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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 53,552 |t oo [ [ 53,552

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

3
No. of
Ind.Pols.
&Gr.
Certifs.

No. of
Pols. &
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

....5,435,000
790,000

(670,000

(Net)
n force December 31 of
current year

203 5,555,000

oo

No. of

....5,435,000
790,000
(670,000)

5,555,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

3517222 |

3,517,222 |..
3,507,883

..3,517,902

3,517,002
3,528 686

2,008,449
2,021,089

2,068,436
2,083,313

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 AL

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Alaska

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1399

1302.
1303.
1398. Summary o

DETAILS OF WRITE-INS

ine rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. |

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

NO. of
Policies

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

72,968

71,813

72,986

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 AK
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

0 0

DIRECT BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 102,224 ..o e [ e 102,224

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums .
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |........7 [ 25,000 | oo [ e v [ v 1

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year eoeeeenne 1,280,000 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 228 ....7,280,000
21. Issued during year ..............oo......... 14 |. 265,000 [....oooovvves ooveeeeeeeeeeeeeiees oo, 265,000
22. Other changes to in force
(NEt) oo (A7) e (600,000)]....ccecveeer Jrererreererrnnineniies Joeeeins oo o oo oo (V0] F— (600,000)
23. In force December 31 of
current year 225 6,945,000 0 ja) 0 0 0 0 225 6,945,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveceeeeeeeeeeeceeieieeeneeeeeeeeeeneneeie oo 19,838 |.cociiiiei 19,897 oo oo 120 |oeeeeeeieeeeeee 141
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 6,110,114 ..6,111,451
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 6,110,114 |.... 6,111,451 |0 e, 1,368,079 |.cceeeienee 1,429,427
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 6,129,952 6,131,348 0 1,368,199 1,429,568

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.AZ

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 401,610 [ovvoeceieiieeeececceeies [ [ e 401,610

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |...........2 [...cceeeeeen. 50,000 | o [ e v [ v 2

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAC woveieeeieeieereeeseeeneen e 1,919 | 35,300,000 |............ [V ) 0 fooieean O e 0 o O e 0 1,519 |....... 35,300,000
21. Issued during year ...............|......... 338 | 9,015,000 |ov.cvevriees [ freeriieine [ [ e s 338 [ 9,015,000
22. Other changes to in force

(NEt) v o (290)|......... (7,725,000)].ccveveeen forrerirneeieieiiniis fereienns Joeeieieieninirsseieies Joevevsseies foeeeierensseeeens v (1)) - (7,725,000)
23. In force December 31 of

current year 1,567 36,590,000 0 ja) 0 0 0 0 1,567 36,590,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

19,873,068 |...

9,873,068 |..
9.878. 164

..9,875,229

9,875,229
9,880,341

3,047,215
3,047,215

3,141,725
3,141,725

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.AR

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DIRECT BUSINESS IN THE STATE OF California

0 0

DURING THE YEAR 2022

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance LT £ O TPV TSRSV ESTTRTT 71,739
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.
1398.
1399.

DETAILS OF WRITE-INS

Summary of Line rom overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

3
No. of
Ind.Pols.
&Gr.
Certifs.

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. In force December 31, prior

21. Issued during year
22. Other changes to in force

23. In force December 31 of

POLICY EXHIBIT

....6,780,000
260,000

year

(NEt) e (26) (1,025,000

181 6,015,000

current year

oo

No. of

....6,780,000

(1,025,000)
6,015,000

260,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

0 , current year $

o

, current year
0 , current year

$
$

1

Direct Premiums

2

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

3

Direct

Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

7,962,383 |...

7,962,383 |
7,977,304

..7,964,126

7,964,126
7,979,092

2,632,202
2,632,652

2,829,683
2,830,213

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.CA

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 73,702 [oeeeececeeeeeeeeeeeeees e o [oereeeee e 73,702

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .

Annuity benefits e |
Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

3
No. of
Ind.Pols.
&Gr.
Certifs.

No. of
Pols. &
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

21. 1

23. 1

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

....7,435,000
405,000

(Net) (1,060,000
n force December 31 of

current year

222 6,780,000

)

No. of

...1,435,000
405,000
(1,060,000)

6,780,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

, current year $
0 , current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

Policyholder Dividends

3

Paid, Refunds to
Members or Credited

on Direct Business Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+2

5.6)

10,534,002 |..
10,558 466

10,536,308

10,536,308
10,560 845

2,049,899
2,050,019

2,068,044
2,068,185

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.CO

0 and number of persons



7 7

9 6 8 0

2

2 4 3 0

2

0 7 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI .o T 020,000 oo [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 1 20,000 0 ja) 0 0 0 0 1 20,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

25,137

25,146

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.CT



7 7 9 6 8 2 0 2 2 4 3 0 0 8 1

0 0
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DIRECT BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance
Annuity considerations ......
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4) 2,477 0 0 0 2,477
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

oD =

1302.
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT ici
20. In force December 31, prior
year e 99,000 [ 0)@) e O e 0 e O e O 0 3
21. Issued during year ..............|...ccc.ee. B |erieerneen90,000 |oooiiiiiis i v e e e o 6
22. Other changes to in force
(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of
current year 9 185,000 0 ja) 0 0 0 0 9 185,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $

o

, current year $
0 , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan
premium (b) .......
24.2 Credit (Group and Individual) ... .
24.3 Collectively renewable pollmes/certlflcates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee T RO SO U RSUUR SO
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii .510,295 .81,066
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)

25.6 Totals (sum of Lines 25.1 to 25.5) e 510,183 |.cooericre 510,295 .
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24. 4 + 25 6) 510, 183 510,295 81,066
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.DE



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF District of Columbia

7 7

9 6 8 0

2

2

2

4 3 0 0 9

1

0 0

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. In force December 31, prior

POLICY EXHIBIT

No. of

year ..
21. Issued during year ........cc.ccoe|oveeenn. 8 |.
22. Other changes to in force
(NEY) oo e (3] I~ (20,000)[....ccocvrvee v
23. In force December 31 of
current year 7 365,000 0 ja) 0 0 0 0 7 365,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

27,961

27,967

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.DC



7 7

9 6 8 0

2

2 4 3 0

2

1 0

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Florida

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 109,028 |....ovieieeeeieicieciciccieees e o e 109,028

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 0 feerrrrreeriennd0 [ O e 0 e 0
17. Incurred during current year |............. T i 1,845 [ e o
Settled during current year:
18.1 By paymentin full ................|............ L 1,645 | [ o

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT oo oo 424 | 10,660,699 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 424 |......... 10,660,699
21. Issued during year ...............|........... 45 | 1,655,000 ..o o e e e f 45 | 1,655,000
22. Other changes to in force

