessesensessessnssnsensense | ebsesssbessessesesan s e st en s bnee
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GAINS (IOSSES)......v.rurrererrurrerrernrerrerseressseesareees | srereesassssssssssssssssssessssssnssssnss | seessssesssssssssessssssnssssessansasssnes
10.  Total (Lines 5 through 9) 1,737,746 4,285,263
11, Net cash from operations (LiNe 4 MINUS LINE 10)........cruriierririerireireiecsseesseeesssessessssessseesessessssssessesssssssssessessessssssessessssssssessssane (594,346) ....(2,815,467)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONAS.... oottt | ehbenb ettt 350,000 | .eovereereirciieinnes 2,766,760
12,2 SHOCKS .. veurerveceeiseireees ettt ettt e et s £ £ R8RSR R SRR E R e bR Aot n R R s tans | Hietsestenteetsesten s st nssestententnntes | netsessentenees st sttt n s et
12,3 MOMGAGE I0ANS........covieieeiicee ettt ettt bbb s bbb bbb a bbb st bbb bbb bbb bRt et s bt bann
124 Real estate....
12.5  OthEr INVESIEA @SSELS........vvucvuiirieeciscieteeeis ek
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-tErM INVESIMENLS............c.cociiiiiiieicceee et | et sssesies | sotessssssese s sss et s snae
12.7  MISCEIIANEOUS PIOCEEAS........cocvviieeiiieitete ittt ettt bbbt bbb s sttt se b bt a bbb bbbt s e bt s s b et s sessbesesnsesasantes | cbessssesessssetessssesessssntessnsesessnse | sesetessssssessssetesessesesssantetensnsens
12.8  Total investment proceeds (LINES 12.1 10 12.7) ...ttt bbbt bbb saenns | snssssessesssessesasssssaes 350,000 | .oveverereiieine 2,766,760
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ottt ettt S SRSttt ettt | ehtiestestnst st seenens 461,587 | oo 2,332,041
1312 SHOCKS. ... vureeeieceseesee sttt | eetb bbbttt | Sebee b
13,3 MOMGAGE I0BNS........ocveieeiiiciiie ettt b s bbb s st b b s bbb st s bbbt s bt ensesaens | sbsssstessesastesses s bessessesnsansenses | sbtesaebastes s e s s st s st
1304 REAIESALE. ... vt R e s s st n s st | Sereeantesset et esse st e nse bt ennenres | 4etessetant ettt s e n ettt
13.5  ONEI INVESIEA @SSEIS......euceriiierciscieeiiete ettt b bbb bbb bbb bbbt as | H1eesenbeeb e b senbes bbb en b st et enies | febieesanb et et n bbbt
13.6  MISCEIIANEOUS APPIICALIONS. ... ...cveeirercieieieieie sttt ettt e st s e s ssbeesesnees | sesessssesssssssassesssssnsessensnssnnanses | sebesssssssessesssssnsassesnssnsansssneas
13.7 Total investments acquired (LINES 13.110 13.6).....ccueuiiiiiieiiiireiieisieiese st ssse st be st b s ssesnns | sressssessessssssassessssad 461,587 | oo, 2,332,041
14.  Netincrease (decrease) in contract 10ans aNd PrEMIUM NOES..........cvverviuiiveieeicieie ettt st ssesnsas | eesestessessssessesasssssssesssssssessssas | evsessssessesssssssssessssssessesansnes
15.  Net cash from investments (Line 12.8 minUS LiN 13.7 @NA LINE 14).......ciiiueieieesiceessese ettt ssssessessssesens | sessssessessssssssssessesns (T11,587) | oo 434,719
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI NOLES.......vveveiiieeicicieie ettt bbb bbb bbbt en b s s st | ebsssastessessntessessnsensessessnsansanses | snbessesassessesssssnsasses et ansessesntes
16.2 Capital and paid in SUMPIUS, €SS trEASUNY STOCK. ..........curirieeieeie ettt sttt sttt ettt estnes | Sreesenssessessentansessestensssssessensns | sessesssssssssessansnnenns 1,406,000
163 BOIMOWEH FUNGS. ..ottt R8st bbb | Hretsenb et b b en b e bbbt enies | febietsanb et s n bbbt
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIIES. ..ot earesis | reesesteesssssesseesesssseessestenssesses | resseesastesssssessessssssessessansneans
16.5  DIVIAENAS 10 STOCKNOITETS.........ouveiiiercisriiererc bbb
16.6 Other cash provided (applied)...
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........c.cccvevrveverererirnnnes
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 pluS LiNE 17).......cceureueerrereurmeneeneenenees | oeereeeneereeseseneenennnes (657,407) | vereereereerreieereees (981,134)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YBAI.......ovuviieiiieciiste ettt s s bbb bbbt s st s e b s bt n s st ssssnns | saevissnsessesssssnsanens 1,392,370 | oo 2,373,504
19.2 End of period (LiNe 18 PIUS LINE 19.1)........cuiuuieriirieirieireeitieiieiseit ettt esssesnts | entsstasstsssnssssensens 734,963 | oo 1,392,370

