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swtementas of December 31, 20060 IME@rica Life and Health Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovvevevercerreerreeeseeeseeessessesssseesssessssssssssssesssssssssssssssssssssssssssnes | sosesssesssneeen ARy RC Ky N I IR 2,524,331 | e 2,959,049
2. Stocks (Schedule D):
2.1 PrEferred SIOCKS. ......cvuieecieiriiirieriseereec et ensesnsssninenen | siessnenssenieninensessessens | sersessssenesness e | sereesiesess e (U RN
2.2 COMMON SIOCKS.....veuurerarrererrireessesisensesssseesssessseessessssesssesssesssesessesssessssnnes. | seseessssesssnessssnssssessssenses | nessssesssnessssnesssnessssssssses | seresmerenesssssesmsenssnnnns (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ..o [ s | s | e (U O
3.2 Other than firSt lIENS.........ccuciuiiricceriesiessrsssssssi e neisseessessnes [ ereemnesnesinesinessessessens | sessessssnssssssnsssssssnessnesens | sesenesenessessessesseessens (U OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...o.cvvviririseiieissteie st ssss st esses s ssesssssessesssssssssessenss | svsesssssssssessssssssesssssesses | sessessssssessesssssessessssssnsss | essessssssessssesssssessesens (O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (Iess §..........0 NCUMDIANCES).........c..oovververvecieerreieenes | cerveeeseseeseesieesieesiessias [ eveesesseeesesssesssenssessieens | sveerieeriessessessieesieenQ [ oo
5. Cash ($.....1,179,834, Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($.....212,536, Sch. DA)........ccccovveverrrecvnieens | voverenrennen 1,392,370 | oo | v 1,392,370 | v 2,373,504
6. Contract loans (including $..........0 PrEMIUM NOES)........coueveeveereereieeieeeieeeieenececeeneeeses | cerveeesieeseeseeseesiessiesnans [ eoeeriensesseessssseessenssenns | soenreesiessessiessiennenniQ [ eoveeiiensceesiessiee e,
7. Otherinvested assets (SCEAUIE BA)..........cocveierieieiicieeeece s sessssessesessens | sesvessessssesisssssessesiesnd 0 | ooeerereeeseenesiessesenees | e (01 U
8. Receivables fOr SECUMLIES...........cccuviiiiciieiiieie s senes | ceviesisssisssesssisssiesssssens [ coresinesinesiesesesssnens | e (U PN
9. Aggregate Write-ins fOr iNVESIEA @SSELS........cuvvererrrrrrnrireieiseerresssreresessessessssesessssssssessnns | ersssissssssssssssssssssssessad [ [P {018 I 0
10. Subtotals, cash and invested assets (LINES 110 9)......ccoueveieuriereieieseeeeseee e [ v 3,916,701 | e (1] IS 3,916,701 | oo 5,332,553
11. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cvererrienrerrireirerinririneens | cernnereenensessesiressnssnees | seessessessssesssssssssesssssssess | eeesssssessssnsssnssessesens (01 ST
12.  Investmentincome due and aCCTUEM............cccuuiuiiiiciiniiniiniesiesississsessseisesinesins | enviesiissiesnienees 17,646 | oo | v 17,646 | oo 32,208
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............cccceeee | oevrerrereisirennnad 6,463 | ..o | e 6,463 | .o 6,948
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled Premiums)...........ccoevveeee. | covvvererreiereeeneeeeeereieneies [ oo | cveesriiessiesessesssennens 0].
13.3  AcCrued retroSPECHVE PrEMIUMS.........cueverurireeireeeneeseeseissssssesssssssssssessssessssssesses | sesmssssessssssssnssssessssssnsses | sessesssssessessssssssessansnsss | sesesssssssessssessnssessasens (01 ST
14. Reinsurance:
14.1  Amounts recoverable from M INSUETS............cccvereuivriieicrese e sesssssssesessess | cerevesesissssennns 15,000 [ .o | e 15,000 [.ovoveeveeeeieeeeieieas
14.2 Funds held by or deposited with reinsured COMPANIES.............cccveeienieeriineeinees | e | e | crererieeesee s 0 [
14.3  Other amounts receivable under reinSUranCce CoNTaCES............cvwurveriercrinerininns | reriermenisssnersensesiesens [ e | s (U OO
15.  Amounts receivable relating to UNINSUTEd PIANS..........ccoevvcieieineiiesiesseesesssessssens [ s | s | e (O
16.1 Current federal and foreign income tax recoverable and interest thereon...........ccccccvvvees | eoververeieiieiesieiesesiies | e | e (O SRR
16.2 Net deferred taX @SSEL...........vimrirrireicerrsseeresesnes s essssssssesssses | sreessssessssessesssssssssesssns [ cosmeessesssssssssessnsssenes | sesnersnnessessssssenens (U OO
17.  Guaranty funds receivable or 0N depOSit...........ccceveveiririeiereeeee e | eriesiesessssenenns 13,013 [ oo 13,013 | e (O ORI
18. Electronic data processing equipment and SOMtWAre.............cccoeuveiererrereeeieeiieessieseseeens [ eereesiesesesesesesessesens [ eesressesssssssssssessessessssens | svvesesissessesessessesssseens (01 ST
19.  Furniture and equipment, including health care delivery assets (§.......... (0) USSR ISR 16,865 [ ..ovoveverereresieienrenne | e 16,865 [ ..ovovvveeriieiereieieienis
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Receivables from parent, subsidiaries and affiliates.............ccccccoeeverrereeseeeieineieieinns
22. Health care (§......... 0) and other amounts receivable..............oovrrernrerninrnrirrenrennenns
23. Aggregate write-ins for other than invested assets...........ccceeeisecessee e
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23)......ccuuverreerrerreeeeenneesseesssessssessssesssessssssssssssssssssssssssnes | soessssssssneees 4,020,781 | covorvverrerenenne 13,013 | e 4,007,768 | ..ovvrrvrernn 5,382,281
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS...........cco. | ceveeveecrreriereeenciseiesseins [ e | e, (01 TN
26. TOTALS (LINES 24 @NG 25).......curvorreereeereeeerieeeneeesnseeseeseseessssessseesssnessssssssssssssssssssssns | consesssseesned 4,020,781 | oo 13,013 | v 4,007,768 | ...ocorvvvernn 5,382,281
DETAILS OF WRITE-INS
0901, eoeeteeerseees sttt sttt enes | sestsesssnessenssssentsansstnns | onnestnestenesssnsssnnntenssns | eeees et enenaas 1 O
0902, oottt n st | senssenssnensensss st enstens | rnenstenni s enntennens | e s (U OO
0903, oottt R bt | sentsesssnensesssssentnnsstnns | connentsentenesnsessnnnntnenens | et 1 T
0998. Summary of remaining write-ins for Line 9 from overflow page........c.cccecvevvvveveevvneees | v (01 (01 U (01 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......cuivuieiieirienieniissienisiessisiesnes | e (1 [P (1N I [ P 0
2301, Lease SECUNY BPOSIL.........cevcrereiereiiesiie et sssssse s st s s sssss s ssseses | evessssssssssesensnses 3744 | oo | e 3744 | o 9,128
2302. Prepaid software access fee for 2005............ocvrueeienrirriniineneineneseisesssesesssssssssssssseses | reesnseseessssnssssesssssssssens | seieesnsunessnssnssssessssessnssnns | soessneenssessnsessesseses (01 SRR
2303. PaYroll SECUMILY AEPOSIL..........cvevercreeieie et tstes e esessse s ssssstes s sessessssesssses | eevssssssssessssssessessssssenss | sevesessesssssesssssssessessssnss | seeveesssssssssessssssesseses 0].
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccocooevveveveveeeens | o (01 U (01 U (0 RO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 @DOVE). ......vvieiiieireisiisiessissisrssisienss | sosssssesssssssassssesas 3744 | oo (1 [ 3744 | 9,128




swtementas of December 31, 20060 IME@rica 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 $.....70,200 reinsurance ceded)...........co..vvvrerrevenrrrreeneeesesesessenns | ovrererseesieenseenees 213,280 | .ovvvererereereeeeeee s | e 213,280 | .overereeererenn 115,783
2. Accrued medical incentive pool and bONUS @MOUNIS.........c.cvrvernririnrnsirensenneniens | ceresnsssnessssesssssssssssnsssees | eermssmssnsssesnssssssessssssnssesss | sesesssessnssessssssessnssnnssensQ. [ ceressesmssessnssnessssnsesnsnsenns
3. Unpaid claims adjustment EXPENSES.........ccvrurerrrerrerrernrenrernerrenesneessessssssssssssssssssssessns | eevnseressesnnsseesenes 1 1,389 | einiineneiinenenennnnnnnnnnens [ eevnemrnsneennnnnnenn 11,339 [
4. Aggregate health POlICY MESEIVES. ..ot issssssssseessssnnes | eonssessesssssssesssessneens 509 [ [ e 509 | oo 15,590
5. Aggregate life POIICY FESEIVES. ..o sssssssssesessessssasessssssssssssnses | sessnsssssssssssssseneses 10,000 [ .o | e 10,000 [ .ovoeeeeerereieeeeereereeeeenns
6. Property/casualty unearmned Premilm MESEIVE...........ocvrureeererrerneenrersesereseeessesssssnessns | seesessnsesssssssnsssssssssesssnssnss | sesmseseessssessnsssssessnsssnssnsss | sessssssesssssssssssessanssssens [0 U
7. Aggregate health Claim MESEIVES..........corrrerieircirriec et esssseesessenes | seeeessssssessssesssssssssessnssnnes | eeresseesneseessssnsssssssssnssesse | sesseesneessssessnsssesssssnnsnessQ. [ erereesmssessnsseesssessesnesseens
8. Premiums received in @dVANCE..........ccccueeeicieciieeiieieeteee e sessssessesssssssessesens | ceviereessnssseseerensssd2y 189 [ vrveieiiereirsieiierisierieins | evvereeseeiieeennnren 32,789 | oo 7,516
9. General eXpenses dUE OF ACCTUEM............cuuevcviuieereeeeieeieisesesies et sssseseessssnes | ersesssssessssssenens 104,080 [ ..ovovvevererereieceeereieiees | e 104,080 | ..ooveveverieenne 141,229
10.1 Current federal and foreign income tax payable and interest thereon
(including $
10.2 Net deferred tax Hability..........cco.ocvecerrieiese et sssssssaes | creveesessssssessesssssssesssenses | ersseesssissessessssessesssssenes | cveessesisssssessssssessesessenes [0 U
11.  Ceded reinsurance premiums PaYable............cccevevvvevcrreeriereiieesieseessesesesessessssssssens | evesesesssssesesinnas 16,383 | .ooveeeereiereeeeeieieseees | e 16,383 [ oo 454,187
12. Amounts withheld or retained for the account 0f OHNETS...........ccccvericriercnriinrriienns [ e | e | oo (U O
13.
14.
15.
16, Payable fOr SECUMHIES. ..o | cevesiesiesissesnsssssnessneses | ervesisssnsesssinesnesnesnens | s seseseese 0 [
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UnQULhOMZEA IBINSUIETS)........oeeveeeevreeerereeiesiereess | e seessssssenes | cersssesesiessssesessessesssssess | eveseessssssesesensessesessenes (1 S
18.  Reinsurance in UNauthONZEd COMPANIES.........ovururrereerrereireeereereiseesneisessessssssesessesssees | sevsessssssnssesssssssssssssssnssess | sesessssessssasssssssssesssssessenss | esssessessessssssessesssnsnnssens [0 U
19.  Net adjustments in assets and liabilities due to foreign eXchange rates..........ccccvceees | vevrrrriinenrnnirninrneiines | eerrereessensnsssesssiesenes | reereeeessssnsesssessnsesessens (01
20. Liability for amounts held under uninsured plans
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...eeereeveerireiene | cererissessessns e sssesneseees (O P (O (1N I 0
22, Total liabilities (LINES 110 21).....ccureereerrerereeeeseeereeemeeessseessseessseessssesssssesssssssessnens | sevsssssssssssssesesnns 388,380 | covorrerrreereeeneeeerend (U [ 388,380 | ..oveerrerrreernns 734,305
23. Aggregate write-ins for special SUPIUS fUNS...........ovrurrireerrerninrnere s [ ceereeneenns ). 0, SO ). 0.9, SN ISR (01 IR 0
24, Common Capital StOCK..........ccevueviviericiciceee s sens | oerenaesenas 9.0, G I XXX oo | v, 1,500,000 |...ccccovvrerneeee. 1,500,000
25.  Preferred Capital SIOCK..........curuierieriiirereieieseeeeeeise e ssseeessentnes | ceeeesenes 90,0, SO XXX cviterereens | e [ oo
26. Gross paid in and contributed SUMPIUS............ccccvevivrireieicieese e | ceveniesaenns D9, G I )0, GO ISR 36,874,871 | .covrrerne 35,468,871
27, SUIPIUS NOES.....ouveiecircireireteee sttt ss bttt bt ssestnsentenss | seeseesessae )0, 0, SO N XXX cteevereiens | e [ e
28. Aggregate write-ins for other than special surplus funds.............cocererennencnennecneonns [ cevrirneenee )0, 0 SO ). 0.0, SN ISR (01 IR 0
29.  Unassigned funds (SUMPIUS)..........ceeruererecemmeemmmeesmerireessessseessssensssesssessssessssessssssssnes | soneesennees ) 9.9, T IR )99 T R (34,755,483) | .vvvvrevrenne (32,320,895)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) USUSTRTSRRRINN VSRR 9.9, CRRI I XXXt [ e [ e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (1) IEUSSRURRRRROTI [FOROROO 2.0, 0, ST XXX viiersreiens [ oo | eeeessiessesessessess s snsensenaes
31. Total capital and surplus (Lines 23 to 29 minus Line 30)........cccceueeurervererreeirerenreieens [ cevveieinans 9.9, G I 9.0, 0. G [N 3,619,388 | ..o 4,647,976
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cccocuvrerevrvererrerreriensereens | cereereneaes 209, ST [ 0.0, ST [ 4,007,768 |................... 5,382,281
DETAILS OF WRITE-INS
2100, et n st | stetsesst sttt nnnes | sreter st enes | s (U R
2102, sttt | stetiesst ettt enstnnnen | sreter et enes | s e (U R
2103, bbbt | stetiesst e esstnnnes | srererenn st enes | s (U R
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccoeeveeeveveveees | ovvvveiveisiesseiesssiennn (01 RN 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Ling 21 @DOVE)..........ovvvvievireiereciresisienes | eoriieieisiesresissssessesesneas (01 (01 (01N P 0
2301, Rt | eentaenins ) 9,9 Y R XXX reevirerviees [ eeeviermnesrinesnneneseeenes. | oo
2302, Rt | enetienins ) 9.9 T R XXX oreevirerriees [ eevvierrinessinesnnneneseeenes. | oo
2303, st | eentaeeens ). 9,9, R XXX rvvviereiens [ erereenrinessinesnesesseenes. | oo
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoeevevervennenes | covverenen. )0, 9, SO I ) 0.9 S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe).........ccovvrevecrercersisirieines | corvrrerees D00 S P 0.0 S [P (01N I 0
2801, st | enetaeneens ). 9,9, R XXX orerierviens [ erereerriesessesnnenesssennes. | covessnesssessiesesssssesssenes
2802, et | eretaeneens ) 9,9, R XXX rerirerriens [ ererieemiesesnesnessesssennes. | covemneeesessiesesssssesssenes
2803, st | enetaeneens ) 9,9, R XXX oreviereiens [ erereerrinesesnesnnensesesennes. | coverneessesssssessssseessenes
2898. Summary of remaining write-ins for Line 28 from overflow page...........ccoevvvevvcvrceens | covvevernnn. .00 G I XXX
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe)........cocivrerreiversiisreisiisisnsinees | oreniennens 0.0, S 0,0, TN [P RRN (01N I 0