(NEt) oo (83)].cvuvene (2,535,000)]..cccceverien frerrerrmniienirniee [ [ e e o (€ - (2,535,000)
23. In force December 31 of

current year 386 9,780,699 0 ja) 0 0 0 0 386 9,780,699

(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveceeeeeeeeeeeceeieieeeneeeeeeeeeeneneeie oo 55,720 |..ooveeeeeeenn 55,888 | o 3,053 [ 3,593
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooieiiiiiiiieeeeieeeeieeie Lo oo,
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 13,891,851
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 13,888,812 |.... 13,891,851 |0 o 2,519,169 |..ccocvevine 2,528,886
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 13,944 532 13,947,739 0 2,522,222 2,532,479

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.FL

0 and number of persons



7 7

6 8 0 2 4 3 0 1 1

2 2 1

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 203,948 ..o e e [ 203,948

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|........cccc. feeoverveoveoieeiiiie oo Jeoeeeeeeeeeeieeeeeeeeee e oo oo e o 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT woeeneeeieeeeeeeeseeeneeeedfeeeee T | 18,677,418 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 7 o 18,677,418
21. Issued during year ...............|......... 136 | 4,720,000 [...cocoveerer Joereeererrnnineeines e oo orrenenens foeeresrneeeessnene oo 136 [ 4,720,000
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (100) |......... (2,611,682)|....cccovees oo oo oo e feoeee (100) |.......... (2,611,682)
23. In force December 31 of
current year 807 20,785,736 0 ja) 0 0 0 0 807 20,785,736

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

, current year $
0 , current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

Policyholder Dividends

3

Paid, Refunds to
Members or Credited

on Direct Business Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+2

5.6)

12,776,330 |...

12,776,381 |...
12791.180

12,779,177
12794020

12,779,126 |..

3,950,995
3,950,995

4,046,900
4,046,900

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.GA

0 and number of persons



7 7

9 6 8 0

2

2 4 3 0

2

1 2

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Hawaii

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.

DETAILS OF WRITE-INS

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year .... 140,000 |............ [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 5
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 5 140,000 0 ja) 0 0 0 0 5 140,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (D) ....ooovvieerieiieiieneeieececee e |,

Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

116,647 |
116,647

16,673

16,673
116,673

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24 Hi



7 7

9 6 8 0

2

2

2

4 3

0 1 3

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

0 0

DIRECT BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

....435,000

(Net)
n force December 31 of
current year

16 435,000

No.

of

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

2204172 |..

2,204,172 |..
2/206. 881

2,204,655

2,204,655
2,207,372

377,123
379,123

...302,772
395,126

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

2

4.1D

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 106,438 |....oveeeeeeeeceicicceeies e [ e 106,438

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

above)

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

3
No. of
Ind.Pols.
&Gr.
Certifs.

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior

year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid .

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ...............
22. Other changes to in force
(Net)
23. In force December 31 of
current year 337

......... 10,400,000
.............. 900,000

(975,000)]-.....0ovven.
10,325,000 0

No. of

..10,400,000
....... 900,000

(975,000)
10,325,000

(a) Includes Individual Credit Life Insurance prior year $

..0 , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 241 +24.2 +24.3 +24.4 + 2

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

................... 8,272,206

4,824,608 |..

4,824,608 |..
131006, 814

....8,296,970

..4,825,665

4,825,665
1312263

748,298

...... 5,374,563
6,122,861

876,261

...5,488,560
6,364,821

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.1L

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year e 2,420,000 |........... [V ) 0 ... 2,420,000
21. Issued during year ..............oo......... 17 |.. 765,000 ..o oo 765,000
22. Other changes to in force
(NEE) oo ) — TEL5:3K0101)) S AN WSO RSN VR SN SR )] — (265,000)
23. In force December 31 of
current year 102 2,920,000 0 ja) 0 0 0 0 102 2,920,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveceeeeeeeeeeeceeieieeeneeeeeeeeeeneneeie oo 67,445 |....cooooven 67,647 | e 840 | 989
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooieiiiiiiiieeeeieeeeieeie Lo oo,
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 10,748,391
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 10,746,039 |.... 10,748,391 |0 o 4,714,963 |................... 4,915,882
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 10,813,484 10,816,038 0 4,715,803 4,916,871

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.IN

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance TAAB0 | oo [ [ 74,130

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

3
No. of
Ind.Pols.
&Gr.
Certifs.

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6) 0

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

....7,410,000
....1,495,000

(910,000
7,995,000

(Net)
n force December 31 of
current year

305

oo

No. of

....1,410,000
.. 1,495,000

(910,000)
7,995,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

............................. 0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

10,219,769

11,033,544

813,775 |

813,775 |..

10,250, 366

13,953

13,953

....................... 933,937

321,935

1,121,738

323,812

11,064,319

1,255 872

1,445 550

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.1A

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 246,265 |....oooeieieeeeeeeceeeies s [ e 246,265

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |........7 [0 20,000 | oo [ e e [ v 1

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEA weieeeeeeeeneeeeenee e (09 [ 20,060,000 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 709 ... 20,060,000
21. Issued during year ..............|......... 218 | 5,350,000 [....coocvvien foorreeiriieiiieiiieiees oerireiiies o oo oo o 218 | 5,350,000
22. Other changes to in force

(NEt) oo o (100) |......... (3,085,000)]-..ccverevner fererrmrriinninniriee frrririens Jrereeeernnieeinns e oo e (100) |.......... (3,085,000)
23. In force December 31 of

current year 827 22,325,000 0 ja) 0 0 0 0 827 22,325,000

(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveceeeeeeeeeeeceeieieeeneeeeeeeeeeneneeie oo 13,552 oo, 13,593 | e 0 106
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooieiiiiiiiieeeeieeeeieeie Lo oo,
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 12,092,881
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 12,090,234 |.... 12,092,881 |0 [ 2,492,579 | 2,627,537
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 12,103,786 12,106,474 0 2,492,669 2,627,643

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 KS

0 and number of persons



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

7 7
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2

2
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1
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DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 262,032 .o o et [ 262,032

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |........7 [ 25,000 | oo [ e v [ v 1

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT wovenieeeieeeieeeeeneeeneeee oo 819 | 21,792,287 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 879 | 21,792,287
21. Issued during year ..............|......... 216 |.......... 5,780,000 [.....ocvver foovreeiriieirieiiieiiies oervreiiies o oo oo foeenees 216 | 5,780,000
22. Other changes to in force