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

[ 20.0001

............................................................................................................................................................................................................................................ ——




swtement as of september 30, 2007oine.IMErica Life and Health Insurance Company

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

L 1o = ORI O 1,645 | T 2 O I IO O O O U U 128
2. FIrSt QUANET.........ovieeeeeeeeec et eberenes | ererer s es et 1,345 | I T O O OO S O DO OO ST
3. SCONA QUAME..........ceeeeeeeeeeeeeee e eeeaeaeeeaeaeaes | eveveaeaeae e 1,298 | o 11208 | oot | et | ettt tetens | eeeteteseseseses et et et et et et et asesesans | ereresesesesesesesesesesnssnsnes | seresesesesesesesetetetetetetetetetetes | etetetetesetetetesetesetetesetasasanas | erereseseses et et es et esesesenenenennan
4, Third QUARET......coevereeieieciereeie s sressensnsss | ressessnssssssessassssnees 1,242 | oo, T,282 | oot ssiesssissies | sevineiessste st sienas | eessessess st stestanens | srestensnssessans st estentns st | sestsesiestens st est st aessessestants | sbressessnses st st et estensanssens | estensessessen s et s st st et entens | sessessest s sttt

5. Current Year

7. PRYSICIAN. ..ot | e 415 | s BB | o | e | s | cerreeier et ntenes | cretnt ettt senes | cebene ettt enes | sebee bbbt enes | ebeben ettt
8. NON-PRYSICIAN. ... | crneiersn s B27 | B27 | oot | et snsnsnsnens | nereesnssesenesetsnsesereneretsnsnns | sereressenessssssenanesesenssnerananss | stseseresesesessenessnnerenenerensnns | areeresetsenerensresessesessssssenanee | arssieresssenesseserenanserensnseneres | sresseresstieserasetetanesetansseeean
9. TOtAl. | creene ettt 1,042 |, 1,042 | 0 [ 0 | 0 e 0 | 0 oo 0 [ {0 OO 0
10. Hospital Patient Days INCUMEM.........ccovvrirnrisinienninnies | cerrrensissississsessesnsenns 211 | 211 | e | ornsienersrsssnensnsnssnsensens | oeresiesessssassessensssensesessnsens | erestesessseensessensnsesansnssnsanse | essessssensesessssensesessnsansenes | ariessssastesessstesenesensasesess | oesessersessssansesersnsensenessnses | seressesessstantesiesastenasesansans
11, Number of Inpatient AdMISSIONS........ccoccrriiesirinnriienns | o B0 [ B0 | it | neereneeisenneisnsrerenseersnsnns | atesersserenesseseesseserensenessns | susssesasesesssetesaneressssesaranse | srsserensssesessesesasssnesenseresasss | areeresessnesessssesessesesesaneserse | stetietesessesesstesesanenesensesenes | sresesesssisteranetetatissesansstana
12. Health Premiums Written (@)..........cooevieveirieerieesieeiens [ vresirieieinnenas 1,191,428 | ..o R N I T O O BT OO B (R BRI BT
13.  Life Premiums DIFECt.........ovruerieiniirereseieicesesineneies | e 0 [ oo | et | ettt | freriesb et | Sientte et ents | Sherene sttt nens | ehiesinn et niens | eebte e n ettt | eresesi et
14.  Property/Casualty Premiums WHteN............cccoevivereienees [ ereesreeseeseesssnns 0 [ eereirreneeiseeneeessieseis | reveresesssss s sessessesesnes | crrssesies e esessnt | rstesesiesenses et ssesssantes | setessesistesses et st sss s ssstentens | stesesestessesesen s esessntessess | fesetestesesetensessesssentessesans | srestestesieses e sttt n s s tents | retesseseten ettt
15.  Health Premiums Earned.............ccoveieiieicieccieceeeiis v 1,194,323 | .o, L 2 T I O B DO B T B BT
16.  Property/Casualty Premiums EQmed...........cccoovuevivirvnes | veveeinenenesceeseenens 0 [ eoreeereireeneirersreneensneneens | seereerseseneseene e ssreneenes | ceretssiee et nnts | retesseeetees et eeetantes | setessesnetetses s se st tantees | sressetastets et eteesessesetastensetne | feeetasteesetetees s ensesssensetans | seetestes et e ettt nt et et | fretentesete et na st
17.  Amount Paid for Provision of Health Care Services............ | coovevvvevrvrvennnn. 1,264,114 | .o, B0 O U O OO S B BN
18.  Amount Incurred for Provision of Health Care Services...... |.....ccccceueuenn.e.. 1,285,971 | .o L I [ O O OO O O OO OO