swtementas of December 31, 20060 IME@rica Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDET MONENS.......oiiiiii bbbt | sbsenessne e XXX | o 20,026 | ..o 2,733
2. Net premium income (including §.......... 0 non-health premium iNCOME).......c..cvivviereireieiseieieeieesies | coerseiisinnens ) .0 GO ST 1,688,840 | ..o 35,565
3. Change in unearned premium reserves and reserve for rate Credits...........oevviereevreeiieiesesiieiens | coereiieiennns XXX oeveirrierieiiens e | covsresiese s
4. Fee-for-service (netof $......... 0 MEAICAl EXPENSES).....vriviieireieiiieieieisisesie st sssssse s ssssssessessesns | sssessesssssnens XXX oevrirrierieiiens et essssesesssesseses | conssssiesessssesse s sssenees
5. RISKTBVENUE........ouiiiiii bbbttt | esisesissiiai XXX riiriinrinies [ e ssissnes | oo
6. Aggregate write-ins for other health care related reVENUES...........ccocuiveieiciiirieeesee s | cverseiisinnens XXX oeveveineienien | e 15,950 | oo 22,340
7. Aggregate write-ins for other non-health revenues......
8. Total revenues (Lines 2 to 7)........

Hospital and Medical:

9. HoSPItal/MEdiCal DENEIS..........cvueicicieieici ettt ssenns | snsesssssssessessessssessessessssentessesns | esssessessesnsnssennes 1,306,996 | ...oovvoveiirrririeinns 202,593
10, Other ProfESSIONAl SEIVICES.........cuveiveiiriieiiiete ettt ettt bbb bbbt s s st s s b besssbesans | sessebessssesessnsesassssesessetessssnsesas | sbessssesissssebsssebesssesessssebessnsees | nebebessesessssnsesassebessnsesessnsesasans
11 OULSIAR FEIEITAIS........veeiee e | Shbsbe bbb bbb | eebb bbb bbb bes | Sebna bbb
12, EMErgency ro0mM @Nd OUL-Of-GIBA...........ccccouiueviieireiicieiee ettt ettt bbbt benas | sessebessssesessssessssssesessstessssssesas | sbessssessssssessssesessssssessssesessnsees | nebebessesesssesessssesesnsesessssesasans
13, PIESCIIDHON ArUGS. ... vvcviitiieiicts ettt bbbt a b s et s s s s sebebnbesenas | sssebessssesesssesassssesesssbessssesesas | sbessssesssssesssebessssesessssebessnsess | nebebsssesessssesesansebessnsesessnsesanaes
14.  Aggregate write-ins for other hospital and MEICAL.............cccviviiiiiieies e sreies | seererrerere e 0 [ oo 0 [ e 0
15. Incentive pool, withhold adjustments and DONUS @MOUNES............c.cccuiiiieiiieice e [ et eses s senssesssssesss | cresissesssssessssesessssesessssesessnsens | oereressesessssssessssesesnsesessnsesasans
16, SUDLOAl (LINES 910 15).....uuieueririeiciiereiceieri ettt srenes | eesssnessesss st ene s (O 1,306,996 | ..oooovrerirricninne 202,593
Less:
17, Net reINSUFANCE MBCOVEIIES..........cvuuiiiiiiiiecicic s | sbnss st snsnnes | nsisssssssssssssssssssseaas 530,043 | ..o
18. Total hospital and medical (LINES 16 MINUS 17)........verrirrnrirrireinsinsissississssessessessssssessssssssssssessesssnsss | sssessesssssessssssssssssesssssnssens (0 776,953 | oo 202,593
19, NON-NEAIH CIAIMS (NBL).....u.veiveciieieicteces ettt ettt bbbt s s s sntens | assessessessssessessssansessessessssassens | sressnsssessesnsnsessesasssssassessesans | sesssessessesssessessssnsasesssessnsanees
20. Claims adjustment expenses, including $.....65,851 cost CONtAINMENt EXPENSES.........ceueververecrrireies | cevvereessesissessssssssssssssessssenns | eevsesssssssssssssssnses 146,327 | oo 46,476
21.  General administrative expenses 3,891,108 4,203,674
22. Increase in reserves for life and accident and health contracts including $.....10,000
INCrease in reSEIVES fOr I8 ONIY).........cvruriereriris et ss e s s ens s senses | srenssnssessenssnssessesssnssnssensanssnsns | sessessesssssssssnsanssessenes (5,081) [ ceorerrrrnmenrereresneseeees 15,590
23. Total underwriting deductions (LiNes 18 through 22)............cceeruereriurrenenrenrenninsessessesessnsessessssssssseses | srsssssssssssssssssssssssssssssessesad (U 4,809,307 | .o 4,468,333
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23)........curveererrurrerernreeerssiesessessesssssseseesesssssssessssesssssees | sssesssssssenss XXX e | erneensinsnenenneenens (3,076,331) | covrvverrerrereirnnenes (4,401,908)
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17)......covirrnrrrinenrnrinies | ceernirneineississsssisessssssessessssens | oevsessnssssessssnssssssenes 134,304 | oo 147,982
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0ttt ettt | rnereesene e ettt seet st st nnnrentas | eneeeseneenEaeesens et sneensensanssneses | nentenEeeentensseesens et e et
27.  Net investment gains or (I0SSES) (LINES 25 PIUS 26)..........vuurerereereereereerneereiseeseeneessessssesssessesssssssssssses | ssessssssssssssssssssssssssssssssssesad [0 134,304 | oo 147,982
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
F - 0) (amount charged off §.......... )] evnrereesees ettt ettt | eessess sttt ettt | Seestee st et sttt nes | sestes sttt
29. Aggregate write-ins for Other INCOME OF EXPENSES..........cvuururreeereirrirneeeiseisssteesessessseesessesssssessessesssnes | rsssssssssssssssssssssssssssssssssesnd (01 I 485,451 | oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)........cuuurermerermeremeemieeesseesissesssesssessssessssesssssssesssssessssesssesssssssssnne | sevsssssssassees )90 ST (R (2,456,576) | ...ovcvernererereinns (4,253,926)
31. Federal and foreign iNCOME taXes INCUITEM..........c.ruuierrerrirriiiieireeineesecesetsessss st ssesssesessssssssssssnsns | sersesssssssenes XXX oveiiiiereiiens Lottt sississssesissiesesies | cosstssiesisssssesss st snsaneas
32, Netincome (10Ss) (LINES 30 MINUS 31).......cuoiuiiuireiiiiiieiciietese et ssb st snsesaens | sressesssinaans XXX oo [ e (2,456,576) | ...cvveverrrrirnns (4,253,926)
0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page....
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........c.cvivereereiriiieieieisses et
0701. Texas Health Insurance Risk Pool - 2004 Assessment Refund.............c.coeuveirririiniiniinsineincinenis
0702. Other Fees...
0703. .
0798. Summary of remaining write-ins for Ling 7 from oVerflow Page.........cc.ccceueieveverseereiiereeece e | cveveesieinnens XXX oerervrernrieies | v [0 T 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)...........erweirreirresereniinesssesssenesesssssenesesessenenss | eenesessessnees XXX orerereeserenes | voveeeenesesensssesesees 28,186 | ..oovreicienenieniincninns 8,520
1401.
1402.
1403. .
1498. Summary of remaining write-ins for Line 14 from overflow page w0 ] 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE)......cuirerreareirurrinressesersnesseseesesesssssmssnsssssssens | ersssssssssssssssssssssesssssssssssans [0 0 ] oo 0
2901. Adjustment of Prior Year Accrual for ReINSUranCe Payable.............cocovieviiiveieiiieiiceseeeseieeisieies | cvvesesesssesssessssesssesessssessssssens | sevessssesessssessssssesenes 398,576 | ..ovveeerereeeee s
2902. Settlement from prior owner
2903.
2998. Summary of remaining write-ins for Line 29 from overflow Page............ccurrinrinrinrinrinrineineireins | e (O R RRROON (0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)..........cccviueiiireiiiciiriiciesisessisiersseiesssssenss | arssreresssissssessesesssessssssessnnd (O o 485,451 | oo 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

Surplus adjustments:
45.1 Paidin
45.2 Transferred to capital (StOCK DIVIAENG)..........c.euiiiieieiiieee ettt

45.3 Transferred from capital

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year

33.  Capital and SUrpIUS Prior FEPOTING PEIOU. ........evuveererrirrriereeiseisesiseeseissssses et ss st s st sess sttt ess st essensssssestessnsss | sessessssssssessassanens 4647976 | ..oovevveeieas 4,221,698
34. Netincome or (loss) from Line 32 (2,456,576) (4,253,926)
35.  Change in valuation basis of aggregate policy and ClaIM MESEIVES..........cvrirurirreirereseeseireireesseessssessssessssesssssssesessessssssessessasssnes | sessessessesssssssssssssssessessansnssoss | sesassssssessasssssssssesssnssnssessnssnes
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 01ttt ntees | snsessess st en st st st stens | srsestess sttt en s
37.  Change in net unrealized foreign exchange Capital GAIN OF (I0SS).........vwererurirrrirrireneereesresssesese e ssesessssesssssssessssssessssssessessssssess | sessessessossssssssssssssessessanssnssess | sesassssssessassssssessssnssnssessnssnes
38.  Change in NEt AEfEITEA INCOME X ......c.u ettt s sttt st st nsne | sessessessassnssnssastnssessentansestens | sesasssnssessantssssest st ans st ensnssnes
39, Change iN NONAAMITEEA @SSEES........cuuruueerireireirreeeeseeseeteeee ettt ettt ettt sf ettt en bt es st ensessens | essesssssesssssssnnssnssans 21,987 | oo (35,000)
40.  Change iN UNAULNOTIZEA TEINSUFANCE. ........cvuveururrereerrereeseseeesetseesaseseesessssssesessessssssessessasssessessessessessessssssessessasssessessssssssessassssssnssassns | stsesssssosssssessessassssssessasssnssnsss | stessssssmssessusssnssassssssnssessnsnness
41, CRANGE N FEASUIY STOCK. ...vuvueeereuririeeeeeeseieeeeseeseeseesssaseesesteeeseese st e s es s st es e s sEeee R s 828 a8 R £ e84 E a8 eE 84 e R R e e R eet e s enEen b e s ests | SEseesssastanssessessasssessessantnsente | HEessessnssessaessnssentaesses st ensnene
42, CRANGE N SUMPIUS NOLES......vuieecercereisceeeeise et tseess sttt se s s s s b a8 E a8 E 2884 R 582 bR E e bR R o2 b e b s enEee b e s sests | SEseesssastaessesseesas s e s ses s st snsente | HEebseesestess e bses st st es st e nene
43.  Cumulative effect of changes in @CCOUNTING PHINCIDIES..........vureruureerrirrireie ittt se et s et e e es s s ests | 2bseesessestasesessessasaseesessentsnsente | sEessessnssessaessessestassns st ensnene
44, Capital changes:

A4 PIH Nttt ettt Rttt | enene ettt nes | eests e (1,039,748)

44.2 Transferred from SUrpIUS (StOCK DIVIAEN)............cveviiiieieicieiei ettt ettt s s st entens | stessesssssssessessessssessessessssensesans | sbsessstessesssesses e st s sassessesnee

44,3 TrANSTEITEA 10 SUIPIUS......cvuivuivieeictcteie ettt ettt bbb s bbb s e bbb s ettt bbb s st st ss s s bans | 4ebsessesensestes e s st esse s b st esaessens | Haessssssessss st enses e b s bensesae s sns