(NEt) oo o (100) |......... (2,810,000)]-.ccvererner fererrmrriieeinniiee frrririens Jrereeeennneeinnes e oo Joeeeenn (100) |.......... (2,810,000)
23. In force December 31 of

current year 995 24,762,287 0 ja) 0 0 0 0 995 24,762,287

(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveceeeeeeeeeeeceeieieeeneeeeeeeeeeneneeie oo 12,636 oo 12,674 oo e 40 [ 47
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 9,193,740 9,195,752
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 9,193,740 |.... 9,195,752 |.voveeeeeeeeeeeeeeeeenn O o, 1,938,063 |.cceverieennne 2,104,482
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 9,206,376 9,208,426 1,938,103 2,104,529

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 KY

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 85,786 | oot [ [ 85,786

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |........7 [ 25,000 | oo [ e v [ v 1

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ....7,065,000 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 245 ....1,065,000
21. Issued during year ...............|......... 187 [ 4,890,000 ..o Joovreeirieivccnicnies oo ...4,890,000
22. Other changes to in force

(NEt) e o (77) v (2,325,000)|....ccovviee foorerereniiriireieieiens oo [ e foe [ (77) | (2,325,000)
23. In force December 31 of

current year 355 9,630,000 0 ja) 0 0 0 0 355 9,630,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

9,174,675 |...

..9,176,684

9,174,675 |..
9,178,354

9,176,684
9,180,374

2,277,807
2,277,807

2,360,374
2,360,374

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 LA

0 and number of persons



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

7 7
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1
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DIRECT BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 10,286 |ovoveeeeeeeieieicicicicceeieies o [ [ 10,286

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year ....455,000 |............ [V ) 0 fn 0
21. Issued during Year ... foevvnnes [ v forriciiin i
22. Other changes to in force
(NEY) oo e ()] A (50,000)[...cccecvrvee foevrererrieirieirienies e
23. In force December 31 of
current year 8 405,000 0 ja) 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

623,781 |..
626, 149

623,920
626,295

468,892
468,892

.. 458,310
458,310

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.ME

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Maryland

0 0

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 37,644 | e [ [ 37,644

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid

14. All other benefits, except accident and health .........

15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during current year |............. [oocooeieieiinnnns [ oo v e foovreeieie foeeereienreeeeeeens fovieeens 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid .........ccovvvnvvniiicnen0 o0 ot O i 0 i O [ 0 [ O il 0 s 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....2,280,745 |............ [V ) 0 [ O [ 0 o O e 0 | 78 ....2,280,745
21. Issued during year ...............|......... 120 [oirn.5,160,000 oo feeeeiincieeinniee [ ... 5,160,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (84)].eeene (3,324,008)]....ccceeer frrrerrrineeieiiiiins foeeieiiies Joerreeeiieniinnne oererennninns e foeeenens (70— (3,324,008)
23. In force December 31 of
current year 114 4,116,737 0 ja) 0 0 0 0 114 4,116,737

(a) Includes Individual Credit Life Insurance prior year $

0 , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

o

, current year
0 , current year

$
$

1

Direct Premiums

2

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

3

Direct

Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 241 +24.2 +24.3 +24.4 + 2

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

1,882,201 |...

1882201 |..
1,884,385

1,882,613

1,882,613
1,884 804

380,489
380,489

...375,947
375,947

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.MD

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

0 0

DIRECT BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior

year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ... [ v oo e v e o oo
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 2 e 70,000 [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 2
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0

22. Other changes to in force

(NE) e e e s foeiiiis o f i f (U R 0
23. In force December 31 of

current year 2 70,000 0 ja) 0 0 0 0 2 70,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $

o

, current year $
0 , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group POliCIES (D) ....ccvevivriiiciiicciiciiccsecceeiiees o 1,372 oo LI 7 O OO IR
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO

24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee 30,576
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 31,942 31,952
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.MA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DIRECT BUSINESS IN THE STATE OF Michigan

0 0

DURING THE YEAR 2022

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 16,676 [-vveeeeececeeirrinceirienes [orereneeeierrneeeeisnines [oeeeeisisne s [reserene e 16,676
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.
1398. Summary o

DETAILS OF WRITE-INS

ine rom overflow page

19. Unpaid Dec. 31, current

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amountrejected ... [ i oo i oo o e e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .. ....515,000 |[............ [V ) 0 515,000
21. Issued during year ..............oo......... 19 |. 00550,000 |orvvecveis o 550,000
22. Other changes to in force
[ W K1) — FGLVTOJ110 | AN WO N NSV VR FOT N (3) o (100,000)
23. In force December 31 of
current year 37 965,000 0 ja) 0 0 0 0 37 965,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cvovevveveceeeeeeeeeeeececeeeeeeeseereeneneneeee oo 9,929 | 9,959 [ e L 94
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 3,372,525 ..3,373,262
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 3,372,525 |.... 3,373,262 | 0 [ 656,071 |.ooeoeeececene 662,887
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 3,382,454 3,383,221 0 656,151 662,981

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.Ml

0 and number of persons




7 7

6 8 0 2 4 3 0 2 4

2 2 1

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 72,237 [ooeeeeeeeeeeeeeeeeeeeeees feeeeieeeeeeeeeeeeeeeees o e 72,237

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year eeeern.8,280,000 |............ [V ) 0 ... 6,280,000
21. Issued during year .........cc...|........... 25 |.. 900,000 [...ovecver oo 900,000
22. Other changes to in force
(NEt) oo [ 1] - (750,000)...ccveveriee feerrereerreerennrinie forereeiein oo e fooii (2 1] (750,000)
23. In force December 31 of
current year 209 6,430,000 0 ja) 0 0 0 0 209 6,430,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveceeeeeeeeeeeceeieieeeneeeeeeeeeeneneeie oo 33,378 | BBLAT7 o e 50 [ 59
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 19,367,798 19,372,036
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 19,367,798 |.... 19,372,036 ..o O 2,853,447 |.....oon.. 2,925,742
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 19,401,176 19,405,513 2,853,497 2,925,801

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.MN

0 and number of persons
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9 6 8 0 2 4 3 0 2 5 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 26,139 | e [ [ 26,139

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year eennnn2,450,000 |............ [V ) 0 ... 2,450,000
21. Issued during year ...............|c.c.c.. 16 |.. 425,000 [.vevevviriiee oo 425,000
22. Other changes to in force

(Net) coeeeeeeeeeeee e (16) |- (525,000)]...c.cvvveier foreeeeririirieeieieies foevreieies v oo oo e [Q )] (525,000)
23. In force December 31 of

current year 88 2,350,000 0 ja) 0 0 0 0 88 2,350,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

, current year $
0 , current year $

ACCIDENT AND HEALTH INSURANCE

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses

Direct Losses Paid Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+2

5.6)

1,389,515 |...