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0



swtement as of september 30, 2007oine.IMErica Life and Health Insurance Company

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

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61-90 Days

5
91-120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0599999. Unreported Claims and Other Claim Reserves

.......................................... 325,337

0799999. TOtAl ClAIMS UNPAIG.........evuivrieriieireiiiisieieieiesse st sseesssesses st ssessessasessessessssessessssessessesss s2sessssessessesssssssessessssassessesassessessesassasses  o4sesossessessessssessessssassessesnsessessssassassessns  o4sesssessessesassassessssessessessssessessesastessesans  oeuetessessessssessessessssessessesastessessnsessessesns  S4setessessnsssossessesantessesantessessessnsessansesnns

.......................................... 325,337




swtement as of september 30, 2007oine.IMErica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital ANd MEAICAL)..........ccveieiiiriieieiiiseieie ettt b st s s ensensees | ebsesnsessessesnntenses et entenas 243,961 | .o 511,371 | oo 1,084 | .o 304,253 | ..ooovieeeeeees 245,045 | .o 213,280
2. MEICArE SUPPIBIMENL........couivieeieiictite ittt ettt s bbb s b s s s bbb s bt en s b s b s ssessesanss | Htessessstessessesnsessessss et esses et ensessess | 44ebssssssassessesassessessetasses e bssessessess | Hiessssassessssastesses s sensessebsesensessesnts | Hebntessesantenses e b et s s e s st st ssesetanta | Hesbensebaesna st ettt s s bbb s e baes 0 [
B TR =101 -1 o120 PO OO P OO DO PO PP FOPP ORI 0 e
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal Employees Health BENEfits Plan PrEMIUMS...........cciiiiiiiieiiiiceeeieese ettt st st sssenses | stsesssssssessesssssssessessssassessessssessesses | sssesssssssessessssessessessssassessessssassesns | sossssssessessssessessesssssssessessstessessessns | stestessessessssessesssssssessessesensesessnsans | sssssessessessssessesessssessesssassessessnd 0 [
6. THHE XVIIL = MEAICAE. ....c..veieeviceeisicte ettt ettt s e ss et s bR s s s b e st s e s s s a s b s s e st e s e b s s s s et s e sebensetes | 4nsesessnsesesassesessnsesessssesesnsesessssnss | Aetesessnsessssnsesessnsesnssnsesassnsesessnnesas | stesassesessssesesssnsessssnsesassesessssnsesans | essssesssnssesessnsesessnsesessnsesessnsesassnse | nesssessssssessssesessssnsessnsesesssesesnnna 0 o
T. THIE XIX = MEBAICAIT. ... ..cvoveeiececeeceesctete ettt ettt st e e st s b b s s ss st stes st essesssbnsessessnsssassess | ebsesessesssssssssssssessssassassessssassessnsans | sbsesossassesssssssessesestessassssesssssassnssns | sosssssessssssessessssesssssesssssstassesnsns | stestessessssosssssesssssstessessssessesesssans | seesssssesssssssessesssessesessssassessnsand 0 [ oo
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDLOAI (LINES 110 8)....cu.vuiiceiecicicieie ettt bbbt b sss s ssesns | debsesssssstsstensss st s senebanes 243,961 | .o SI1371 | e 1,084 | e 304,253 | ..o 245,045 | .o 213,280
10, HEAINCAIE FTECEIVADIES ().... .- vvureuererrerrerrisrisseeeisesseesssaseesessesesse e sseesseesessessasssssessessees e ssessesssesses st et s ssessessasssessessanssnssessessnsns | sesessessassssssessastsssnssessassunssessastanes | sesessssssssnssessassnsssessassanssnssessasssnes | sesmssssssessessassunssessessanssnssessassnssnss | sesessssssnssessusssnssessasssnssnssessssnnssens | sessssessassnsssnssessssnnssnssessnsnessns 0 [
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12. Medical incentive POOIS @Nd DONUS @MOUNS............cevuiiuiuiiiiiieiiisiieieiseiesie sttt tes s ss s s st et sestes s ssnsesses | sssessssssssssessessssensessessnsessesssssnsasses | 4bsesssssstessessssassessesnsassessessssansessns | otssossessessssonsessessnssssessessnsassessesns | stostessessesnsassessessssessessnssnsessessnsans | cesssassessessssessesssansessessnssssassesans 0 |
13, TOAIS .ttt ettt et ekt e et et b ettt b et et ee s b bt b s b eeA st stttk ettt en s s bnsesse st ntensesntans | esiessetntantesset st enaesntanes 243,961 | .o SI1371 | 1,084 | 304,253 | ..o 245,045 | .o 213,280
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