46.  DIVIAENAS 10 SIOCKNOIAETS. ........couieiiiiiiiiiii bbbtk | bbbttt | chbs b
47, Aggregate write-ins for gaiNs OF (I0SSES) IN SUMPIUS........cuvuerueuiiireiseiiissieseise st sss s sse st sse s es s s st snsensessnss | sbsssessessessssassessessnsensessasanes [0 I 15,204
48. Net change in capital and SUPIUS (LINES 34 10 47).......cveuiiieieieiiieie ettt ss st ss st snsenses | essessssessessesnsenns (1,028,589) | ....ovveverirrrreireirnns 426,278
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)........c.currrierrriiiiiieieisinsieisssissssssessssssessessssss s sssssssessessssessessessnss | sresessssessesessssenns 3,619,387 | oo 4,647,976
DETAILS OF WRITE-INS
4701, Change iN SSEE VAIUAHON FESEIVE. ........c.cuuirrirerrireeieiie it ts sttt sttt b sttt s st s st ensebsnssns | snssessessasssessessasssnssnssastnsnnstans | sessessosssnssessossnnssnstns 15,204
72O OO OO POT OO PP O BTSSP FOTOO PO
BT03. oot R RS R £ R R SRR R 8RR R AR | 484 s R Rt | ekt Rt
4798. Summary of remaining write-ins for Line 47 from overflow page
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cceviuiiieieiiiiisiieicisitesi ettt sttt sasstess s ssssssssenssssssessesssssssenses | sessssessesssssssessesssssssssesssssnd [ I 15,204




swtementas of December 31, 20060 IME@rica Life and Health Insurance Company

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance.... 1,276,794 487,054
2. Netinvestment income. .148,866 ..163,657
3. MISCEIIANEOUS INCOME........coueviieieiiritiee ettt bbbt et a e aess e bbb s b b st s e saes b ntes s st s s bensessens | siesessssessesissnsessasanes 44,136
4. Total (LINES THIOUGN ..ottt st bbbttt stnsnnns | sbessessisssssessnnsans 1,469,796
5. Benefit and [0SS related PAYMENLS.........vurirrrerieieireiees ettt sttt st ss st stenssssestensessensns | sessssessessanssnssnssanenn 694,456
6.  Nettransfers to Separate, Segregated Accounts and Protected Cell ACCOUNES...........cc.uiveiericeieieieese et siessssses | eevesiesssssesssssssesssssssssssessens | esssessssssssessssssssessessssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........ccorrirrerririinenrnese et stessssssssssnens | ceeesessssessssseses 3,590,807 | v 4,293,842
8. Dividends Paid t0 POICYNOIAEIS. .......cviuireieriiiseie ettt sse st sntensessenas | netessessessessssassessessntessessesnsenss | sressessessstessesntansessessessnsansenas
9. Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gaiNS (I0SSES)........vwererrureerrurrereeerereereereees | rresrsssssseses s ssessessssssesa
10, Total (LINES 5 thIOUGN 9).....vviiiiciecieiiics ettt n s s s st e nanns | sessessestnsessensnens 4,285,263
11.  Net cash from operations (Line 4 minus Line 10) ..(2,815,467)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BONAS. .. veeeorersereeieessse st st nsni | eeieb et 2,766,760 | oooorncrrrrcrrernnes 1,750,000
12,2 SHOCKS. ..vveerieteteeee ittt bbbttt | Shieee bt | Hbeneb et
12,3 MOMGAGE I08NS........eieevicicteee ettt sttt a ettt s et aess ettt es e s b s s sasssnssnsesssassessnsnsessessnssnes | suessessesssessessesssesssssessssassasses | sesessessensessessnssssesses e sasseseesenes
124 REAIESIAE. ... bbbt | Hhieet it | seeneb e
12.5  OEI INVESIEA @SSEES.........vevuerircirerireii st st n st | eenisesssssss st enssesssssesssnentas | cresessessssseess st rest s
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds
12.8 Total investment proCeeds (LINES 12.110 12.7). ...ttt st s s s sses s s ssenes | sbessessssssssssessans 2,766,760 | ..oocoovvererrirrrinnes 1,750,000
13.  Cost of investments acquired (long-term only):
131 BONAS. .. veveueeesseresseeesssee s st s b s8R Rt nnnt | eeeetinnene st 2,332,041 | oo 1,791,155
1312 SHOCKS. ... veureuerieeeeese ettt st e st s s8R AR R s st n b st st et estensns | nebsessentstsne st st s st e s st entns | eetsessentene st nt ettt
133 MOMGAGE I08NS.......cuiieirieieiieie ettt bbbttt s st s st ent s ssntensessensnss | abestessessetastessessnsensessessesantentes | essessetensensess s st st s et naees
1314 REAIESIALE. ..ot | feseee st | Heeeebe et
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.110 13.6).......c.eiuiuieieiieieieissees s ess s ess s ssessssssesssssssssesssssnes | sbiesssssssssssssssssans 2,332,041 | oo 1,791,155
14. Netincrease (decrease) in contract [0ans and PrEMIUM NOTES..........evrurerrirnririeeireere et eeesssessese st ssessssssessessesssssseses | ressessnsssesssssessssssessesssssessassns | sesessssssssssssessessnssssssessssssessnes
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 NG 14)........cvuiveiiiieieiesseeesss sttt ssssns | esvessessssssssssesssens 434719 | o (41,155)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAI NOTES.......eueeeereir ettt bbb bbbttt ssestensnes | sebsesseesebsee st et es s st et e ssestes | frebsessastsssess st anssens st e esteneas
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY SLOCK..........ccvevevieriesiteicictese ettt tes e bs st sssesssssesessessnns | oevessessssessssssanees 1,406,000 | .ooovererieians 4,700,000
16.3 BOITOWEH FUNGS........oieeiiciiiiriri bbb bbb bbb | fhstbben bbbttt | sbontbsesbees bbb
16.4 Net deposits on deposit-type contracts and other iNSUraNCe NaDINItIES............cccveveviriveieeiceceeee s | e ssssesees | ereesesssssse st s e s s seees
16.5 Dividends to stockholders
16.6 Other cash provided (applied) ....(6,386)] .. ....37,152
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccveveeererieeees | coreseisieiieiianens 1,399,614 [ .o 4,737,152
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 Lin€ 17).......cc.cecvevvereevereerveecns [ corrveierivcieiciieennns (981,134) [ covvveereee 989,043
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING O YBAT ... vttt bbb bbb bbbttt bbbt saestensenes | sbiessessessaesaestentans 2,373,504 | oo 1,384,461
19.2  End of year (LiN€ 18 PIUS LINE 19.1).. ..ot sssene s es sttt es st s ssssenssnsssssensans | sesessessasssssssssansans 1,392,370 [ oo, 2,373,504

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

[ 20.0001
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ANALYS!S OF OI?ERATIQN BY ng‘lES OFGBUSINE7SS

Total

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Federal
Employees
Health
Benefit Plans

Vision
Only

Title
Xviil
Medicare

8

Title
XIX
Medicaid

10

Disability
Income

1

Long-Term
Care

12

Other
Health

Non-Health

13

Other

© o N OAEwWwDN =

-
-

NEE PrEMIUM INCOME. ..ot
Change in unearned premium reserves and reserve for rate credit
Fee-for-service (net of $
RISK TEVENUE. ...ttt sttt sees
Aggregate write-ins for other health care related reVenUES.............cocvvreveeniineinersieinereieeens
Aggregate write-ins for other non-health care related revenues...........ccoceveeevicesesieinenne
Total revenues (LINES 110 6)......cvcviriueieiieieieiseieie et snsenas
Hospital/mediCal DENERILS.........c.ciuiiecreeee s
Other ProfesSiONal SEIVICES...........cccueiriiieriicieies sttt bbb aes
OULSIAR TEIEITAIS. ..o
Emergency room and OUL-0f-8r8a............c.ccueveucrerrerereeese sttt seesas
Prescription drugs........oeeveveeeneeeeeeneeneeneeneenens

Aggregate write-ins for other hospital and medical............co.covvrrinrnrrriirnrre e
Incentive pool, withhold adjustments and bonuS @amMOUNLS............cccurierirrinireenereeis
SUDLOLAl (LINES 810 4.ttt
Net reINSUFANCE TECOVENIES. ......ceuvrriiecireiseiiseteie ittt
Total hospital and medical (LiNeS 15 MINUS 16).......ccccuveereiereiiiereeisseiesese s ssessssenees
Non-health Claims (NEL)..........ccooiiiiiiiceice e
Claims adjustment expenses including $.....65,851 cost containment expenses.
General adminiStrativVe EXPENSES..........c.cvcveiicreiieere et naes
Increase in reserves for accident and health CONtracts...........ccoveveereiernrnrirnenesessenins
Increase in reserve for life CONraCtS.............ccvvveveeieevcieeece s
Total underwriting deductions (LINES 17 £0 22).........covurriunrerreirerinereeeeereeseee s
Net underwriting gain or (loss) (Line 7 minuS LiN€ 23).........ccovvevrievevieeiieieieieeeeeese s

........ 1,682,594

........ 1,698,544

........ 1,306,996

...... 4,809,307
......... (3,076,331)

........ 4,809,307
....... (3,110,763)

E-INS

0501

0502.
0503.

0598
0599

. Application Fees...

. Summary of remaining write-ins for Line 5 from overflow page
. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE)......ccrrererresrrnressermessrssrssnessesnssssssessesees

0601

0602.
0603.

0698
0699

. OHNEI FEES......oeeveecee ettt sttt sttt bttt

. Summary of remaining write-ins for Line 6 from overflow page
. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).........coveririiriieriirieicsieseeienie i

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page
. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)..........c.cciuiiieiiciiiieiies eteiteieieie ettt et a st st s bbb s bt s s b s st s s bbb s b s b s b s s s s b2 s bbb bbb n s s bt st nt e st s bensenas | sbsnsssesntasses e ssbes b snans RS T A7 1 T T T 189,569 |...cooveeieeeceeeeeeeeeeeeeeeeeen 1,682,594
2. MEAICAIE SUPPIEMENL. ........cveiveieieiiiteit ettt ettt sss e ebes sastessesssssssessessesssses s s e b st bbb s s bse s et R8st st e b e b8 s s s s s e s s se R s s e s s s E e b e s s b4 s s s b s s s R s s s e e bbb e b s e b s b es s s s s e s st e s e s entess | 1ebsntnsesses et estes et stes e bt saesaesnaentesses | Hesetestessesestes e sae s s s s se s s st e s s s st essesnta | Heebesiessesneesse s e s este s s st en s s et nbessebansas | sebsaesses et s b e bbb s bt n st nas 0
3L DML ONIY...eeiiveiie ettt ettt te SaskesaesseRse s R R s e e R RS s R RS E R s AR RS e R RS E R4S E eSS e R s AR AR e R SRR A SRR R s AR e RS R R s RS e R RS R R R st e £ s R e e R bR s e s st e st e tens | Hebsetessessee et est et et et et bt naessesesentesses | Hesetestesses st et e st s s s st e s st e s s s st essesnts | Hetessessesntesse st as s e st e st en ettt e s bsnts | nebsaessee et nt ettt b et n st nas 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.iiiieririiriieiiiiis ettt ettt 8 58428835282 £ 828282 R £ e s R R e s e s s sente | HeeEeEseEesEee s e s R R e enE e Rt st en s et e st ense | eesuessessanEns et esE et ettt s s st et s st entnta | Hiesssteneessesten s e R s s R es s s Rt st st et e srenna | SEnsesses st et s sttt nes 0
B, THIE XVIIT - IMEAICATE. .....veeeeeeriteiieeiiesie ittt tiiets ettt esb et bbb bbbkt n b s | 4eRb R bR bR bbb bbbk n b n b s | H4ebe et bbb et R bR bbbttt | Shb sttt ettt | bbb 0
7o THIE XIX = IMEAICAIT. ... vvvvvvvsevecesesieeeie it eesises st se | sestsess s s s b s8££ 8 £ 8 8 4H88 £ 4 84880 E 848141884 £ 84 R84 8841 RE 8 E 808108 | 100481 RE L8R e R4 AR £ E R b b ees | H41EERE 8RRt R bbb | eERE R LR | 4ees R 0
B SHOP l0SS... vttt ns S4ssesaeses s R e s s e e R e s R s et e A s Re A e AR AR e R SRR R e R s R R e R AR AR SRR A e S s A SR e Ao SRR s AR AR R SR s e R e R s bR s s Ree b e R Rs st ent e s et s tesses | Hietietestesetestes et b ssesse s et st et et entessesae | nebestessetsetesaesse e et st et et entes e s e tessessetns | Shensesiesiee st es s et et en s st n b s bt ntense s et | eebentes et et e sttt et 0
Q. DSADIIIEY INCOME......viiivtictetei ettt sees s4ebesseseses s sebessesehes s sebe b s s et et s e bbb s b et s e 4 b s s b e b s e se s b ae R e b s e s e s e s s Ae b b se s oAb e Ae b b Re A e s s e bbb AR e s s e At bR Aot s e Ae b b anhebe s ssetebstebess | Hhebueaetseteteseaetesstetes s sese b ssebesansesetas | shebeietebastetetsetetasantesesesesesetetessesess | shebessetetasetetes et et s eeaebes e re s et seaebesntetes | Shebesaetetas et bbb et et e st s et et n et s ene 0
TR I g o (=T K07 O O [P PO PU ST DU P TR 0
11 ONEI NBAIN. ...ttt eebseeb bbbt bR bR e RS R e R s R e R SR e RS RS RS RS Rf SRS f RS RS S SRR E e f bbb bbbttt ti e | eEEEeEEE bbb bbbt ent et | ChteE e e e e e e s st nenbnens | SeLEeeeE R R R bR Rttt | ShfenE R R Rt 0
12, Health SUDLOtAL (LINES T HMOUGN 11)..c.iueiieeireeiiesseieseissseresss otessaemssess e esssseees st 18t 8 8088884888488 1184488 E 40108108 EE 1 £E 8R4 EEEEEEE ettt | chbseent st annn s nnnt et 1,872,163 | ..o 0 | 189,569 | .o 1,682,594
1SS (OO OO OO OO O PSP O PSP OO OSSOSO B,248 | .vvereerereeciieri st | sttt | ehees s 6,246
T4, PrOPEILY/CASURIY. .......vecveieieeiscicieieis ettt eire s4sesssessee et esses s e s e s e b s e e s Rsesse s s 8 e e E s e s e E e e s s e s R8s ee £ e e 1S e R e s SRt R e AR A e R RS e R ee S SR e e AR e AR R R enE e s s et et e ssebenses | Hietetestesetentesetetensessetsesantessetantessess | neEestessessesestensesansantesetantessesantensessesans | orensessessesantessesintantessetantensesetantantetets | fretenteset st et ettt ettt ettt 0
15. Totals (Lines 12 to 14)
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 1" 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:
11 DIFECE. ..ttt
1.2 Reinsurance assumed
1.3 Reinsurance ceded

2. Paid medical incentive pools and bonuses............cccvvererieerinrieiennns
3. Claim liability December 31, current year from Part 2A:
3.1 DIFECL...veceecec et
3.2 Reinsurance assumed
3.3 Reinsurance Ceded.........courrunieirereineeeiseeeesesesssseeseesnens
34
4. Claim reserve December 31, current year from Part 2D:
4 DIFEC. .ot

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year......
Claim liability December 31, prior year from Part 2A:

8.1 DIMECL....vececeeeeieeeeee ettt
8.2 Reinsurance assumed

©® N o o

9.1
9.2
9.3
94
10.
11. Amounts recoverable from reinsurers December 31, prior year...
12. Incurred benefits:
12,1 DIMECL....ceeetcie et | enbnenenes 1,306,996 |............ 1,306,996 | ...ocoerrvirrirernnnnd 0 [everererrmeneneenen0 e 0 [0 |0 | 0 [0 [ 0 [0 [0 [ 0
12.2 ReiNSUranCe @SSUMEM........c..cueerereiieerieinsriseisessisssseiseniessnns | eesiseesessnssnsenessnesa [0 [0 0 [0 e 0 [0 |0 | 0 [0 [ 0 [0 [0 [ 0
12.3 ReinSUrance CeAEM...........ovururmnriniererrieinieesiseseeniessssiens [ erenseessnenees 530,043 | 530,043 | ..o 0 [0 | 0 |0 |0 | 0 [0 o 0 [0 o0 i 0
124 NEb...occccreceseeesseenesssnensenssienes |nersneneenee ] 10,993 | iivviniinns 776,953 | 0 [0 | 0 |0 |0 | 0 [0 i 0 [0 o0 i 0
13. Incurred medical incentive pools and bonuSes.......c.coocvvrrinncniininnee [eovnnnssnininsinneenn0 [ [0 [0 P | | PO [0 e 0 [ SRR | N OO [0 o o I PO (01 PSRRI O ) POUSOROOTRRORRUN 0 ) FOOOROROR RO 0

70,200
............... 213,280

............... 694,456

................. 70,200
............... 213,280

...444,843 | ...