1,389,515 | ..
1,392 878

1,389,818

1,389,818
1,393,192

565,833
565,833

634,444
634,444

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 MS

0 and number of persons
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2

2

2
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0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |.........7 [...ooe0eien.50,000 | oo [ e v [ e 1

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
(VL2 | RUUURURUUUURUUURUURRTUUUON OVRUORORR: ) () FURPON 12,625,000 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 397 e 12,625,000
21. Issued during year ..............|......... 168 | 4,025,000 [..ocecvvies [ [ [ [ e 168 |......... 4,025,000
22. Other changes to in force
L S N (59)]..oe. LI 153501 TR NSO WOUORN SR NSO S T ()] — (1,795,000)
23. In force December 31 of
current year 496 14,855,000 0 ja) 0 0 0 0 496 14,855,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveceeeeeeeeeeeceeieieeeneeeeeeeeeeneneeie oo 76,470 |...ooovvn 76,699 | e 8,869 |...ocovvvir 10,438
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooieiiiiiiiieeeeieeeeieeie Lo oo,
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 11,135,027
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 11,132,591 |.... 11,185,027 |0 o 2,315,486 |....ccevennnnne 2,308,816
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 11,209,061 11,211,726 2,324,355 2,319,254

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.MO

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Montana

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 28,243 | e [ [ 23,243

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|........cccc. feeoverveoveoieeiiiie oo Jeoeeeeeeeeeeieeeeeeeeee e oo oo e o 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year i 1,575,000 |............ [V ) 0 [ O [ 0 o O e 0 | 24 ....1,575,000
21. Issued during year .........c.....feueneeee 2 |. 175,000 [o.ocveviirine oo o oo e foereccis foiis 2 175,000
22. Other changes to in force
LT R W )] — 072350101 O WSSOV WOV NSO NSOl NSO [ — (225,000)
23. In force December 31 of
current year 23 1,525,000 0 ja) 0 0 0 0 23 1,525,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

0

ACCIDENT AND HEALTH INSURANCE

, current year $
, current year $

1

2

3

Direct Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+2

4,745,208

4,745,208 |..

4,745,208 |..

..4,746,246

4,746,246
4,746 246

608,724
608,724

605,220
605,220

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 MT

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 39,627 |oeeeeeeeeeeeeeeeeeeeeees e [ [ 39,627

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

3
No. of
Ind.Pols.
&Gr.
Certifs.

No. of
Pols. &
Certifs.

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid .
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

....3,455,000
495,000

(220,000

(Net)
n force December 31 of
current year

109 3,730,000

)

No. of

....3,455,000
495,000
(220,000)

3,730,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

189,129

11,623,365 |
11,812 494

189,695

11,625,909

11,625,900
11815 604

4,552,127
4,566,826

4,647,189
4,664,489

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 NE

0 and number of persons
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2

2

2
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

0 0

DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 15,966 |.v.vovieeeeeieieieicieiciieieies oo [ttt [ 15,966

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeeefeeerennen 0 o0 i O o O it O et 0 e O el 0 e 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year i 1,485,000 |............ [V ) 0 .. 1,485,000
21. Issued during year .........c.....feueneeee 2 |. 130,000 [o.veviirirce [ 130,000
22. Other changes to in force

(Net) coeeeeeeeeee e (D] 35,000 [rvoviiieer feeereririrrrseieienes v v e oo
23. In force December 31 of

current year 33 1,650,000 0 ja) 0 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

1,851,961 |..

151,961 |..
1,854 115

1,852,366

1,852,366
1,854 526

419,77
419,771

436,822
436,822

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.NV

0 and number of persons
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2
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2

3 0

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DIRECT BUSINESS IN THE STATE OF New Hampshire

DURING THE YEAR 2022

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

Life insurance:

Annuities:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums .
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.
1303.
1398. Summary o

DETAILS OF WRITE-INS

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year ....420,000 |............ [V ) 0 fn 0
21. Issued during Year ... foevvnnes [ v forriciiin i
22. Other changes to in force
(NEY) oo e ()] A (75,000)..cccvceene forrerrernirniiniins oo
23. In force December 31 of
current year 9 345,000 0 ja) 0 0

(a) Includes Individual Credit Life Insurance prior year $

0 , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

o

0

, current year $
, current year $

1

Direct Premiums

2

Earned

Direct Premiums

3

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

. 188,121

436,245

247,404 |....

435,525 |..

248,425
. 188,162 |...

436,587
437,309

89,354

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.NH
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during current year [.............. [oeooeoveoeoeeeee oo e oo Lo oo Lo e 0

year (16+17-18.6) 0 0 0 0 0
No. of
POLICY EXHIBIT Policies

20. In force December 31, prior

year ...275,000 |............ [V ) 0 fn 0
21. Issued during Year ... foevvnnes [ v forriciiin i
22. Other changes to in force

(NEt) v e L S 30,000 Jruvivieieier e v v oo oo
23. In force December 31 of

current year 5 305,000 0 ja) 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

186,691

184,269 | ..

. 184,329

184,329
186 738

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.NJ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 31,531 |t e [ [ 31,531

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

Ind.Pols.

3
No. of

&Gr.
Certifs.

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

.... 100,000

100,000

compromised claims

.... 100,000
0

year (16+17-18.6)

0

20. In force December 31, prior

21. Issued during year
22. Other changes to in force

23. In force December 31 of

POLICY EXHIBIT

....2,970,000
540,000

year

(Net)

105 2,965,000

current year

(545,000)

No. of

....2,970,000

540,000
.. (545,000)
2,965,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Incu

Direct Losses

rred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

1,920,629 |..

1920620 |
1,926 379

..1,921,049

1,921,049
1,926 816

610,419
610,491

...652,376
652,461

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.NM

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF New York

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

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

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 NY




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF North Carolina

7 7

9 6 8 0

2

2

2

4 3 0 3 4

1

0 0

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 162,431 [ooeeieieeeeeeccccceeees e [ e 162,431

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3

6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the
endowment or premium-paying period

Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life

10.
11.
12.
13.

and benefits paid
14,

15. Totals

DIRECT CLAIMS AND BENEFITS PAID

Aggregate write-ins for miscellaneous direct claims

All other benefits, except accident and health

contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |..........1 .oooiee0ee25,000 [ fooveiiiiiinin oo o e foreeeceesccees o 1

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAT wovenieeeieeieereeeseeeneeeefeeeee 990 | 15,365,000 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 596 |......... 15,365,000
21. Issued during year ...............|c.c.c.. 87 | 2,480,000 |oecvevivine [ s e oo | oo 87 | 2,480,000
22. Other changes to in force

(Net) coeeeeeeeeeeee e (83)].cvuvene (2,500,000)|....ccovriee forreeiririririirieieiene [ [ e e [ (€ - (2,500,000)
23. In force December 31 of

current year 600 15,345,000 0 ja) 0 0 0 0 600 15,345,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

Direct

2

Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees

Non-renewable for stated reasons only (b)

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

14,154,129

14,148,252 | .