sitement as of septemver 30, 2007 orneIMerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

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

No significant change.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

10



sitement as of septemver 30, 2007 orneIMerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

In the course of the reporting entity’s asset management, securities are sold and reacquired within 30 days of the sale date. The
details, of NAIC designation 3 or below, of securities sold during the third quarter ended September 30, 2007 and reacquired
within 30 days of the sale date are:

Number Book Value Cost of Gain/(Loss)
of of Securities

Transactions  Securities Sold Repurchased

Bonds:

NAIC 3 0 $ $ $
NAIC 4 0 $ $ $
NAIC 5 0 $ $ $
NAIC 6 0 $ $ $
Preferred

Stock:

NAICP/RP3 0 $ $ $
NAICP/RP4A 0 $ $ $
NAICP/RP5 0 $ $ $
NAIC P/RP6 0 $ $ $

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

10.1



sitement as of septemver 30, 2007 orneIMerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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21

22

41

4.2

6.1

6.2

6.3

6.4

71

7.2

8.1

8.2

8.3
8.4

9.1

9.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[X]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ ] No[X]
Ifyes,dateof change: s
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No [ X]
If yes, complete the Schedule Y-Part 1 - Organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[X] No[ ] NA[ ]
If yes, attach an explanation.

Management Services are provided by Imerica Administrative Services Corp effective 2/1/2007.

Banking Services are provided by FirstBank as noted in the Form A and Form B
State as of what date the latest financial examination of the reporting entity was made or is being made. 08/11/2005........cccvereeee.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004............covvenee
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 09/06/2005..........coevveee.
By what department or departments?

Arkansas
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ X] No[ ]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

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

FirstBank Holding Company Lakewood, CO YES NO NO NO NO
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
()  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ | No[X]
9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers: Yes[ ] No[X]

9.3

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

11
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10.1

10.2

1.

N

1.2

12.

N

12.2

15.