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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sutementas of ecember 31, 2006 oitne.IMeErica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

1.1 Direct......

1.2 Reinsurance assumed

1.3 ReINSUranCe CABT........c.ouuuruiiieiiineinereieeiseseseessieieeenias | sernsiseesseseseenenanes 0 [ eeoreneirerrereinsieeens [ eerreieisrinsiseiennnines | st sssinsies | sessesieee st ssbesaes | etseeseesess st sesiesis | eeesestestset s etsantetas | sretsestesessentestsesents | steetessentessassessestents | cbessessastestesestentaens | srsestestnesiest st netntens | sebeebesestest st nentesians | seeentess st n et

T4 INEL s | et (0 (U (O (O (O (O R (0 (0 I (0 (0 (0 (0 0
. Incurred but unreported:

2.1 DIFECE. .o | b 283,480 |..coverenene 283,480 | ..t | crerrenienienienseniens | seresseenssssennes | et | s | sttt | seeeseses st | sttt | ariess s | criess sttt | shisesies e

2.2 ReiNSUranCe aSSUMEM..........cveirurreienerreeinsieeeeseisssssseesesnssnens | reeessesssssssssenseened 0 [ rreeereireereineinnees | erereenssnneeeensnsennes | cerserensinnssnensnnies | sereseensteseenstessesens | sersssessessssssesesnntenss | essesessssesessssssassens | sressessssessesnssesessnsans | sresesessesessesesnstesses | sesessstessessesessessesntns | sessssessessstessessesessesne | sesesessessessesnssensesens | retessesennstesenesnssens

2.3 Reinsurance CEABM..........ccoeerirririiereieieseeve e | evvssesesnsenns 70,200 |..ooovererrrnne 70,200 | 1vvieeieicieieiiieiriens | errereisisiessssessninses | sreresssssessssssesssssseses | sesssesessssesessssssesenss | srsssesessssesessssessssssess | seesessesesesssessssssesens | sesessesesessesessssssesessns | essesesssesessssssesessnnes | sresesssesessssesessnsesesns | sessssesessssesessnesesanne | srestesesssesessssesesanens

24 NBL sttt | sreestenss s 213,280 | .o 213,280 | .o (O (O (O (O O (01 (01 (0 (0 (0 (0 0
. Amounts withheld from paid claims and capitations:

3.1 DIFECL...vecececeice ettt | entee e 0 [ errereirerrenineenens [ renriesnnsneesnies | e | seeesise s | etsreses st esins | ereesi s en ettt | setsenies et enenes | seeebesent et nes s essenns | creress st enentnsiens | eriestesi st nnnens | sebsesee sttt eniesins | seeenies et

3.2 ReiNSUraNCe aSSUME........c..cvuiurirmrerriirrierissiseenersessssinesssesens | ceseeeessessnsinensen 0 [ e e | v | s | et | ettt | et enenes | steeeenest s enines | cresess et esinninens | ersestene e enneens | stinesn st | s

3.3 ReINSUrANCE CEURM.........cvuieriiieriireircrieeieiesseesiseieienienes | eveeeeniessnsinenanena 0 [ oo e | e | s | et sesins | et | et esenes | seeeeessest e enensenes | cresesi st s enieninens | criesteni e nenneens | stinerne st | sreesies e

B NBL st | ensens s [V (0 (O (0 (O (O OO (01 (01 (0 (0 [V (0 0
. Totals:

4.1 DITEC.....ooeecireitcieeeiee ettt | senesensseniens 283,480 |..covruennn. 283,480 | .o (O (O (O (O OO (01 (01 (0 (0 I (0 (0 0

4.2 ReINSUrANCE aSSUME.......c.cvuurerereireeraeereeseeseeineesesssessssessseses | sesnseseesssssssssesssens (0 O (0 (0 O (0 O (O O (VI T (0 (0 O (0 O (0 O (0 O (0 S 0

4.3 ReiNSUranCe CEAEA........couuuruierrerneireeeeeetneiseesessesiseesessessssens | seenessessesenens 70,200 |.coooveireienes 70,200 | .cvoeereernerreieinennd (0 O (VI O (O O (U [0 [0 O [0 O [0 O (0 O (0 0

44 NEb s | e 213,280 |..coviinne 213,280 | oo (O I [ I (O [ [ I [ I [0 I [ I [ I [0 I 0




Ll

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

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred 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 (NOSPItal ANA MEAICAL).........c..ruuiererireeieeir ettt es sttt s s s bt entens | essestsessessentsnsessestensnsseed 49,349 | ..o 630,107 | .o L 213,099 | .o 49,530 | .o 115,783
2. MEAICArE SUPPIEMENL..........iviteieeictiie ettt bbbt s b s bt s st s bbbt s bt s s s s s s s st ents | 41ebsstessessssssessessssessesse s s tensesetanse | ebsesintnsessessssestesses st s tes e bentesena | nebsetensesset st ess et et estes et s tensessetenas | sesebsesntestes et et es st en s s bnsensenses | ahsesessesses st ens et st en s s bt n s ssnned 0 [
3L DBNEAI ONIY..eiiitieiiiei ettt £ et s SRRk s R AR AR Rkt s et n bt ens | Hietntensesset st ettt en s s st st en st e bente | essesiebentesseses st ess et et est et e tentesenns | nebsetessesses st es s et et entes et entessessetennes | sesessesntestes et st es et et en s sn s nsenies | ahsesentensesnntess et en s bt n s nsened 0 [
A VISION ONIY .ttt b e et b et a b s bt e 2 b bt b s s b bR b st s A bR AR A bbb s A At s e At ss et e e s saebebntetesns | Shebessaetessaetes s et ebes et et et enaebessetess | nebebessesetsestetessstetesseaebesssesessnseaas | shebesssaetebastetesisses e b st ebesssesesasaetens | nebebensebesensetesssaetesessesesssetesensetens | sbebesesesasnteses et et st be s e st sanaed 0 o
5. Federal employees health benefits plan

6. THIE XVIIT = MEAICATIE.........oucvevieieeieicte ettt sttt se bt s s bt s s s s e st s e s s s e e s b a2 e se s e s s et s s s s e s s sase b ssesesessnsesas | £esssssessssnsesessnsesassssesessnsesessssnsasns | 2tessssesessnsesessssesesassesessssnsesassatesass | esssesessssnsesssesesassesesassnsesesnsesasss | seessesesassssesassssesssnsesessesesnssnsesessns | esessesessnsesssnsesessnsesesssesessnsesns 0 o
7. THHE XIX = MEAICAIA. ........cvvecvecviiictce ettt sttt bbb st s bbb bbb s s b s s sse s st stesebans | sbastissessssssssssesssssssessessssessessebansans | s2ebsesssssssessessssessessesessessebassessessnes | Hiesissssessssassessesstessessssensassessnsanss | essessnsstessessnsessessesssessesssssnsassesns | sesessessesssessessessssessessessssensesnsan 0 [
8. ONEI NBAIN.......oce bbbttt b A bR s AR a bR s st s s s et s s s bntessebsetas | ehsstensessetetestesetantessessntentessetntans | drerietnsestessesastestesantentessetantensessnns | Hetissessesetestesiesantessesetentessenntante | estessessstessesintansesesntansenssssntensesss | setestesiesintentesetstanten et sntantesnnen 0 oo
9. Health SUDLOAI (LINES 110 8).....vuveeiiieiieiieiirisieisiss ettt ettt s s st st entens | antessesanten et antensan st e s enses 49,349 [ 630,107 | oo 181 | e 213,099 | .o s 49,530 | e 115,783
10, HEAINCATE FECEIVADIES (B).......cvuivveeiicviiesie ettt ettt s bt e b s e s s s sa et s st e s b st es e sasbensssansans | sbsessnssssessssnssessessstessessssssesassansans | stessessssssessesssessesetansessessssassassess | seessssessessnsssessessstassessssnssssessnsnss | astessesssessessssssessessnssssessssssessesse | tesessessesssessessssnssssessssnssessessesan 0 o
T, ONEI NONNEAIN.......oooeeee et bbb s bbb bbbt s s s s s s a s s s st esses s bsse s banasssesans | absssisssssesassassessessssesses s snsesaesansans | stessesissstesses st esses e bsses e bassassessees | Heetntassesntastes e sstenseseesssestessnsants | estesietestessesntense s sn s saeseesnsentesas | netentessesntesaeseesna s e see s st nses et 0 [
12. Medical inCentive POOIS AN DONUS BMOUNLS...........c.uiuierririeeeieiseiseceete et ss et se b e se st ees st ens b ssessantns | 4e8eessetseeseesaetansessestessaessessessantsnes | Heseesastsnesessassasssebsessestantseeestestanes | Hesesteetaessesseesastesses st esssessastessants | sesesseesstsessessastanssessesseeseessessesbants | Heseesessstnssessessess e bses st antsnssenes L0 OO
13, TOHAIS (LINES 9= 10+ 11 4 12) ittt ettt sttt etttk ettt st ettt et ettt st e bt en sttt en s st ensen et sntensessntanses | sbessssstessesssssnsessessnssnsasaa 49,349 | oo 630,107 | .o 181 | 213,099 | . 49,530 [ oo 115,783
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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sutementas of ecember 31, 2006 oitne.IMeErica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

@ ok w b =

XXX

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2
2003

3
2004

4
2005

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1o 2002.cciieeieieiscreieessinsineiiens | serteti ettt s | seeebi et b ettt i et ees | Shsee st st et n btk b ettt nnas | oebsetsenb st s sttt ees 0.0 | e (01 O 0.0 | ettt | seeeestee ettt ens | eeeeni sttt L0 I 0.0
2. 2003 | ettt nbs | rebiee st bbbk bs st tes | seesesb ettt ettt ettt ens | Herient ettt bttt 0.0 | e (01 SN 0.0 | et | st | et L0 I 0.0
30 2004 | e 12 | s [ s | e 0.0 | e (01 SN 0.0 | ot | e | e L0 IR 0.0
4. 2005....... | s BAT | ot 94 | s A8 | o 48.9 | oo 140 | oo 258 [ i | e | s 140 | oo 25.6
5. 2008......cc e | s 1,872 | oo 533 | i 146 | oo 274 | 679 | .o 36.3 | i 213 | 11 | e 903 | . 48.2




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

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

NHZL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2002 2003 2004 2005 2006
1.
2.
3.
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2002 2003 2004 2005 2006
L PHIOT eSS E R E bR E R E R bt bR nb bt | 4HEeeE e s bt e R bt b R s Rt bRttt bRt | Sebeb R e R bR E bR e bR n bt nees | HeseREee bR e bRt R e s it | SEseEseE bR e R e E bbb Reeee | Hheb R
. O [ [ oo OO OO TP
{0 OO PUSPSTI DUSSPTR TR XXX rteerrveneeseressnssnnes | sevessessesssssssssssssessssssssssssessessssssessessassans | nessessassssssessassasssnssessesssssessessasssnssnssestans | sessessestassunssessessantssssessestansessessessanssessans | sesesssessestestans ettt s st nt s taen
B, 2004ttt RS RS RS £ R £ AR E £ AR RS e SRR et et R s bt en s st s tesens | eesenteees st eneeeas ) 0,9 GO DR XXX oitreireieennineinnes | et 8 | s 8 | et
B 2005, ettt f R E AR E SRR £ R RS E R E SRR AR E e s Rt ettt nntes | £rntentne st st taees ) 9,9, GO DR 99,9, GOSN IO XXX etrtireieeineineieeeees | et enenes 195 | e 50
B, 2008 ...ttt E R E £ E RS E LR R £E SRR EESEE 4R SRR R R EeEE AR R en bt et st en sttt ene | erienensnnsent st neees 20,0 SR [ P09, OR[N 20,8, IR [ XXX etererrnnnsnensnnensnnes | coremseessse s 806
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)




swtementas of December 31, 20060 IME@rica Life and Health Insurance Company

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI
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sutementas of ecember 31, 2006 oitne.IMeErica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4.