14,151,349

14,151,349
14 157,244

6,431,563
6,431,563

6,466,362
6,466,362

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.NC

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DIRECT BUSINESS IN THE STATE OF North Dakota

DURING THE YEAR 2022

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance 11,837 |oeeeceeeeecceerreeee [ [ oo 11,637
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|........cccc. feeoverveoveoieeiiiie oo Jeoeeeeeeeeeeieeeeeeeeee e oo oo e o 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year i 1,235,000 |............ [V ) 0 [ O [ 0 o O e 0 | 39 ....1,235,000
21. Issued during year .........c.....feuenenee 7| 170,000 [o.vcvevirire foererrerieeeinniiees orerereieies oo e foerciics foiins 7 170,000
22. Other changes to in force
(Net) coeeeeeeeeeeee i i (100,000)]...c.cveveien forerereeriniiirreieieies foevrrieiee foererrsseeeieieniene foeeererinins oo [oeveeeeens 0 oo (100,000)
23. In force December 31 of
current year 46 1,305,000 0 ja) 0 0 0 0 46 1,305,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

0

ACCIDENT AND HEALTH INSURANCE

, current year $
, current year $

1

2

3

Direct Premiums

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+2

3,730,599

13,730,599 |..

3,730,599 |

.3,731,417

3,731,417
3,731 417

850,101
850,101

...872,423
872,423

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.ND

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 125,217 [ e o e 125,217

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

10.
11.
12.
13.

and benefits paid
All other benefits, except accident and health

Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |...........0 |..coocoeeen 24,532 [ foeiiiiiiiinies oo o e oo o 6

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year 9,402,868 |........... [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 305 [ 9,402,868
21. Issued during year ...............|........... 87 e 1,850,000 [oooicins oo oo foorriiiiiiiiis o oo oo 87 | 1,850,000
22. Other changes to in force
(NEt) oo (1) (386,177 cevvevens fereermrrrirniinne e [ foreeieinns [ v (1) (386,177)
23. In force December 31 of
current year 377 10,866,691 0 ja) 0 0 0 0 377 10,866,691
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cvovevveveceeeeeeeeeeeececeeeeeeeseereeneneneeee oo 9,895 | 9,920 | e 450 | 530
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) .......
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) .........c.ooeeeiices e, 188 [ 189 [ o
25.2 Guaranteed renewable (b) .........ccccooiiiiiiiiiie 23,479,665 |... .16,401,075
25.3 Non-renewable for stated reasons only (b) ............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 23,474,712 |.... 23,479,854 ... 16,401,075 |................. 17,033,860
26. Totals (Lines 24 +24.1+242+243+24.4+2 23,484,607 23,489,774 16,401,525 17,034,390

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.0H

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 96,707 | oo [ [ 96,701

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|........cccc. feeoverveoveoieeiiiie oo Jeoeeeeeeeeeeieeeeeeeeee e oo oo e o 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ...........8,830,000 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 316 ....8,830,000
21. Issued during year .........cc...|........... 39 | 1,495,000 oo oo oo .. 1,495,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (56) |.vevune (1,750,000)|....cvovvies foereeiiniririrreieiens fooviiiees i e o e (56) [.cvvneee (1,750,000)
23. In force December 31 of
current year 299 8,575,000 0 ja) 0 0 0 0 299 8,575,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

5,414,450 |

5,414,450 |..
5,421,739

5,415,635

5,415,635
5,422,946

1,233,935
1,233,935

1,366,641
1,366,641

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

240K

0 and number of persons
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6
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

0 0

DIRECT BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year ....680,000 |............ [V ) 0 fn 0
21. Issued during Year ... foevvnnes [ v forriciiin i
22. Other changes to in force
(NEY) oo e (23] (70,000)..cccvceeee forererernirniiniins o
23. In force December 31 of
current year 28 610,000 0 ja) 0 0

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

, current year
0 , current year

ACCIDENT AND HEALTH INSURANCE

$
$

1

Direct Premiums

2

3

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

25.1

26.

242
243
24.4

25.2
25.3
254
25.5
25.6

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

2,092,011

2,001,651 |..

2,001,651 |..

..2,092,108

2,002,108
2,002,469

526,318
526,318

539,291
539,291

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.0R

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance 34,105 e [ [ | 34,105

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|........cccc. feeoverveoveoieeiiiie oo Jeoeeeeeeeeeeieeeeeeeeee e oo oo e o 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ierene. 1,670,000 |............ [V ) 0 [ O [ 0 o O e 0 | 69 ....1,670,000
21. Issued during year ..............oo......... 53 foorerer1,180,000 [ oo oo .. 1,180,000
22. Other changes to in force
(NEt) e e P 145,000 [ovoveviieies Joeeeeeiiniiiieeies foervriies oo oo fooreresieeeeeeieiies foereeiienns 2 | 145,000
23. In force December 31 of
current year 124 2,995,000 0 ja) 0 0 0 0 124 2,995,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

3,176,379 |...

3,176,379 |..
3,181,847

..3,177,075

3,177,075
3,182,560

...... 997,396
997,396

1,044,101
1,044,101

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.PA

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DIRECT BUSINESS IN THE STATE OF Rhode Island

DURING THE YEAR 2022

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

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

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6)

20. |

21. 1

23. |

22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year
ssued during year

(Net)
n force December 31 of
current year

NO. of
Policies

(a) Includes Individual Credit Life Insurance prior year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

47,699

47,713

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

2

4.RI



7 7

9 6 8 0

2

2

2

4 3 0 4 1

1

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 121,643 [ooeecrrerriics oo [ [ 121,643

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |........7 [ 25,000 | oo [ e v [ v 1

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year 9,300,000 ... [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 359 ....9,300,000
21. Issued during year ...............|........... 84 |.inni2,385,000 [ oo oo feoriii o o oo 84 ....2,385,000
22. Other changes to in force

(NEt) oo (56) |.vevune (1,885,427 ). ferrernniieiinniee [ v e v v (56) [.cvvneee (1,885,427)
23. In force December 31 of

current year 387 9,799,573 0 ja) 0 0 0 0 387 9,799,573

(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cvovevveveceeeeeeeeeeeececeeeeeeeseereeneneneeee oo 5,533 [ 5,549 | e 280 | 330
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 4,580,145 4,581,147
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 4,580,145 |.... 4,581,147 |0 e, 1,582,696 |.......cococ..... 1,555,519
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 4,585,678 4,586,696 1,582,976 1,555,849