PN

15.2

16.1

16.2

18.1

18.2

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. s
INVESTMENT
Has there been any change in the reporting entity's own preferred or common stock? Yes[ ] No [ X]

If yes, explain:

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
. Amount of real estate and mortgages held in short-term investments: G 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No [ X]

If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

15.21

15.22

15.23

15.24

15.25 Mortgages, Loans or REAI ESLALe............cccciueieiiieeiiee ettt snies Devtesssessesiesssessessessssssse s ssssessenas

1526 All OFNET ... oottt B 0
15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26).............. G 0
15.28 Total Investment in Parent included in Lines 15.21t0 15.26 above ......cccoevverevceivisieireinnne G 0

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.

. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [X] No[ ]

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No [ X]

17.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

If no, list exceptions:

111
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SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOE YEAI..........ciuiiieieiiteiieieteteie ettt bntes | sessessssssessessssesses e ssssessessessnsene 0 [
2. Increase (decrease) by adjustment
3. Costof aCqUIred........ccvvrverererieieieesesieeieeas
4. Cost of additions to and permanent improvements.............ccccecvevevereerrieennns L ¥ B
5. Total profit (I0SS) ON SAIES........ccoviieiirrieieeieeesieseeeeseese e T WL
6. Increase (decrease) by foreign exchange adjustment...
7. AMOUNL FECEIVEA ON SAIES......euveuiereirrieieeieti sttt
8. Book/adjusted carrying value at end Of CUITENE PEHIOD. .......c.riurererieiereirei ettt st esass st | sessessesssssessestessessessensessessassanes 0 [ e 0
9. TOtal VAlULION GIIOWANCE............ceuieeiriiciis ittt b s | £E1EE e bR bbbttt | edbn bbb
10, SUDLOTAL (LINES 8 PIUS 9)...eueueeeeceeireieecireieis ettt ts sttt s e s bbbttt ens e ssnsss | oessessastssssessantssessest s s ssessentees 0 [ e 0
11, Total NONAAMILEA BMOUNES.......cvuveieiiiseeiee it R bbb | AER8 L8R E bbbt | £ enE bbb
12. Statement value, current period (Page 2, real estate lines, net admitted asSets COIUMN)........ouerireirinrsienreisrsnessessessseneens | serrsesssessessssnessssssssssssssssssssssesees 0 | e 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 0f Prior YEar...........cccoccee | ovevverrieiieiieiesee e 0 [

2. Amount loaned during period:
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acqUISItIoONS............ovreeveerenrireinrssseseeeseseies
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment...

Amounts paid on account or in full during the period
Amortization of premium....
Increase (decrease) by foreign exchange adjustment

© o N o gk~ w

10. Total valuation allowance..

11, SUbtotal (LINES 9 PIUS 10).....vuiueirciiiiieiciiisiieie ettt bbbttt bbb s et enas
12, Total NONAAMILEEA AMOUNES.........rvririerireirrie ettt ettt bbbttt
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).........

Total Profit (I0SS) ON SAIE........evueviiireieieisie et bbbttt s bbbttt

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

SCHEDULE BA - VERIFICATION

Other Invested Assets

1

Year to Date

Prior Year Ended
December 31

1. Book/adjusted carrying value of long-term invested assets owned, December 31 Of prior year...........cccoevvreerneeneenreneenes

2. Cost of acquisitions during period:
2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount
Increase (decrease) by adjustment...

Total Profit (I0SS) ON SAlE.......cuuruuiereeiiiecereiees ettt s bbb bbbt

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

3

4

5

6.  Amounts paid on account or in full during the period
7

8. Increase (decrease) by foreign exchange adjustment
9

Book adjusted/carrying value of long-term invested assets at end of CUITENt PEHOC...........cccvevivrieeiciiiceieceeeee s | et 0 | e 0
10, TOtal ValULION GIIOWANCE.........o.cvuviiircisiieeicss ittt | AER8 s eEE st E bbbt | £ entenb s e n bbb
11, SUDLOLAI (LINES O PIUS 10).....cuirceeieieeicietsie ettt ettt sttt bbb bbb st b bbb et | sbessebsssessessessss s s s s en s st s b en s 0 | oo 0
12, Total NONAAMILEA GMOUNES........c.iieieeieirceie ettt s et s s e s s s s ensenseene | £heesesssesessnses et sntenee et ensenses st snsenses | absesssssnsessessnsesen st snsensensnssnsenssentas
13. Statement value of long-term invested assets at end of current period (Page 2, Line 7, ColumN 3).......ccoviierieieiieiiericiens | cerieiisiesiesssssisssessessseessessssessenas 0 ] oo 0