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2003 2004 2005 2006
1 PHIOT ettt | s R PRI A ettt | st | Shee bbb eee | Heeb R
. OO PO PTEPTTTSPURRPPRRTPR DUVt 1. B NI N TN T I OO OO TP
0 o 0D 0. € O O OO DO OO RTTR
B, 2004ttt SRR R SRR E £ AR E e E SRR R R RS ARt n s XXX teitireirrenseeneinnens | ceeeeesseeeseese ettt ee st ess st essees | sesstseesee s st e e e s st s et E e ts s st st et ens | HeEnene e RR et e et E et en
B 2005, ettt R £ R £ R R E AR E £ AR E RS E ARk E bttt 99,9, GOSN IO XXX ttirrieernerneineensens | ceeeeseeteeene ettt ens | eebebae ettt st en
B, 2008 ...ttt etttk fEE £ f e E R £E AR £E S E 4R E SRR LR E LA LA R ESEE RS E R AR eRE AR P09, OR[N 20,8, IR [ XXX cteeernrennsinsnnnesanes | oersseesssse ettt
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

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

..................................... 0.0
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9 10 1 12
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE
1. Unearned Premilm FESEIVES.........ccururrureereeeeeesesessneesesseesssssssseesnes | sessesssssssessssessesssssees O [ eeoreerrereereerreerninennens | creereesnseseseessssssesnsens | seesessessessssesssestensnnens | seesaessessestesessssessensans | sessestesssessestesssssessenes | sesessessassessessestassesns | eesestessessessessensensees | sesessessessesssseessestenes | sessestesessestanssssessans | sessessestassessessestansesss | sesseessessessesessestanias
2. Additional PoliCY FESEIVES (8)......cevueveeerereriesireieisisesessseeseessssesess | eevessesessensssessenanes 509 | B0 | oo | eeeveeresesissesssesisisnies | sereresissesesessesissssinss | seesessesesistessesesssseses | sresesissessesissessesesenss | seesesssssesiessssesesessesses | srssesisssssesessstesesints | sessessssessessssessesietastes | seresiesisssssesessssassesinss | seesessesesessssessesssaneen
3. Reserve for future contingent benefits............ccoceveverieienisiieieins | e 0 [ oeererieireereeisnnes | ceeieissiesie e | rerrsesessiesesesessenes | sresessssesesssssssesesenss | eesessesesissessesissessenes | sasesesissessesissestessessess | eessssessesessstesesistenies | sesesesssssssesessstesesinss | seesessessesessssessessstentes | sesesesesssssessessssastesiess | oesessessesessnsansesssaneas
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME..........c.ovnrerenrnrrereinee | e O [ eeoreerrireereeereinnieennens | creerensnsesesnessnsssesnsnns | seesessessensssessssestesennens | seesaessessestesessssessensans | sessesteseessessesssesessenss | sesessessessnessessestassesns | eesessessesiessessessansnns | sesesuessessessssssesiestenens | sessesteeessestansssiessans | sesessessessnssessessansnsss | stsseessessassesessestasias
5. Aggregate write-ins for other policy rESEIVES.........ovverrererirnrirrireins [ orrrenssressssssasesneseeaad [0 P [0 [0 [0 [0 {0 {0 [0 P [0 P (O [0 R 0
6. TOtAIS (GrOSS)....cvrvveirririeeieiiieie ettt sss | seebensesssensessesseses 509 | 509 | [0 TR [0 R [0 T {1 TR {11 TR (01 TR (01 TN (0 RN (0 TR 0
7. ReiNSUraNCe CEUEM...........ccoiurieiiiirirc et sesreens | csenssnrse s 0 s | ereenieneenisensensensens | oeneensensensensenseenses | ensenseensenseenseenseensens | oenssensiensiensiensiensiennee | enriensesnniennisnniennienniens | seoesssnnssnnssnnssnnssnnsennes | sestonnssnnssnnssnnsensesnnsene | eesnnesnnssnnssnnssnnsennsenees | snetnnssnnssnnssnnssnsssnesene | cesnesnns st senseneenes
8.  Totals (Net) (PAge 3, LINE 4).......ccovereiieeieiieseeeeesesessssisssnis | errenessessensssessenenes 509 | 509 | [ P [ (O (N {0 P {0 P {01 P [ P {1 P 0
CLAIM RESERVE
9. Present value of amounts not yet due on Claims..........ccoveererrirniins | orvrneeneereineneneinennd 0 [ rerrrererienenennes | s | e einsenersninnes | sereeeenstesen e nsesesenenes | reersiesseenetsssesnesssteses | sesesessesensessetastesenets | ressessssessessetesessetesses | stsessesesnssesesnetesiessens | sresesssssensesnesessesnetanies | sesessessinssenseesesantesens | oeseetessenesnss st
10. Reserve for future contingent benefits...........cccceveveviveciicieciiieen [ 0 | o | ervreisieeeneeneies | s | serereseseessssesesesesins | erseresesisesesssesesineses | sresesisseseseresssssesssinss | neresesissesesisesssssetesins | eseereseseesssnssesesssesns | sesesesesisssesssesesiniess | seesssissesesssresesisesenens | eseesesesseresssiesesanerenns
11, Aggregate write-ins for other claim reServes...........cccvereveieeiiens [eosriesieseisisseneeins {01 PN 0 e, [0 [0 (O {1 I {0 P {0 P {01 P {01 PN [0 PN 0
12, TOLAIS (GrOSS)..eurerererrerrereireerreeeeseessssssessesesseesssassessssssssesessessesssnsses | sesessessssssessessssssnsseees (0 [0 [0 [0 [0 {1 {1 R (01 (01 R [0 N (0 0
13, ReINSUraNCe CEUEM...........couuiiiiiii s i 0 i o | | enressssssnssnssnssnsens | esnsesssnssnsenssnsenns | snrensssssnnssssnssnsiens | senssensssnssenssensssnssenies | srssenssenssensssnssenssenssene | sronssenssenssenssenssenssenees | onssonssenss s | senesnns s
14, Totals (Net) (PAQEe 3, LINE 7)....c.verviviieiereieieieiee et | ceveisssese s sees (010 TR [0 TR [0 TR [0 (O SR {1 [0 T {0 [0 TR 0 [ (010 OO 0 [ (01 TR 0
DETAILS OF WRITE-INS
0807, oottt | bt 0 [ e [ e | e | e | st | st | st | st | crsseenenss st | e | e
0502, ooveeeevereesseresees ettt | Srieene et nen s O OO OO FOT OO PO BT PP O OO PP POUOT OSSO PTRT BOOPO PSRBT ROTURTO DOOTOPTOTRTORPTURR POTOOOPOPT O RTRRTUR BSOS DRSO
0503, .ot | Sreen e 0 [ eroreeermrrerneernens [ e | e | e | s | s | sessesssess s | s | cessnesnsssnss st | st | s
0598. Summary of remaining write-ins for Line 5 from overflow page........ [ coocoeveereniineeiennen. (01 RN [0 [0 [0 [0 (1[0 TN {11 T (01 R (01 TN (01 RN (0 RN 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE)......ccrrurenees | conrrnrirniininiississies [ (I I (O IS (O [P (O I [ I [0 P [0 P [0 I (| (L 0
T10T. st | et 0 [ erireeeerirnerrnenneenis [ e | e | e | st | st | sessesssess s | s | cessnesenss s | s | e
1102, ot | et 0 [ crorernerinersnenneenis [ e | s | et | st | st | st | st | cesseesesss st | fress s | et
T03. et nnens | eeetneee et nseeena 0 [ oerrrrreirerierenrennee | cereeeensneienesnennees | reerereeeensinnenetnnnnnes | sereeeenstessesetsssesennnes | reerssesseenstensessetsstenes | sesesseenesessesnetsstesenees | resseesssesessstesessetasses | sesesesessssessessetessessens | sresessessenesnssesseenetanies | sesessesesesssensennesantessens | oesestesseseenssanseseennes
1198. Summary of remaining write-ins for Line 11 from overflow page....... [ .occoeeevcveriverereinenen, (0 R [0 ORI (01 ORI 0 [ 0 [ {1 R 0 | {0 TR (0 TR (0 TR (0 R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @boVe).......cevvvee [evvriiiiisiiissiiniiiennad O R O O P O O (0 [0 R [0 R (I R O R O R 0
(@) Includes§.......... 0 premium deficiency reserve.




swtementas of December 31, 20060 IME@rica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN BUIlAING).........cvuiveieieeicieieccereeeeseseeienes [ e | cevresireiesessssesessens | cvveesessennns 139,908 | ...ooeverereerreverenns | v 139,908
2. Salaries, wages and other DENEtS..........cc.couueieeiiersccecs e sesssiesenes [ srsesiesesssssessssssssenss | resisssesssssissessssseses | seeseesienes 1,913,299 [ .o | e 1,913,299
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEBA)......oocvecieeieereeieeiesieesiieens | cevveeiesiessessessienses | cvesssssissssesssessssssins | sesveeeseeeses 539,481 | oo | v 539,481
4. Legal fEeS ANA BXPENSES......c.ccvveveeierieieiesies et se sttt ss st sssssesbssas | ssesssessesssssssssessssssesss | eesessesssssessessesssesses | ersessessissanns 48,074 | .o [ 48,074
5. Certifications and acCreditation fEES...........cuuuriirirreriiiriresnesieesiesinsessesesees | seessessiesssnessneniens | e | serseesmessesmesssens | o | e 0
6. Auditing, actuarial and other CONSUIING SEIVICES........ccovrruririrrirerrnrereissinseisissssssssseses | eereressssnsesseesssnsens | vensnsesnsssssssessnnnes | eeveensensenns 177,008 | ..o | e 177,098
7. TraVeliNg EXPENSES......vuirerrrireireieceiseissiessesessss sttt s ssssssessesssssssessesssssssessessssessens | sressessessssessessessssesens | sovsessessesssssssensessnsnnss | sevsessssessens 212,293 | oo | e 212,293
8. Marketing and adVertiSING........cccoueeiicreiiieiiesee e sesesens | srevesessesesnsesssiserenes | oo renerens | cerereereresenens 41,088 | .o [ 41,068
9. Postage, express and teIEPRONE...........c.cc.cuevieieieieee e sssess s s sees | cevesssesisssssesessssessenes | eevessesssissessssesesseses | cevessesesessenes 62,256 | ..o | e 62,256
10.  Printing and Office SUPPHIES.........ceveiveeieeeeeetseeee ettt sesses s sssssassnens | sressesssissessesissessessens | esressesesssssssesessnsenes | cevessessesens 118,695 [ ..vevererereeeveees | e 118,695
11, Occupancy, depreciation and @aMOTHZAtION...........c..cccevevcrrerieierieseeses et esisseseniees | erverssssesiessssesesinsens | creveesiesesssssisssssesens [ ersessesessissessssssssssnss | ceveesesssssesesssssssesseses | seereessesessesssssssssens 0
12, EQUIDMENE.....ocvicvceeie ettt sesse s sss s s ssssessessssessesseses | stessesesissessessesessassans | sessesssssesessssessessssonss | eevessesesissessssenns 931 [ o | e 931
13.  Cost or depreciation of EDP equipment and SOfWArE............ccveererrerrinennininrinsireinsnns | veevessessnsessssssssssnennes | eesssssssnsssssssssssssssnses [ eeseeessnsennenns TYATO | oo | e 79,470
14.  Outsourced services including EDP, claims, and other SErViCes...........cooeerveuvveerreerenies | covvrrveereinnnad 65,851 | .o 80,476 | .ccoveveee. 263,842 | oo | e 410,169
15.  Boards, bureaus and asSOCIation fEES...........ceeviveicieieieeeseeseee st sesesies | covstesesesessssesessnsens | seesesssssesiesissesesssenns | ceresesessesienes 5,840 | oo | e 5,840
16.  Insurance, eXCEPt ON IBAI BSLALE..........c.ccvciveievcreec et ssssesaes | sressesessssesesissessessens | eevessesesssssssesessnsenes | cevessesseseens 103,242 [ .o | e, 103,242
17.  Collection and bank SEIVICE ChArGES..........cccucuriveierciieie e ssissseseens | crnsiesesissesesssesssssens | eesssssssesesssssesesiesenss | esvesesesennnns 12,972 | oo | e, 12,972
18.  Group service and adminiStration fEES.........ovuerrrurrrririirrirriiinrnsiecssiseisessssssesssseseseses | seesessessnsssssssssnssssesnss | eessssssssssssssessnssnssnnes | sesssessessesssssssessansns | rresessesssssessessssssnssns | sesseessesssnesessassnnens 0
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, Real BSIAtE TAXES.......cverececrecrcrre sttt | restestensessennensinnns | sereersinninsinsinssnnies | ceeriessensenenesseenes | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........coeveivriveiieieieieie e sesssens | crestesssesssssssesessssens | seesissessessssssessessesenss | cevesesssssssenees 1,406 [ oo | e 1,406
23.2 State PremMiUM tAXES.......cvevveiciciccie ettt ssssssenaes | sntesissssssssesssesssssesses | cnsssssesiessssessessssessens | cressesesesinsa 64,241 | oot [ e 64,241
23.3 Regulator authority lICENSES AN fEES.........curiuiecicicieireieeeeineieessieseseesesiseieenes [ eereeessessnsseeessssssnens | reesessesesseessessssssessns | reesesesenesnnes T4,695 | .o [ e 74,695
234 PaYTOll fAXES......cerereireceeieiseeietse ettt sttt sttt s st snens | eiessestessnssessestananens | reesestenenessestansnnsesses | eesesesnssessentsnsessentns | seeseesessensnessessessnnsnees | soeteessesinssessneasies 0
23.5 Other (excluding federal income and real estate taxes).........cccoeeveerreiieiieriiieinns | erveieiesieierennenes | covessesieseiesesssssssens | cvessesennnns 13,917 [ e [ 13,917
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.cuivevcicieiiseeseeseie e [ e | ervenieisssesesesenes | srnsesessssssseseissens | siesiessssesessssssssssssens | evvesissessssessessssnsees 0
25, Aggregate Write-inS fOr EXPENSES.........ccviveiieiiiieieie ettt ssssssessens | eresissessessesesessenans (] IR (U1 ISR 18,380 | oo, (V1N ISR 18,380
26. Total expenses incurred (LINES 110 25)........ccccvveiereenicieeseese e ssssessese s | enveseneniennd 65,851 | .o 80,476 | ............ 3,891,108 | oo 0](@)..... 4,037,435
27.  Less expenses unpaid December 31, CUMTENE YEAT........c.cceverevreniereressiesessessssessesenees | seenessssssssessssssenes | sovessssnssesenns 11,339 [ v 104,080 | ..oovorereviereieees | e 115,419
28.  Add expenses unpaid DeCembEr 31, PHOr YEA.......c.ccciuiireurieieireiesieiiesiessesessssssensens | seressessssssssssessssssseses | eonssssessessssessessssssens | soesesssssenns 141,229 | .o | e 141,229
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........covvvererrerrereieierieres [oieisierieisesesiesiess | ereriessssssesessssesesies | srossessesesssssssessessnsens | sessesssssnessessssensassess | eosesssssssessessessssaseas 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccvereereervereerees [ eoirriieiennans 65,851 | .o 69,137 |............ 3,928,257 | .o (U I 4,063,245
DETAILS OF WRITE-INS
2501. Professional DEVEIOPMENL..........c.ccciieiiicieisecie sttt sssssssessesses | sressissssssssssesssssesssssss | soesisssessssssssessssssessns | sessesssssisssessans AIAT | oo [ 4,947
2502, RECTUIIING.....vucveviecteieieee ettt ae sttt st ses s ssssssesansenes | serebesssesesssssessssesenns | cresessssesssessesesssessnns | oevesseseresissesssnns 450 [ oo | e 450
2503, MISCEIIANEOUS.........coourrrrrrirrirrerierisserissei s ssssssss st ssssessesssessssessssessssensss | seesssesssnessssnesssnensnens | snessssessssesssnsnsessses | sevesnessssnesenns 12,983 | oo [ 12,983
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccovvevevevecrerieeees | ovvververeiieeeenisins (1] I (01 (0] (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8D0VE).......ceiviviriireieesereiienenns | eeererieresssessesisnenns (L]} I (U I 18,380 | oo, [V I 18,380
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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swtementas of December 31, 20060 IME@rica Life and Health Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