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.8C

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DIRECT BUSINESS IN THE STATE OF South Dakota

0 0

DURING THE YEAR 2022

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 16,369 |ovovivieeiieieicieieccieieies oo [t [t 16,369

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during current year |............. [oocooeieieiinnnns [ oo v e foovreeieie foeeereienreeeeeeens fovieeens 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid .........ccovvvnvvniiicnen0 o0 ot O i 0 i O [ 0 [ O il 0 s 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year ....1,620,000 |............ [V ) 0 .. 1,620,000
21. Issued during year .........c.....feuenenee 1 50,000 |-eceeverines [ 50,000
22. Other changes to in force
(NEE) e (3] — 001010} O O A R R NN S )] — (200,000)
23. In force December 31 of
current year 40 1,470,000 0 ja) 0 0 0 0 40 1,470,000

(a) Includes Individual Credit Life Insurance prior year $

0 , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

o

, current year
0 , current year

$
$

1

Direct Premiums

2

Direct Premiums
Earned

Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

3

Direct

Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 241 +24.2 +24.3 +24.4 + 2

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

7,803,348 |...

7,803,348 | .
7,825 171

7,805,057

7,805,057
7,826,946

..... 5,492,904
5,492,904

5,541,510
5,541,510

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.8D

0 and number of persons



7 7

9 6 8 0

2

2

2

4 3 0 4 3

1

0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 148,223 ..o e o e 148,223

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during currentyear |...........3 [.......c0e0en.55,000 | oo [ e v [ v 3

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YEAC woveieeeieeeieereeeseeeneeeefeeene 30T | 10,420,000 |............ [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 301 [ 10,420,000
21. Issued during year ...............|........... 18 | 500,000 [.....coovier forrerriciriciicniiens orreviens o o o oo 18 | 500,000
22. Other changes to in force

(Net) coeeeeeeeeeeee i i (620,000)]......cecvever Joereeererrmrerieeeins foerervninee oo oo o o 0 oo (620,000)
23. In force December 31 of

current year 319 10,300,000 0 ja) 0 0 0 0 319 10,300,000

(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiviiiicciiens 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveceeeeeeeeeeeceeieieeeneeeeeeeeeeneneeie oo 22,381 | 22,849 | e 26,414 | 31,088
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 7,978,323 ..7,980,069
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 7,978,328 |.... 7,980,069 |....ocvovveveeeeveeeeeeeeeenn 0 o 2,842,057 |ccvercrienne 2,820,049
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 8,000,704 8,002,518 2,868,471 2,851,137

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.TN

0 and number of persons



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Texas

NAIC Group Code

0290

7 7

9 6 8 0

2

LIFE INSURANCE

2

2

4 3 0 4 4

1

0 0

DURING THE YEAR 2022

77968

DIRECT PREMIUMS

AND ANNUITY C

ONSIDERATIONS

1

Ordinary

2

Credit Life (Group

and Individual)

Industrial

NAIC Company Code
4

5

oD =

Life insurance
Annuity considerations

Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
Paid in cash or left on deposit ...
Applied to pay renewal premiums

Applied to provide paid-up

endowment or premium-paying period

Other

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
Paid in cash or left on deposit

Applied to provide paid-up

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

additions or shorten the

annuities .

10.
1.
12.
13.

DIRECT CLAIMS Al
Death benefits
Matured endowments
Annuity benefits

ND BENEFITS PAID

Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid

All other benefits, except accident and health

Totals

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT .o e (U TR | B IS [N N [V [V [V [V (V1 (1 0
17. Incurred during current year |........... L I P 637,000 |...coveereris feerrerrrrireeinne [ [ e e L I SO 637,000
Settled during current year:
18.1 By payment in full .........cooo. | L I P 637,000 |..ooovoreres oo o e o s s [, 637,000
18.2 By payment on
compromised Claims ..........foeeecies oo s fiin i s i i (U 0
18.3 Totals paid ..........ocoeevnenfe . 11 | 637,000 |............ [ R (V1N 0 Jveeeeererieeenn 0 e O o 0 e 1 | 637,000
18.4 Reduction by compromise ..[..............  |ovvveeverernnns v v foeveveriins oo e oo (1 0

year (16+17-18.6) 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .o e 7,273 |...... 208,653,000 |............ [V ) [V - [V 0 oo O o 0 e 7,273 |....... 208,653,000
21. Issued during year ...............|...... 1,530 |........ 41,835,000 |.ocvevivine [ foeverieiens e e | oo 1,530 [ 41,835,000
22. Other changes to in force
(NEt) e oo (1,500)|....... (42,802,000)....cvvrecee forererereeermrrrrieieie forrrreiene e e fo e (1,500) |........ (42,802,000)
23. In force December 31 of
current year 7,303 207,686,000 0 ja) 0 0 0 0 0 7,303 207,686,000
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveceeeeeeeeeeeceeieieeeneeeeeeeeeeneneeie oo 38,273 | 38,388 | e 3,442 | 4,051
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 AlL Ot (D) oot e eees [ttt eeens [erereeees et |oeet et ees [oererere et
25.6 Totals (sum of Lines 25.1t0 25.5) .......cccvevvvcicen oo, 71,857,245 | 71,872,973 | [V 21,471,506 |......ccoeenvne 22,111,181
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 71,895,518 71,911,361 0 21,474,948 22,115,232

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.TX

0 and number of persons



7 7 9

6

8 0 2

2 2

4 3

0 4 5

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

0 0

DIRECT BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during current year |............. [oocooeieieiinnnns [ oo v e foovreeieie foeeereienreeeeeeens fovieeens 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid .........ccovvvnvvniiicnen0 o0 ot O i 0 i O [ 0 [ O il 0 s 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year .. ... 175,000 |............ [V ) 0 fooveien O [ 0 o O e 0 o 4 175,000
21. Issued during year .........c.....fceecnenee 5 |. 1o 110,000 [ [ e e [ e 5 110,000
22. Other changes to in force
(NEE) e [Sh] — 10 )) OSSOSO RN IO SO SO N R [S0] — (30,000)
23. In force December 31 of
current year 8 255,000 0 ja) 0 0 0 0 8 255,000

(a) Includes Individual Credit Life Insurance prior year $ .

0 , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

o

, current year
0 , current year

ACCIDENT AND HEALTH INSURANCE

$
$

1

Direct Premiums

2

Direct Premiums
Earned

Policyholder Dividends

Paid, Refunds to

Members or Credited
on Direct Business

3

Direct

Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

6,966,788

6,965,881 |...