SCHEDULE D - VERIFICATION
Bonds and Stocks
1 Prior Yeir Ended
Year to Date December 31

1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year.... g 2,524,330 | .. ...2,959,049
2. Cost of bonds and StOCKS ACUINEA............cviviveiciiiie ettt ettt saesnns | sbessesassssessesssssses s s snes 461,588 | oo 2,332,041
3. Accrual of discount
4. Increase (decrease) by adjustment...
5. Increase (decrease) by foreign exchange adjustment
6. Total Profit (I0SS) ON GISPOSAL.........cvureeierirrireiieeereieeise ettt b s es bbb se et b bbb E ek s s bt sseste | HeseE et e b sesseesee b e s e s s et e s b esb e b e brs | £eeseb et et s b ee s n bbbt
7. Consideration for bonds and StOCKS dISPOSEA Of...........ccuiiiriieiiicieice et benss | stebesissessssssesesss s snaebenes 350,000 | covevereeeeeeeee 2,766,760
8. AMOItiZAtION Of PIEMIUML.......ouivieieciiicte ettt bbbt bbb bbbt se st b sttt ensenas | ssebnssssesssssssessesssbansesetanes 12074 | oo
9. Book/adjusted carrying value, CUITENE PETIOM. .........cvevivereiciieeis et tsaes et ssa st s bt s e bs s s sssssssesnans | senssssssesssssssessssssessesas 2,623,744 | oo 2,524,330
10, TOtal VAlULON GIIOWANCE. .......ceueeuieeecireiieiieteis st sse st s st sb bbb sk feeb b8 b e s s b eebnees | 4EE8EEEAEE AL R b seE s R e b e bk eEen skt | £eREeebseE e bbbt
11, SUDLOAL (LINES 9 PIUS 10)....evuveurerrisresereseriseresesssessse st ssssesss s ss bbbttt | sebb st st sttt 2,623,744 | oo 2,524,330
12, Total NONAAMILEA BMOUNES. ......ceueieieceeie ettt s bbb s bbb | 4eE8eE R e bt b E R b et bR s Rt E b bt s | £1enbeeb e bR b et bbbt bien
13, SHABMENE VAIUE........c..cviieiiiiiteieiectete ettt ettt es st a st et a s s bt ssns st seses et ntessessstsnssssssssssnsensessntensessnss | sresssssessssssessesnsnseseens 2,623,744 | oo 2,524,330
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During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2

Acquisitions

During

Current Quarter

3

Dispositions

During

Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

CIASS Tttt aen

Class 2....cvvveerriniereiisinieieins

Class 3....ooveeevereeereeeeese s

ClasS 4.

Class 5....ovvvereerereieieseie s

ClasS B....cevvvereirerrieieieisieieis

Total Bonds

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2....ccvuevevereeereeeeersieninns

Class 3.

ClasS 4....coeveviereiereeeiees

Class 5

Class B.......cevreerrrreenrinrireereienns

Total Preferred Stock..................