U.S. government bonds
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred StoCKS Of @ffiliAES...........cceveeveiieeic ettt st
Common stocks (unaffiliated)
CommON StOCKS Of AfIIALES........c.cvueveiiiiicicse ettt bbbt bbbt
MOMGAGE I0NS. ...ttt
REAIESTIALE.......ceiece ettt R AR sttt s
CONTACEIDBNS.........oeveeeei ettt bbb s ettt s st s bbb et se ettt s st
Cash, cash equivalents and ShOM-terM INVESIMENES............cccvcicuieie ettt s
DEIVALIVE INSITUMENES.......cviviiieeiicie ettt ettt s et s et s bRt b st s s
OhEr INVESIEA @SSEES........ouvecvsieiieitcisetete ettt bbbt bbb bbb e ettt e b bbbt e s bt
Aggregate write-ins for investment income
TOtal GroSS INVESIMENE INCOMIE. ...ttt

Investment expenses

Investment taxes, licenses and fees, excluding federal INCOME tAXES.........cuuriuieruririrneiresieeise ettt
INEETESE BXPENSE. ...euveeeecietse ettt ettt s8££ E AR R bRt
Depreciation on real estate and OthEr INVESIEA @SSELS...........uuiururiierirrieieieee ettt st b8 s b E bR s e e bbbt

Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)

Net investment income (Line 10 MINUS LINE 16).........coiviuiuiieeiiiiisiieiie ettt st s sb bbbt

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

P
Lo

P
= e =

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $.....22,045 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

3
Unrealized
Increases
(Decreases) by
Adjustment

1.1
1.2
13
21
211

)
© oo ~No® o w O
NS

—
I

U.S. government bonds.
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates...........ccoeveeevecreieseeeeeee e
MOMGage 10@NS.........ucvreerreireeeeie e
Real €State.......cvovieeccece e
CONract [0ANS........coueveveeieiccee e
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)........evrvvrrereereerneenes

Total capital gains (I0SSES).......cverurrrrrierreririieseeseiieiseiseieesnessenas

0903.

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page....
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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swtementas of December 31, 20060 IME@rica Life and Health Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

2 3
Current Year Prior Year Change in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)

© ® N o

1.
12.
13.

14.

15.
16.1
16.2

17.

18.

19.
20.
21.
22.
23.
24.

Bonds (Schedule D)

Stocks (Schedule D):
2.1 Preferred SEOCKS........coviivcicecce ettt
2.2 COMMON SEOCKS........oivuiviteiieictiteie ettt sees

Mortgage loans on real estate (Schedule B):
3.1
3.2 Other than firStlIENS.........cvuereerriricrieressese s eneeeens
Real estate (Schedule A):

4.1

FIFSEHIBINS. .....evrvteiciete ettt bbb as

Properties occupied by the COMPaNY..........ccovvivrnnec s
4.2 Properties held for the production of INCOME.........c.vvrrerrerririnereee e
4.3 Properties held for SAlE..........ccovevriririieesee et nses

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedUIE DA)...........c.cceireiereiereeeee e

CONrACTIOANS. ...
Other invested assets (SChedule BA)..........ccccveieeesesese et
Receivables for SECUHIES...........cuiirc s
Aggregate write-ins for iINVEStEd @SSELS.........cvrrrrririerreeeessr et sesessnes
Subtotals, cash and invested assets (LINES 110 9).....cvveveicirieiieicccse e
Title plants (for Title INSUTEIS ONIY).......cvvrucurieieerirrieississ st essnsnenns
Investment income due and aCCIUEM............cccorririneineiii e
Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection

13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c.cuuevvcucieiscce s naes

13.3 Accrued retroSpective PrEMIUMS.............cuerrurreeeeeeresnseeeessesesseessessssssessessssssssssssnenns
Reinsurance:

14.1 Amounts recoverable from FEINSUTETS............ccuerverierierereririreeneeeeeeeieseessseessseeseeeees
14.2  Funds held by or deposited with reinsured COMPANIES..........ccovrivererniersreriierisieennens
14.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to UnINSUrEd PIANS........cocevereeieninineseseese e
Current federal and foreign income tax recoverable and interest thereon.............c.coocvevres
Net deferred taX @SSEL..........uwwrrrrirrirers s
Guaranty funds receivable 0r 0N dEPOSIL...........ccovuierrerirnieriirieeeie et
Electronic data processing equipment and SOftWare...........ccoveveveerereeeresveiseese s
Furniture and equipment, including health care delivery assets..........cccovuveveviveerievciecrnnnen,
Net adjustment in assets and liabilities due to foreign exchange rates..........ccococeveevvevirnnen
Receivable from parent, subsidiaries and affiliates............cccooeveriereicereisiccccseeee
Health care and other amounts receivable.............c.vviiinni s
Aggregate write-ins for other than invested assets...........coeeivieriecceesecese e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIines 10 through 23)..........ocvmrnrimerrnensensesessesssesssssssesssssssessssessssssessesens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................

TOTALS (LiN€S 24 @A 25).........coorverieeeceeeeiireceesceiseeeesceieseriseeeseesesesessssenssensssseeeseseseeeen

0903, et eet sttt | HEseee Rttt nene | Hesseeet ettt | ereseeet ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page.......cccoceveeveueierneeieisssens | e (01 RPN O [ oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE)......cuuruuieiueiieiriisirerissisisnessesissnessesnes | eonessnsssessesenesns e ssns s snessesnssnena 0 ] o 0 ] i 0
2301, Payroll SECUItY DEPOSIL.........c.uevverecvieiiiiiesiesissseie s sss st st sessessss e ssessessssssnsss | esssessessssssessesssssssssessessssssessessnsses | sesvessesssssssssssasssssessassnsas 35,000 | ovrverererieierssieenenes 35,000
2802, et Rt | HEseett ettt nene | Hesseeet ettt sttt eens | ereseeet ettt 0
2303, oot R s | SeEERE R Rt sene | eesbs sttt | Shesee e 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........cocvveveeeeeecersecierees | et 0 [ oo 0 | e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE).........ceveiereirirsisiiiieesiesesssiesissees | sensisresessissssesssssessssssessessnsseenes 0 | i 35,000 | oo 35,000
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EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OFGANIZALIONS. ..........ceeieieeirireieiiisie ettt bt b st se st esassesnes | 4esessessstessesstessessessesessessnssstessesnnss | 4esesssenssassesnesassessessssassassesssassessnss | sesessesssessesnesnssassesnssassessssnssassessnss | sesesssssesnssessesnssessessesassessesnsassessnss | sesessessnsnssessesnssassesnessssessesnssessessess | sesessessssessessssssessesnesassessesssnssesnnes
2. ProVider SEIVICE OFJANIZAtONS. ........c..ccviieiveieiiieeisiete ettt bbb bbbt a b ae b b s s bbb bbb e s s s sebessssesssnsetans | 4bsebessssesessssesesessssessssssebessesesessnsets | shesesssesessssesesssesesassetessssesesassetesns | ebessesesesesesessssesessssesesssetesssesasins | sbessesesssesessssssesssssesessesesssentesessens | sestesessesessssssesessssesesssesesssetesssseses | nebesasesesessesesassesetes et et s e st s e bens
3. Preferred provider OrganIZAtIoNS............cccveiiuiueieicisie ettt ettt s b s bbbt bt aesaens | 2hsses et st bbb s ten 521 [ 1,209 | oo 1,914 | 1,637 | oo 1517 | 18,577
4. POINE O SEIVICE.....eeureeieeciieeeees ettt | Sebseet e bR Rt R bbb st st | Seee ettt e ettt | Hieebeee R R bbbt b Rt betes | HErest et bbbt | ettt ettt ettt | et
B INAEMNILY ONIY.....ocviviiieciictcecc ettt b s bttt s bbb s b b st b s st b e b s s et s s st b s e s et s et et ssebessnas | suebebissebessssesesassebes s seaesasaebebessetesas | ebessetesasstebesseretesseaebesetesessnsetasns | ebebsetesessesess et bessebetessesesesantetenna | seebeseseieteseetetes s et et estebesssetesanaetes | netesisiebesssetes s et ebasse b et s seaebensetesens | sbesereteseaete st et es et b et e s s e bnee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS..........cviuiviiieiciiitee ettt bbbt enses | ssetastessessbessessss st esses st sntensessntan 0 | et 113 | o 128 | oo 128 | oo 128 | oo 1,449
o OO OO OO OO PO PP PP PP OO OO PP PPPRRR 521 | oo 1,322 | oo 2,042 | oo 1,765 | oo 1,645 | oo 20,026

DETAILS OF WRITE-INS

06071, LIfE PIEMIUM......coooreeeieseeeseeeseeeseees s ess st 888884888888 eens | 4eeet e s bbbt nsess e st ens | £ieesseeess e s nest e st L T I 128 | oo 128 | oo 128 | oo 1,449
L0 P P O OO PO PP PO OO
0803, ...ooeeeeeeeserie ettt S RSkt | SeERE Rt R Rt n b e | SereRe et R SRRttt | eeR e R Rkt | HEieR RS | HEeer et Rt | Hhe bR
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.iueieiiiieiciseese ettt snbens | sesesseseses s s ses s ssse s e 0 [ e 0 | e 0 | e 0 | o 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @D0OVE).......evurererusrisarssseisessssesssssssssessssssssssssssessassssssesassssssssssssessassssssessassans | osssssssssassssssssessasssssssssassansnssnes 0 | o 113 ] e 128 | s 128 | o 128 | oo 1,449
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NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance
Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company and for determining its solvency under
the Arkansas Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2002, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using the interest method.
Common stocks are stated at market

Preferred stocks are stated at cost.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted regulations requiring insurance companies domiciled in the State of
Arkansas to prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2006.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2006.

5. Investments

A. The Company has no mortgage loans at this time.

B. The Company has no debt restructuring at this time.

C. The Company has no reverse mortgages at this time.

D. The Company has no loan-backed securities at this time.

E. The Company has no repurchase agreements at this time.

F. The Company has no real estate at this time.

G. The Company has no low-income housing tax credits at this time.
6. Joint Ventures, Partnerships, and Limited Liability Companies

The Company had no ownership in Joint Ventures as of December 31, 2006.

7. Investment Income
All investment income due and accrued is included in investment income.

8. Derivative Instruments
The Company does not own any derivative instruments.

9. Income Taxes

In 2003, the Company joined Arkansas Blue Cross Blue Shield and its other eligible domestic subsidiaries in the filing of a consolidated
federal income tax return and was party to a federal income tax allocation agreement. Under the tax sharing agreement, the Company paid to
or received from Arkansas Blue Cross Blue Shield the amount, if any, by which the group’s federal income tax liability was affected by virtue
of inclusion of the Company in the consolidated federal return. Effectively, this resulted in the Company’s annual income tax provision being
computed, with adjustments, as if the Company had filed a separate return.

In 2004, the Company joined Imerica Financial Corporation and its other eligible domestic subsidiaries in the filing of a consolidated federal
income tax return. At the present time there is no formal federal income tax allocation agreement. However, it is anticipated that the tax
sharing agreement when formalized and approved by the appropriate insurance departments, will continue with the practice of the Company
paying or receiving from Imerica Financial Corporation the amount, if any, by which the group’s federal income tax liability was affected by
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NOTES TO FINANCIAL STATEMENTS

virtue of inclusion of the Company in the consolidated federal return. Effectively, this resulted in the Company’s annual income tax provision
being computed, with adjustments, as if the Company filed a separate return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income under the terms of the tax sharing agreement
with Imerica Financial Corporation. At December 31, 2006 the Company had $ 8,220,656 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net losses:
2006

$
2005 $ -
2004 $

The components of current income tax expense are as follows:

2006 2005
Federal $ - $ -
Foreign - -
Federal Income Tax on net capital gains $ - $ -
Utilization of capital loss carry-forwards - -
Federal income tax incurred $ - $ -

The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31, 2006 Effective Tax Rate
Provision computed at statutory rate $ - 35.0%
Nondeductible expense $ - 0.0%
Other $ - 0.0%
Total $ - 35.0%

Federal and foreign income taxes incurred $ - 35.0%
Change in net deferred incomes taxes $ - 0.0%
Total statutory incomes taxes $ - 35.0%

The components of the net deferred tax asset/(liability) [at December 31] are as follows:

December 31,2006 December 31, 2005

Total of all deferred tax asset (admitted and non-admitted) $§ 0 $ 0
Total of all deferred tax liabilities 0 0
Net deferred tax asset 0 0

Total deferred tax assets non-admitted in accordance with
SSAP No. 10, Income Taxes
Net admitted deferred tax asset/(liability)

Total of all deferred tax assets admitted

0
0
0
Increase (decrease) in deferred tax assets non-admitted $ 0

o oo

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
[December 31] are as follows:

December 31, 2006 December 31, 2005

Deferred Tax Assets:
Tax basis discount on unpaid losses $§ 0 $ 0
Accrued deferred compensation 0 0
Other Post Employment Benefits 0 0
Depreciation 0 0
Other
Total deferred tax assets 0 0
Total deferred tax assets non-admitted 0 0
Admitted deferred tax assets 0 0
Deferred Tax Liabilities:
Unrealized Capital Gains 0 0
Investment in joint ventures 0 0
Other
Total deferred tax liabilities 0 0
Net admitted deferred tax asset/(liability) 0 0
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The change in net deferred income taxes is comprised of the following [at December 31]:

December 31,2006 December 31,2005  Change

Total deferred tax assets $§ 0 $0 $ 0
Total deferred tax liabilities 0 0 0
Net deferred tax asset (liability) 0 0 0
Tax effect of unrealized gains (losses) 0
Change in net deferred income tax 0

The Company’s federal Income Tax return is consolidated with the following entities:
Imerica Financial Corporation
Imerinet Insurance Marketing Group, Inc.

The expected method of allocation of consolidated tax liability between the companies is subject to the approval of the required authorized
officers. The method of allocation to be chosen will be in accordance with Internal Revenue Service Regulation 1.1502-33 (d) (2) (I) whereby
profitable companies pay tax according to their separate return liabilities, and loss companies are credited with the tax benefit realized due to
the utilization of their losses and investment tax credit. Intercompany tax balances are paid quarterly based on estimates and settled annually
upon the completion of the consolidated tax return.