6,965,881 |

..6,967,406

6,967,406
6.968.316

1,086,110
1,086,110

1,109,016
1,109,016

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.UT

0 and number of persons



7 7

9 6 8 0

2

2 4 3 0

2

4 6 0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount

17. 1

16. Unpaid December 31, prior

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year
ncurred during current year

compromised claims

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

YOI e T 79,000 [, [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 1
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 1 75,000 0 ja) 0 0 0 0 1 75,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

42,555

42,144

42,565

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24NT
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

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

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

Settled during current year:
18.1 By payment in full
18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

compromised claims

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |..........2 [ 18,170 | i [ e fovvseieies [oeeiernrseeeeeens v 2

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year eoeeeenn 0,413,083 ... [V ) 0 [ O Joeiiinriieeens 0 i O e 0 e 310 ....6,413,063
21. Issued during year .........cc...|........... 59 | 1,960,000 [oovoeos oo e, .. 1,960,000
22. Other changes to in force
(NEt) oo (24) | (896,260)].......ccvvv |oeererereiriierrinniieine Jreereieine [ e [ [ (23] (896,260)
23. In force December 31 of
current year 345 7,476,803 0 ja) 0 0 0 0 345 7,476,803
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovviiiiiiiiciins 0 , current year $ .
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0, current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cvovevveveceeeeeeeeeeeececeeeeeeeseereeneneneeee oo 6,613 [ 6,633 [ e T746 | 9,117
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIII exempt from state taxes or fEES  [..........cccovirniiiniinies oot o ottt [oreeesreeesnsee e ssseenees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee JRST RO URRTNY
25.2 Guaranteed renewable (b) .........ccccoiiiiiiiiiii 5,681,655 ..5,682,898
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b) ree e [ [
25.6 Totals (sum of Lines 25.1 to 25.5) 5,681,655 |.... 5,682,898 |...ocoovveveeeeeeeeeeenn 0 o 4,139,382 |......coone... 4,262,725
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 5,688,268 5,689,531 0 4,147,128 4,271,842

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 VA

0 and number of persons



7 7

9 6 8 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Washington DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 102,859 [..vvvieiieeeeeceicicceeees e [ e 102,859

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1398
1399

1302.
1303.

DETAILS OF WRITE-INS

. Summary of Line rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

3
No. of
Ind.Pols.
&Gr.
Certifs.

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

....7,980,000
720,000

(900,000
7,800,000

(Net)
n force December 31 of
current year

166

oo

No. of

....7,980,000
720,000

(900,000)
7,800,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

4117874 |

4,117,874 | .

4,123,383

4,118,776

4,118,776
4124301

725,654
728,954

...164,633
768,517

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 WA

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DIRECT BUSINESS IN THE STATE OF West Virginia

0 0

DURING THE YEAR 2022

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCe ......c.oeeieiecicceccees o 112,560 [..vvvieiieeeccccccceeeee e o e 112,560

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3

6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the
endowment or premium-paying period

Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life

10.
11.
12.
13.

and benefits paid
14,

15. Totals

DIRECT CLAIMS AND BENEFITS PAID

Aggregate write-ins for miscellaneous direct claims

All other benefits, except accident and health

contracts .. |.

DETAILS OF WRITE-INS

1302.
1303.

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year |........7 [0 20,000 | oo [ e e [ v 1

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT

20. In force December 31, prior

year ...9,701,764 |............ [V ) 0 fooiiein O [ 0 o O e 0 [ 408 ....9,701,764
21. Issued during year ...............|......... 123 |iiin3,350,000 [ foerieicieirirncceiis Joereins oo o oo oo 123 ....3,350,000
22. Other changes to in force

(Net) coeeeeeeeeeeee e (32) ]evvenee (595,000)].....ccverer Jorrerrereriiiiiieieiees Joeveeieis Jorreresiiseeeeniiiee foerieinees oo foereiens (73 ) EE— (595,000)
23. In force December 31 of

current year 499 12,456,764 0 ja) 0 0 0 0 499 12,456,764

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

ACCIDENT AND HEALTH INSURANCE

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)

25.1
25.2
25.3
254
25.5
25.6
26.

Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees

Non-renewable for stated reasons only (b)

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

4,369,185 |...

..4,370,141

4,369,185 |..
4.370 949

4,370, 141
4,371,910

...... 851,313
851,313

881,216
881,216

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 WV

0 and number of persons
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1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Wisconsin

0 0

DURING THE YEAR 2022

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 23,983 |t e [ [ 23,983

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

above)

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

Ordinary

Credit Life
(Group and Individual)

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

No. of
Pols. &
Certifs.

3 4
No. of
Ind.Pols.
&Gr.
Certifs.

No. of
Pols. &
Certifs.

16. Unpaid December 31, prior

year

17. Incurred during current year

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 68

....2,295,000
180,000

(170,000)
2,305,000

No. of

... 2,295,000

.(170,000)

2,305,000

180,000

(a) Includes Individual Credit Life Insurance prior year $

0 , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

o

, current year $
0 , current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 241 +24.2 +24.3 +24.4 + 2

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

8,525,492 |

8,525,492 |..
8580 996

..8,527,358

8,527,358
8,502,055

974,128
992,472

1,019 511

997,921

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.WI

0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

DIRECT BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022
NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 18,817 | oo [t [ 18,817

oD =

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 0 e O e O 0 0
17. Incurred during CUITENE YEAN [.........ccco. oevevrnrcreinninies [orrririeiine oo foerveniniiee o e foeereeeeeseeies [orereeenenns 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|........cccc. feeoverveoveoieeiiiie oo Jeoeeeeeeeeeeieeeeeeeeee e oo oo e o 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 0 oo 0 o 0 el 0 e 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
year i 1,700,000 |.......... [V ) 0 [ O [ 0 o O e 0 | 48 ....1,700,000
21. Issued during year .........c.....feuenenee 3| 140,000 [...ocveeeer Joeeeeierrrriieeins oo oo o foeeeessrces o 3 140,000
22. Other changes to in force
LT R W (] — G T000000) SO VOSSO IRUSOTITRN DO PO VYOOI SO N (] — (175,000)
23. In force December 31 of
current year 45 1,665,000 0 ja) 0 0 0 0 45 1,665,000

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 , current year $

o

0

ACCIDENT AND HEALTH INSURANCE

, current year $
, current year $

1

2

3

Direct Premiums

Direct Premiums
Earned

Paid, Refunds to
Members or Credited
on Direct Business

Policyholder Dividends

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fees

+2

3,202,276

3,201,472 |

3,201,472 |..