Total Bonds and Preferred Stock

............................ 2,727,738

............................ 2,732,302

............................ 2,727,738

............................ 2,836,281

............................ 2,736,867
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999, TOtalS.......oveeeeeerereireeireiniees | e 212,536 |..ccovvvrnenee XXX trvvreeeeneieeieenee | coveineeeneinssssesensiennns 212,536 | coovveeeeeees 7,295 | oot
SCHEDULE DA - PART 2 - Verification
Short-Term Investments Owned
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YEAI........c.cvuiiueiriiiieieieieiiee ettt senseses | setessesssssssessessssensessesaneas 212,536 | oo
2. Cost of Short-term iNVESIMENES ACGUIFET. ........c.cvueireiiieieiciie ettt se st est s sntens | atsesssssssessessssnssessessstensesessnsensesns | soessssessesssnssesesnsessessnes 212,536
3. InCrease (eCrease) DY AQJUSIMENT...........c.oieiiiiiie et s sttt s st | ebsesessesse bt st ettt en s bt n e bnts | esetest et st s ettt ns et
4. Increase (decrease) by foreign eXchange adJUSIMENL...........coieiiiiriiii et ses | sesessstessesssssssassessessstessessstensessnsns | sbsessssessesssestes et s tesses e ssnsessessesns
5. Total profit (loss) on disposal Of SHOrt-tErM INVESIMENTS..........ccviiiieii e bstes | sebsessssessesesssses e tes s e sssessessnsns | sessssestessessstessesssensense s ssnsensesnsas
6.  Consideration received on disposal of ShOM-tEIM INVESIMENLS............ccocviiiiiiceice e ssseaes | ctitesessssesesssssesssssressnseaesssssessnses | soeseressesesssssesassstesesesesssssesessssens
7. Book/adjusted carrying value, CUITENE PEIHOG. ..........cceveviveieeieeeesie ettt sttt es s s sssssss st asses s sstenes | svsesssssssesssssssesssssessnsnsens 212,536 | oo 212,536
8. Total ValUGHON AlIOWANCE. ... | e | e
9. SUDLOLAI (LINES 7 PIUS 8).....vevoveeee ettt ettt ettt sttt s s s sse st s s st anbense s tansensesans | suessesssassesissassessssansneen 212,536 | oo 212,536
10.  Total nonadmitted amounts

11.  Statement value (Lines 9 minus 10)

12, Income COlECEd AUIING PEIIOU. ......cuverereeerrieieeieieieie ettt s sttt s e st et antens | ebsesesesseesessssessesnetensesntenes 7,295 | oo 1,252
13, InCOME €AMEA AUIING PEIIO. ......c..rvveeereeiieeseieietie ettt sttt sse e ansess e e tanseseaans | sasessssasseesssssesessstassesssaaens Y 1,669
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

15, 16
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Location Ceded (YES or NO)
A&H Affiliates
[10227......cccc..... [13-4924125.......... [06/01/2006 | Munich Reins AMET INC............coooooooooieiiiiiiieiiccicicccciciccccccic, [PrNGCEION, NJ.......ooooeecevverevenevnvenenenenenenene [SSL/AIL........ [YES..e

17




sitement as of septemver 30, 2007 orneIMerica Life and Health Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Is Insurer Accident Health Benefits | Premiums and Property/ Total
Licensed? | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (Yes or No)|  Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

® N>R w2

Delaware
9. District of Columbia

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Nebraska
Nevada

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

West Virginia....
Wisconsin

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

AriZONA.......ocvirieeiies s
ArKanSas.......ccoeeverrerernnisienennns
California.........ccceveveveieirereinns
Colorado......ceveeerrereiesiieieirenns
Connecticut.........ccccvevevrivereeinae

FlOMida. ..o
GEOIGIA.....vvevieercrcrese s

Louisiana.........ccocuvevererrinirereninnns
Maryland..........ccoeveveieieiieiniiennns
Massachusetts..............ccoeverennne
Michigan........cccevevevereieieisiiennns
Minnesota.........cccvveevieeiicinnns
MiSSISSIPPI......cvervrecrrierieiieiriienees
MiSSOUFi....cvcvriveriicierereesisieies
Montana.........ccvvveereneieneniennns

New Hampshire........c.ccocovreuneence.
NEW JErSEY....covrevirririreiriisiieenns
New MeXiCo........covureerreeeenns
NEW YOrK......ocevereniereierinineins

Washington...........ccoevveeiereinenns

WYOMING.....ceeereeicreieieisereieenes
American Samoa.............cceeuveen

U.S. Virgin Islands.........cc.courevnne
Northern Mariana Islands............
Canada..........ccoeveveerereeeriereienne
Aggregate Other alien..................
Subtotal.....coverreeeeenns

....... NOL.o. | [ | s | s ||

....... NO L. | e [ v | cersenesnessesenneees | vessssessenessssenns | eeeesesssssessenessens | ceseeesesssesesesseens