10. Information Concerning Parent, Subsidiaries and Affiliates
A. On December 31, 2003, the Company was sold by USAble Corporation and became a wholly owned subsidiary of Imerica Financial

Corporation.
B. N/A
C. N/A

D. The Company reported $31,349 and $0 as amounts due to Parent and Affiliates as of December 31, 2006 and 2005, respectively. These
amounts were settled within 60 days.

N/A

N/A

N/A

N/A

N/A

N/A

—mmomm

11. Debt

A. As of December 31, 2006, the Company has no capital notes.
B. Asof December 31, 2006, the Company’s liability for borrowed money was zero ($-0-).

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

The company contracts employment and payroll services through ADP TotalSource of Miami, a professional employee organization
(PEO)and Peliton of Denver, a professional employee organization (PEO). All employee benefits are provided by, and are the responsibility
of the PEO.

A. Defined Benefit Plan
The Company does not offer a defined benefit plan.

B. Defined Contribution Plan
The Company does not offer a defined contibution plan.

C. Multi-employer Plans
N/A

D. Consolidated/Holding Company Plans
N/A

E. Post-employment Benefits and Compensated Absences
N/A
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13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1) As of December 31, 2004, the Company had 15,000,000 common capital shares authorized, 1,269,874 issued and outstanding at $2 Par
value. On August 10, 2005, with the approval of both its shareholder and the Arkansas Department of Insurance, the Company transferred
$1,039,748 from common capital stock to the gross paid in and contributed surplus of the Company. The effect of this transaction is a
reduction of common capital stock to 750,000 shares issued and outstanding with a total par value of $1,500,000.

During 2005, Imerica Financial Corporation made surplus contributions to the Company of $3,500,000 and $1,200,000, on March 17 and
December 29, 2005, respectively. During 2006, Imerica Adminstrative Serivces Corporation made a surplus contribution to the Company of
$1,266,000 on October 13, 2006.

2) The Company has no preferred stock outstanding.

3) The Company has no dividend restrictions.

4) Dividends are paid based on earned surplus, which can not fall below state net worth requirements.

5) All unassigned surplus is being held for the stockholder.

6) The Company does not have any advances to surplus.

7) As of December 31, 2006, no stock was held by the Company for special purposes such as employee stock options or conversion of
preferred stock.

8) The Company has no special surplus funds.

9) The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a. unrealized gains and losses: $ 0
b. non-admitted asset values: $ 0
c. provision for reinsurance: $ 0

10) The Company has no Surplus Notes as of December 31, 2006.
11) The Company was not involved in a quasi-reorganization.
12) The Company was not involved in a quasi-reorganization.

14. Contingencies
The Company is not aware of any contingent liabilities as of December 31, 2006.

In the normal course of business, the Company may become involved in litigation from time to time with claimants and others, however,
there was no pending litigation at December 31, 2006.

15. Leases
The Company leases office space under a month-to-month agreements.

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk
The Company does not have any off-balance sheet risk.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as December
31, 2006.

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans
The Company does not have any gain (loss) from operations for uninsured accident and health plans at this time.

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
The Company had $220,351 of direct premium written/produced by master general agents, who have exclusive contracts in their
respective states, but no underwriting or claims paying authority.

20. September 11 Events
The Company did not recognize any losses as a result of the September 11 events.

21. Other Items

A. The Company had no extraordinary items as of December 31, 2006.

B. The Company had no troubled debt restructuring as of December 31, 2006.

C. The Company had no unusual items (as defined by SSAP No 1. Disclosure of Accounting Policies, Risks & Uncertainties, and Other
Disclousres) as of December 31, 2006.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2006.

The Company has no business interruption insurance recoveries received as of December 31, 2006.

The Company has no hybrid securities.

The Company had no state transferable tax credits.

The Company has no post retirement benefits.

TQmmo

22. Events Subsequent

On February 1, 2007, Imerica Administrative Services Corporation ("[ASC"), a Colorado corporation, in connection with its previous
stock purchase agreement and its current Form A approval of the Arkansas Department of Insurance, completed its purchase of 100% of the

outstanding common stock of the Company.
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23.

A.

24,

25.

26.

27

28.

29.

30.

31.

Reinsurance

The Company does not have any unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment expenses
and unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Company’s policyholder
surplus.

The Company does not have any reinsurance recoverable that is in dispute.

There was no commutation of reinsurance during the year.

Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company does not have any retrospectively rated contracts or contract subject to redetermination.

Change in Incurred Losses and Loss Adjustment Expenses

The reserve for incurred claims (net of reinsurance recoverables) and the provision for claims adjustment expenses increased by $82,697
and $11,339, respectively, primarily because of the 42% increase in the number of members insured at year-end combined with greater

insight into claims development patterns gained during the Company’s second full year of operations.

Intercompany Pooling Arrangements
The Company does not have any intercompany pooling arrangements.

Structured Settlements
Not applicable.

Health Care Receivables
The Company does not have any health care receivables as of December 31, 2005.

Participating Policies
The Company does not have any Participating Policies as of December 31, 2005.

Premium Deficiency Reserves
The Company does not have any Premium Deficiency Reserves as of December 31, 2005.

Salvage and Subrogation

Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and Loss Adjustment Reserves as reported in the
Underwriting and Investment Exhibit and Page 3 — Liabilities, Capital and Surplus, Linel. The Company does not have any Anticipated
Salvage and Subrogation as of December 31, 2006.
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 ULS. trEASUNY SECUTIES. ... . cevuvrersereerareseeeieeesseeesseesseessesessse st sessssess st st ssessssssssssssessssessssssssssssssssssssssnessssnees | cessssessees 2,524,331 | ....c.e.. 100.0 [ .o 2,524,331 | oo 64.5
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEIMMENE AQENCIES. ..ottt stssese st sssssssssssssssssssssessessessssssesss | cressesssssnsssessasssnssnssns | sessesessnsennes 0.0 [ e 0.0
1.22 Issued by U.S. government SPONSOrEd gENCIES...........c.evueveirerieiesissiesesssssesesiessesessessssssessessssssesssssns | soessesssssssssessssssssseses | sovssesessnnss 0.0 [ [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUHIES)...........vrrrererrerreenrereereirmeereireenns | corrernnneirsinsneseeinnes | veereeiseennenns (010 I SRR I 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general Obligations.............c.eeueurreirnenrirnenensieeneineeesssessessssessseens | reeeeeseenesessssenssnsns [ coneeeeneenees 0.0 [ e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ [ ...ccceeveernrseieies [ covrireiniins 0.0 | oo | e 0.0
1.43 Revenue and assesSMeNt ODIIGAtIONS. ..ottt sttt
1.44 Industrial development and similar obligations
1.5  Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed DY GNIMA ..ot bssss s ssssnes | essessesssssssessessssnssnns | sresiesissnsaens 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA and FHLMC............cccoieieieeeecesesieeseseseseessesesssssssssessesinns | evsvssesssssssesssssssesens | veveeseessssenns 0.0 [ e 0.0
1513 Al OTNET ...ttt sttt essstnenssens | snesssssnsnissnssstnnensnes | cerisneeeses (00 [ ORI RN 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC OF VA.........ccoiiiierieeseseeseeesssseseessisssesens | cesseneissssensssssenies | veveesieinsienns 0.0 [ [ e 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in LiNg 1.521........c.ovvrmrnerrinenninneinsnnneeneins | e | veeseesssensen (010 I SR I 0.0
1,523 Al OTNET ...ttt sess st sss st snssssssssssnssens | snessssnsssnssnsssssnnensnes | covesnessses (00 [ ORI RN 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)..........ccceeieieeeieescsieeeens | e | e 0.0 | oo | e 0.0
2.2 Unaffiliated fOreign SECUMHES. .......ovrericerreeieeereire ettt sttt sttt essessessesssssnssansans | sessessesssssssssesssssnssens | neesssessnnens 0.0 [ e 0.0
23 AFilIAtEA SECUMIHIES. .....evvrrvereiereiiicii ittt ensseennen | wrsnensssesnissessssenssennes | cernereeneanns 0.0 [ [ i) 0.0
3. Equity interests:
3.1 Investments in MUIUAI FUNGS...........ocvuuiriii st sssssennen | srenensssesssnessenenssennes. | senneseeneonns 0.0 [ i) 0.0
3.2 Preferred stocks:
3.21 Affiliated
322 UNGFIIAIEA. ... veoeeeeeeeeceieiesi ettt sttt snss st snnes | sresssneninesss s st | oeeneenesnens 0.0 | oo [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
33T AFFIBIEA. .. vveeeeerseeees ettt s sttt | eresinnentsnensstsnnntiens | sesnesssinnend (00 [ SRR 0.0
3.32 UNGFfIlIATEA. ...ttt sssee s | sreneieesi st ennts | e 0.0 | o [ e 0.0
3.4 Other equity securities:
34T AFRIIBIEA. ...veooeveereri sttt | crsseenent st sennninns | eeessienens 0.0 [ oorereernerrineereinees [ i 0.0
342 UNGFIIBLEA. .. evvevoreeeceis ettt bbbt sssns st | cresssnentsnensstsnensnnns | sereeseseneens (00 [ ORI RN 0.0
3.5 Other equity interests including tangible personal property under lease:
35T AFFIIBIEA. ..ottt bRttt ennnns | crerennentnensst st | enesesennens (001 OO IR 0.0
352 UNGFIIAIEG. ... . veooeevecerreeereeereei st sess sttt ssssessssesssssnsssssssssssssssnes | svssssssesssmnssssssssnnsssns | sosessssssssnes (00 [ SRR 0.0
4. Mortgage loans:
4.1 Construction and 1and deVEIOPMENL...........cc.eiiririririssrrs st ess st nssessnes
4.2 AGHCUIUIAL ... veetctiie ettt s bbbtk ns s
4.3 Single family reSidential PrOPEIHES..........vrvrererurieiireirie ettt ensaen
4.4 Multifamily residential PrOPEIIES..........ccuuiieirerrcieiesc ettt s
4.5 COMMENCIAI IONS. ......oucveerierercriseiseees et
46 Mezzaning real 8State l0ANS...........c.oviiiiii s
5. Real estate investments:
5.1 Property 0CCUPIEd DY COMPANY.......cccoiiviiicreieeeiee st sss s sssbe st sssssessssesessssssnas | cessenesensesessssnsessnenss | vereererernnnens0.00 | e | oo 0.0
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt)..............| oo |00 | | e 0.0
5.3 Property held for sale (including §......... 0 property acquired in satisfaction of debt)
8. CONMMTACEI0BNS.......coeeiiriiciii bbbt
7. RECEIVADIES fOr SEOUMHIES. ......vouveeeerirceierireii st
8.  Cash, cash equivalents and short-term investments
0. Other INVESEA @SSEIS........voueeeeeerieeiaiiresiee s e
10, Total INVESIEA BSSEES. ...ttt | cnbssneenens 2,524,331 ].......... 1000 | ............. 3,916,700 | ............ 100.0

26
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21

22

3.1
32

33

34

41

4.2

5.1
52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

1.1

1.2

GENERAL INTERROGATORIES

is an insurer?

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

PART 1 - COMMON INTERROGATORIES

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

Yes[X] No[ ]

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] N/AT ]
State regulating? Arkansas
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]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 08/11/2005
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
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
By what department or departments? Arkansas
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[X] No[ ]
412 renewals? Yes[X] No[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.21 sales of new business? Yes[ ] No[X]
422 renewals? Yes[ ] No[X]
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 the name of the 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
Name of Entity NAIC Co. Code State of Domicile

Has the 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?

If yes, give full information:

The Company has submitted iis Virginia and Tennessee Certificate of Authority for surrender.

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,
7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,

the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,

corporation, government, manager or attorney-in-fact)

Nationality

2
Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

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?

If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal

financial 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.

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

1

Affiliate Name Location (City, State)

2

3
FRB

4
occ

5
0TS

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Rasco Winter & Associates, 400 W Capital, Little ROck, AR 72201

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Thomas M Keller, FSA, MAAA is the former EVP and CFO of Imerica Life and Health Insurance Company and currently employed by

Magnum Actuarial Group, LLC, 907 Kells Blue Court, Biltmore Lake, NC 28715

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

11.11 Name of real estate holding company

11.12 Number of parcels involved
11.13 Total book/adjusted carrying value
If yes, provide explanation.

27
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12.
12.1

12.2
12.3
124

16.1

16.2

17.1

172

18.1

18.2

19.1
19.2

201

20.2

211

21.2

21.3

221
22.2

231

232

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

16.11 To directors or other officers

16.12 To stockholders not officers

16.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers

16.22 To stockholders not officers

16.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

17.21 Rented from others

17.22 Borrowed from others

17.23 Leased from others

17.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

18.21 Amount paid as losses or risk adjustment

18.22 Amount paid as expenses

18.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits?
If no, give full and complete information relating thereto.

Yes|

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1)

If yes, state the amount thereof at December 31 of the current year:

21.21 Loaned to others

21.22 Subject to repurchase agreements

21.23 Subject to reverse repurchase agreements

21.24 Subject to dollar repurchase agreements

21.25 Subject to reverse dollar repurchase agreements

21.26 Pledged as collateral

21.27 Placed under option agreements

21.28 Letter stock or securities restricted as to sale

21.29 Other

For category (21.28) provide the following:

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

271

Yes|

Yes[ ] No[ ]
Yes[ 1] No[ ]
No[ ] N/AT ]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] No[ ]

T 0
LN 0
T 0

Yes[X] No[ ]

Yes[ ] No[X]
No[ ] N/A[X]
Yes[ ] No[X]
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24.

24.01

24.02

24.03
24.04

24.05

25.1

25.2

25.3

26.