....... XXX | o0 | |0 [ |0 0 SRR ||

....... XXX oo [ e 1,191,428 | 0 | 0 [0 0 [ il0 SRR |

....... XXX oo [ orerrimsereinninene | coenenemsssnsnsnessnes | conmeesssnssssssssssnns | aossssensssssssnsssnnnee | eessnsssssssssssnness | oossessnssssssssonssnnne | eonsnessssssssseessi | consneeosnisnsnenssienas
........ 1,191,428 | e 0 | 0 [0 |0 10001191428 | e 0

5898. nary of remaining write-ins for line 58 from overflow
5899. >tal (Lines 5801 thru 5803 plus 5898) (Line 58 aboy|

(@) Insert the number of yes responses except for Canada and Other Alien.
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swtement as of september 30, 2007oine.IMErica Life and Health Insurance Company

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




sitement as of septemver 30, 2007 orneIMerica 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. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

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

Response

NO

Explanation:

Bar Code:

* 6 353 32007 3650000 3 =

20



sitement as of septemver 30, 2007 orneIMerica Life and Health Insurance Company

Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

21, E01, E02, EO3
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Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market

Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government

912828 FP  0{U.S. TrASUNY NOE.........overreverirnsiissiissiissssss s ssssssssssssssssssssssssssssssssssssssssssssns | sssssssssnsss | ssenens 08/15/2007...... various 252,514 250,000

912828 FP 0|U.S. Treasury Note..

912828 FP 0|U.S. Treasury Note....

various....

...100,949 |.

..100,000

............. ..108,124 |. ..105,000
0399999. Total - Bonds - U.S. Government ...461,587 |. ..455,000
6099997. TOAL = BONGS = P 3.ttt ettt s8££ 808 £ 8 ££4 £ £ 40E4£E 106 10E 106 SLEESEEE SR8 HEEEHEEE4EEE4EEE4EEE£EE L8 L8 £EE 1848 HEE AL 4L 1L 4L 8 L8181 E bbb bbbttt | ceas ..461,587 |. ..455,000
6099999. TOAl = BONGS. ...ttt es sttt 8888881884888 0 £ 10808428 4£E 48848 4EE 448 4EE 4R E 4R ESERESERE 4 LE LR LR LR LR LR LR LR R 4R HERE R EEREERE£EE£EE LR LR LR SRR SRR SRR EEE R bbb ...461,587 |. ..455,000
7499999, Total - Bonds, Preferred and COMMON SEOCKS..........ceuereiririrereirerieesssessesesiesessesessesssseseesessesssssassessssssessessasssessessassss | ssessassssssessassssssessessasssessessassssssnssessasssessessassasssessessasssnssessasssssessessassssssessassasssessessassssssessassanssnssessassnssessasss | sesessesssssessassnes 461,587 | ..ot XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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swtement as of september 30, 2007oine.IMErica Life and Health Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSsIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - U.S. Government
912827 3E 0]U.S. Treasury Note........ocovsrreismieisniiisninens ] | .08/15/2007 | I 350,000 ....374,883 352,971 2,971 2,971 350,000 . 0 [ 21,437 |08/15/2007 | 1..........
0399999. Total - Bonds - U.S. GOVEIMMENL........oueuriueeriuiiariiesssiessssisesssassssssssssss s s 350,000 ...374,883 352,971 0 2,971 0 2,971 0 350,000 0 0 0
6099997. Total - Bonds - Part 4 350,000 ....374,883 352,971 0 2,971 0 2,971 0 350,000 0 0 0
6099999. TOtAl = BONGS. ...t 350,000 374,883 352,971 0 2,971 0 2,971 0 350,000 0 0 0
7499999. Total - Bonds, Preferred and Common Stocks 350,000 ....374,883 352,971 0 2,971 0 2,971 0 350,000 0 0 0
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

E06, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

of Received During|  at Current
Code Interest | Current Quarter | Statement Date

Open Depositories

Wachovia Bank, NA.

FirstBank of Tech Center....

Greenwood Village, CO.....ccccoveee | crrvrrrrnrenees

0199999. Total Open Depositories

0399999. Total Cash on Deposit....

0599999. Total Cash.......c...ccvvvivriinriiiriinnns

EO8

2 3 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 7




swtement as of september 30, 2007oine.IMErica Life and Health Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Description Code Acquired Interest Date Carrying Value Due & Accrued Income

603

NONE
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