271
271.2

281
282

291
29.2

30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
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
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ | No[X]
If yes, give full and complete information relating thereto:
1 2 3
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/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
Central Registration Depository Number(s) Name Address
Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
25.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
26.1 BONGAS. ...t | e 2,524,331 | . 2,495,999 | ..o (28,332
26.2  Preferred StOCKS. ... .o irereeiiereississei et sessnsnsees | oeessessesenssssnssnssnsenne | sesersssssensesnsansenneens | oorserssesssnssssesnsanaas 0
26.3  TOtalS...c.iviiii s | o2y D24, 30T | i, 2,495,999 | ..o (28,332
26.4 Describe the sources or methods utilized in determining the fair values:
Fair Market Value is based on statements of account received from financial institutions, appointed by each state as custodian under
its regulatory requirements for maintaining special bond deposits.
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:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, ifany? G 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? G 48,074
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Norman Taplin & Associates 37,663
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, ifany? ~ $o 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.2
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2  Ifyes, indicate premium earned on U.S. businessonly

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplementinsurance.
1.6 Individual policies:
Most current three years:
1.61 Totalpremiumearned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Totalpremiumearned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator...........cccoevvveevieeeneeninnns
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2).......
2.4 Reserve Numerator

2.5 Reserve Denominator.

2.6 Reserve Ratio (2.4/2.5).......oovrrnrnrreininens | esrenseseessssseseennes 100.0 [, 100.0

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ | No[X]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

departments been filed with the appropriate regulatory agency? Yes [ X] No[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No [ X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]

5.2  Ifno, explain:

5.3  Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:
The Company has a service agreement with its third party administrator, which provides for continuation of underwriting, billing and claim services in the
event of insolvency.

7.1 Does the reporting entity set up its claim liability for provider services on a service date base? Yes [ X] No[ ]
7.2 Ifno, give details:

8.  Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear 0

8.2  Number of providers at end of reportingyear 0
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[X] No[ ]
9.2 Ifyes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months G 0

9.22 Business with rate guarantees over 36 months e 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes|[ ] No [X]
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds s
10.24 Amount actually paid for year withholds s

28
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.1 Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ | No[X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Arkansas
11.4 If yes, show the amount required. B 600,000
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No [ X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
See Schedule T

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2006 2005 2004 2003 2002
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LINE 26)...........ccvewreeenerieerinereenineeins | cereerieeeinnens 4,007,768 |.....ccoorvvvennee 5,382,281 | ...covvvvrirrenne 4,429,399 | ....coovevrin 7,373,430 | .o 15,022,487
2. Total liabilities (Page 3, LINE 22)........ccc..rvererimirnerierinerinerineeeineninees | sevesesrieesennenes 388,380 | ...cverrrrirrinnne 734,305 | .o 207,701 | 11,395 | 113,975
3. StAtULONY SUIPIUS......ceoeverceircriceecresie et seninns | sessseesinesssssenss 500,000 | ...cvvrmrrrerrienne 500,000 | ..cvercrercrennee 500,000 {...covrrerererenne 500,000 | ..ocvormrrrrnrennne 500,000
4. Total capital and surplus (Page 3, LiNe 31).......ccccouuurvrrrmrernermerineniiinens | weveerieneenens 3,619,388 |...covvvverennnns 4,647,976 |...cooverernen 4,221,698 |....coovevrinnn 7,362,035 |...ooovvennes 14,908,512
Income Statement ltems (Page 4)
5. Total revenues (Line 8) 1,732,976 | ..o 66,425
6. Total medical and hospital expenses (Line 18) 776,953 |.oooeviireine, 202,593
7. Claims adjustment expenses (Line 20) 146,327 | .oovvevieeriieras 46,476
8. Total administrative expenses (LINE 21).......cccoucveeeeenirereneeesereeseesens | eveeesisesenns 3,891,108 |...coccvereren 4,203,674 |..covervrerne 3,334,029 |..ooovveiiiein 163,183 |..oovevierne (5,190,125)
9. Net underwriting gain (0Ss) (LINE 24)............oovvveerrimmeeenrererirnernerieseis | eerieresenenenns (3,076,331) [ ccvvooevvvenenn (4,401,908) | .....ccvvernven. (3,286,540) | ...convvvrrrirnnn (163,183) | ovvvvrrvernns 1,422,905
10.  Netinvestment gain (0SS) (LINE 27).........ccccvevimrrnerrereineriireriseresessinens [ veveseeriesesnenns 134,304 | oo 147,982 | .o 178,597 | oo 169,864 |...oovvvvrrrrnnn 446,431
11. Total other income (LiNes 28 PlUS 29)........c.ovurervrnrinrirrerriinriseeeinsissessssenes | eoveesessesssnsseesas ABB,451 | ot | e | e ennniens | e (1,314,513)
12. Netincome or (10SS) (LiNE 32)........cceeuererreeuerrreriereieresiseseseessesessssssenes | cosessnesesnnnes (2,456,576) | ....ovvvvvneenn (4,253,926) | .....ccvvennvn. (3,107,943) | c.oovveerrirrrirnns 4,343 | .. (2,777,760)
Risk-Based Capital Analysis
13, Total adjusted Capital.........ccoeeurirrrereeerese s | e 3,619,388 | ..o 4,647,976 |..ooovvrerrenns 4,221,698 |..cooovvrrnnn. 7,362,035 ..o 14,908,512
14.  Authorized control level risk-based capital............ccoevieririeeseenieesieens [, 262,817 | .o 270,542 |.coovveeienne. 218,496 |..coovverererne, 6,495 | .o 750,464
Enrollment (Exhibit 1)
15. Total members at end of period (Column 5, LiNE 7)........ocuorereenrereernineneins | conrereereernseneeneennes 1,645 | .o 57 I A0 [ [ s
16 Total member months (Column 6, LiNE 7)........cccccecveeervereieierieieeeieiresies | cevevesiesesseseeinns 20,026 |...ccovvererriirnes 2,733 | 59 | e | e 33,525
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100
17. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........ccccoees | cevrrerneereersenceneens 100.0 [ .o 100.0 | .o 100.0 [ .o 100.0 | .o 100.0
18. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | ocoevreeriurrereencanes 46.0 | .o 5B9.6 | ..eeueeeereeeeeeieeineineieens | et seennens | e 722
19, Cost CONtAINMENE EXPENSES.......oveveivieeireieicieie et besse s ssssessesaes | estessessssessesessssssns 39 | 505 | oo | e ) 0.9, GO PO ). 0, S
20. Other claims adjusStmENt EXPENSES.........cccvurvivriieieieieieie et sessiens | cresiesesesisssessessssese 48 |, B0.2 | vttt | e ennens | e s
21. Total underwriting deductions (LiNE 23)..........ccueueiniiereeieieieeississienes | covervsiessesiesssssssens 2848 | ..o 12,563.8 | oo, 30,628.7 [ ..oooeverereeeieevisieiees | e 77.8
22. Total underwriting gain (I0SS) (LINE 24)........ccoveveviiriieieiseieeeiieee e | ceveesssessesseseseenns (182.2) [ .vvvevererina (12,377.1) | oo (30,121.3) | oo | e 222
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
23. Total claims incurred for prior years (LINe 13 COL 5)....cucveveuvirieririieiiens | ceverieissisneiena 49,530 | .o T873 | oot | e | oeesiesesissessenns 866,599
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  [.evieieienne 115,783 | oo, T8T3 | e [ sesssesesesns | enesissisiensens 1,158,350
Investments in Parent, Subsidiaries and Affiliates
25. Affiliated bonds (Sch. D SUMMary, LINE 25, COL. 1).....ieiiieirieiiireieiieins | ceveiseissieseieississsesessnes | vssessesessssssssssesessssessens | siesssssssessessesssssssessessssnns | sesssessessssssssssessesssssssesies | soressssessesesssssssassesessnses
26. Affiliated preferred stocks (Sch D. Summary, LiNg 39, COL 1)...c.viieieins | cerreriiniinieieisssseieinnes | vrrnsresessssssssssesessssesens | sieressssessessesssssssesessssnns | snssesesssssssssesesssssseses | seressssossesesssssssasesessnss
27. Affiliated common stocks (Sch D. Summary, LINE 53, COL. 2)......cvviievees | veereiiieniieiesieeesieieins | eeviereissieesssesesssiesessees | srevesissssssssssessssesessssesens | sesssesessssesessssessssssesssess | sevesssessesessesessssssessssesenns
28. Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col 5, LINE T1)....cuiiciicieiieeese ettt sssssesssseses | stesssssessssessssssesssssesesses | sessesessssessssssesssssessssesess | veressesesssissessssesessssesessnns | sovesessssesessssesessssesessnsesns | stesessessssssesesesessssssesasens
29. Affiliated mortgage 10anS 0N ral ESALE...........cucviviicieiiiceceee i | e | creseressssssesssesesssesesines | sreresisssesisese s s sssesans | erisesesiserese ettt | neereresreres e ebenes
30, AlLOther @fflAtEd..........cciic i | s | s | s | s | s s
31. Total of above Lines 25 t0 30.......cucvereurirmmeresiirissiessisssnsssssssesesssensssssess | eessesssssssssssssssesssessans (O [0 {01 (O 0

29
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States......ccovvvvrerene | cevreerrrnnireireienens 2,524,331 | .o, 2,495,999 | ...ooorviiieieninan 2,550,348 | ...oovvverrreirerinn 2,503,000
Governments 2. CANAGA. ... | et | et eb ettt ettt eaae | sebebiee st bbbttt bies | cesenb et bbbttt
(Including all obligations guaranteed 3. Other Countries........c.ccouveuus
by governments) 4. Totals....ccooeiereireriersiienine
5. United States..........cccccevenee.
States, Territories and Possessions 6. Canada.........cccoervrunererrnrns | e
(Direct and guaranteed) 7. Other Countries........c.ccooveuus
8. Totals
Political Subdivisions of States, 9. United States..
Territories and Possessions 10. Canada........ccoocerevevvrineennns
(Direct and guaranteed) 11. Other Countri€s..........ccooccuu
12. Totals......
Special Revenue and Special Assessment 13. United States.........ccocuueee.
Obligations and all Non-guaranteed Obligations 14. Canada
of Agencies and Authorities of Governments 15. Other Countries...................
and their Political Subdivisions 16. TOtAlS....ovvccriircisiniins | 0 e 0 [ 0 [ 0
17. United States
Public Utilities 18. Canada
(Unaffiliated) 19, Other COUNIES......cevciiiieis [ erieiiiiiiieieiisiisissessissiesiesies | ensessessessssessessssssssssessessssasses | sossessessessesssssssessessssessesssssnss | sresssssssessesssssnssssessessnsassessesas
20. Totals
Industrial and Miscellaneous and 21. United States
Credit Tenant Loans 22, CANAMA. ...eocveiirieeieriees | et | et | ceb sttt | senten bbb
(Unaffiliated) 23. Other Countries...................
24. Totals
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... 2,524,331 .2,495,999 2,503,000
PREFERRED STOCKS 27, UNIEA SEALES......ouvverivciieis | erireiiieieieiseiieesssiseieees | ceeesees e
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..
30. TotalS. ..o
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNTIES.....cuevieriirs | crrereissiasiessssssiessesssssssesssssees | arressessssessessassssssassesssssnsesess | sesessessessssessessessssassessessnsassans
34. Totals
35. United States
Industrial and Miscellaneous 36, CANATA. ...t [ ettt enns | seesest ettt ents | sesesteee ettt nr st
(Unaffiliated) 37. Other Countries...................
38. TotalS....ocrrerrenrenriseieisnens
Parent, Subsidiaries and Affiliates 39. Totals.....covuwirrirnririrerianines
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities
(Unaffiliated)

Banks, Trust and Insurance Companies
(Unaffiliated)

Industrial and Miscellaneous
(Unaffiliated)

Parent, Subsidiaries and Affiliates

. Totals

. Total Common Stocks.

55. Total Stocks
56. Total Bonds and Stocks.... | ........ccc.ccocurrunnce. 2,524,331 | oo 2,495,999 | ..o 2,550,348
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year..............c.o....... 2,959,049 7. Amortization of Premium...........ccccveveeerieresieee s
2. Cost of bonds and stocks acquired, Column 7, Part 3............ccocevrrireinnineen. 2,332,041 8. Foreign exchange adjustment:
3. ACCrual Of AISCOUNL...........ovivieiececeeececeee ettt 8.1 Column 15, Part1......cccccovvvvvnnee
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
41 Columns12-14,Part1.....ccccoovviiicierennen. 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15- 17, Part 2, Section 1................. 8.4 Column 15, Part4.......ccccevva.
4.3 Column 15, Part 2, Section 2......... 9. Book/adjusted carrying value at end of current period.................

44 Columns 11-13, Part4.....
5. Total gain (loss), Column 19, Part 4

0 10. Total valuation allowance.....

6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4.....

1.

2,766,760 12.

32

Subtotal (Lines 9 plus 10)....
Total nonadmitted amounts
13. Statement value of bonds and stocks, current year..

0
2,524,330

2,524,330

2,524,330
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only

3 4 5 6 7
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty
State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

8

Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia..
Florida

Georgia

Hawaii

© NSO =

ROR s s s s o
SO ©WXo Nk WD 2O

Maryland
Massachusetts.
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico,
New York.

B W W WL WWWNNRNDINDNDNDRNN
©C VXN RLODN 2O ©O©®NOSORE WD

263,401

o bs BB A SDDR AN
SO0 NOORE NS

Wyoming..
American Samoa.

o an o1 O
o R

U.S. Virgin Islands

Northern Mariana Islands

Canada

Aggregate Other alien

Subtotal

60. Reporting entity contributions for
Employee Benefit Plans............cooverrienns [ conee )90, G XXX viree [ rereeeenennenemeensinsens | eoreissseeeensnseesinsines | seeeenesssseessssssssssssens | cnssesesssssssesssensssssees | sesssssssessesnsssssesesssens | sesseenessssesessssessesnees

61. Total (Direct BUSINESS).........coocererrrerreres | e XXX....... [C) - 33 [ 1,872,163 | ..o (01 P (V) P (O] P 6,246 | ...oooovvvrirrinnn 0

o o1 o1 G
© o N

5898. Summary of remaining write-ins for line 58 from overflow page..........
5899. Total (Lines 5801 thru 5803 plus 5898) (Line 58 above).....................

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of yes responses except for Canada and Other Alien.

50
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

A

Bain Capital Investors, LLC
A Delaware Limited Liahility Company
The General Partner of BCYP

Bain Capital Venture Pariners, LP (BCVP)
A Delaware Limited Parimership
The General Partner of BCVF

Bain Capital Veniure Fund, LP (BCVF) Group of other shareholders who individ ually
A Delaware Limited Parinership own less than 6.0%0f IFC
Owns 62.0% of IFC Owns 3B.O%of IFC

Imerica Financial Corporation (IFC)
A Delaware Corporation
EIN 86-1062774
Owns 100%0of ILH and IR

Imerica Life and Heahh Insurance
Company (ILH)
Arkansas — 63533
EIN T1-D655804




A
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