..3,202,173

3,202,173
3,202,979

402,941
402,941

...417,537
417,537

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 WY

0 and number of persons



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DIRECT BUSINESS IN THE STATE OF Puerto Rico

7 7

9 6 8 0

2

2

2

4 3 0 5 4 0

0 0

DURING THE YEAR 2022

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1399

1302.
1303.
1398. Summary o

DETAILS OF WRITE-INS

ine rom overflow page
. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

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

16. Unpaid December 31, prior

17. Incurred during current year
Settled during current year:

18.1 By payment in full

18.2 By payment on

18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year

compromised claims

year (16+17-18.6)

20. |

23. |

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

(Net)
n force December 31 of
current year

NO. of
Policies

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

31,598

31,605

31,605

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.PR



7 7

6

0

2

2

4 3

0

2

5 9

0 0

1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
DIRECT BUSINESS IN THE STATE OF Grand Total

DURING THE YEAR 2022

NAIC Group Code 0290 LIFE INSURANCE NAIC Company Code 77968
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance

oD =

Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

................... 5,682,795

................... 5,682,795

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

6.1 Paid in cash or left on deposit ... o (O T (O T (O (O 0
6.2 Applied to pay renewal premiums ..o i (O T (O T (O (O 0
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. |reeeeeeeeeceesiieinceanas (U R (U R (O (O 0
8.4 OHNET ...eceeeeeeececee e ee s enenee oo (O R (O R [0 (O 0
6.5 Totals (Sum of Lines 6.1106.4) ......c.cconiiiiiiiiiins o (O T (O T (O (O 0
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts .. |..................... 345,206 ..o (O T (O [V 345,206
13. Aggregate write-ins for miscellaneous direct claims
and benefits PAId .........ccccveririieieneceeecees e (O T (O T (O [0 0
14.  All other benefits, except accident and health ......... | ... (O T (O T (O (O 0
15. Totals 1,446,553 0 0 0 1,446,553
DETAILS OF WRITE-INS
LS O S TP PP USROS PTT ST TTTTTTTOTRTTOTOTN
LS S TP PP TRR TP PRP ATTTTT T TORRTTOTOT
LS T S TP TP TSR TP PP TTSTTT T TSTRTTTRTOT
1398. Summary of Line 13 from overflow page ...........ccoce |oviiiiiiinnnnicccrnene (O T (O T (O (O 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of
ENDOWMENTS Pols. & &Gr. Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .ot
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims ..........
18.3 Totals paid ..........c.ccceviiennn
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ... 17,540 |...... 491,796,844 |............ [V ) [V - [V [V [V 0. 17,540 |....... 491,796,844
21. Issued during year ...............|...... 3,817 |...... 107,550,000 |............ [ R (V1N [V [V [V 0| 3,817 |........ 107,550,000
22. Other changes to in force
(NEt) e ... (2,914)....... (87,095,554)|............ [N N [V [V R [V [V 0. (2,914) |........ (87,095,554)
23. In force December 31 of
current year 18,443 512,251,290 0 ja) 0 0 0 0 0 18,443 512,251,290
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovviviiiiicciinns 0 ,currentyear$ .o 0
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $  .....cccoooeiviiiiicninns 0 ,currentyear$  .cocoevrriieiinens 0
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o 0 ,currentyear$ .o 0
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cveveveveeeceeeeeeeeeeececeeeeeeseeeeeenenes oo 19,266,472 |................. 19,324,151 [ (V1 1,785,334 |...ooone 2,119,343
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ............
25.4 Other accident only .........cccceeieiiineeieeeceeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns .. ..
25.6 Totals (sum of Lines 25.1 t0 25.5) ......cccoeevruennnee 350,257,836 350,335,473 ,852, ,167,
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 369,524,308 369,659,624 116,637,604 120,286,593

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.GT

0 and number of persons



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE as Of DECEMDET 31, PHO YEAI ........c.iuiuiiieieieieeesetsetseteiet et e st se e s st b bbbttt ettt | 1,325,307
2. Current year's realized pre-tax capital gains/(losses) of §  ....... (10,147,415) transferred into the reserve net of taxes of $  ......... (1,535,304) |...cvvveinnene (8,612,111)
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o o 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....c.cvuiuiuririueireieieiee e (7,286,804)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) (680,516)
6. Reserve as of December 31, current year (Line 4 minus Line 5) (6,606,287)
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year’s Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)

1o 2022 et e (561,633) ... (118,883) [ [V R (680,516)
2. 2023 bbb (604,940)......cocvernee (373,976 |- [V R (978,916)
3L 2024 o e (674,794) ..o (370,489) ... [V S (1,045,263)
4. 2025 oot (727,904) ..o (354,654) ... [V (1,082,558)
5. 2026 .ot e (772,965)...ccvevicins (340,596) [.....ceviriice [V (1,113,561)
B. 2027 oot e (816,799) ....cvevrcine (321,476) [ [V (1,138,276)
7o 2028 .ottt e (866,290)......vucvrennes (311,912) [ [V (1,178,202)
8. 2029 ..t e (907,213) [ (313,907 [ [V S (1,221,120)
9. 2030 ettt e (956,895)....cocvucvrines (313,222) [ [V (1,270,116)
10, 2037 ot (1,010,898) ..o (310,279) [ [V S (1,321,178)
11, 2032 oot e (862,406)|......cccvernennee (812,089) [ [V (1,174,474)
12, 2033 oottt o (509,908)......cvucverrcrne (823, 781) [ [V R (833,689)
130 2034 oot (81,054) ... (829,908 ... [V R (410,962)
T4, 2035 ..ot 370,559 | (347,420) ... [V 23,139
15, 2030 oottt 824,099 |.....ccoovoerrrene (357,069) [ 0 oo 467,030
16, 2037 oottt 1,093,679 |...ooviinee (875,031) [ [V S 718,649
17, 2038 ..ot 1,156,787 |..oooeine (372,460) ... [V TR 784,327
18, 2039 ..ottt 1,160,430 ..o (354,429) ... [V S 806,001
19, 2040 ..ottt 1,206,253 | (340,245) [ [V S 866,008
20, 2047 oo 1,212,281 | (821,910) [ [V TR 890,371
20, 2042 .ot 1,126,377 | (301,877 [ [V S 824,500
22, 2043 ..o e 884,049 |....ccoviine (282,520) ... [V S 601,529
23, 2044 ..o e 680,853 |......ccoverrne (268,440) ..o [V S 412,413
24, 2045 ..ottt e 459,877 | (244,214 ..o [V S 215,662
25. (229,538) ... 0 oo 490
26. (207,461) (108,674)
27. ...(181,322)].. ...(105,454)
28. ...(144,318)].. . (90,408)
29. ...(103,613)].. . (69,200)
30. (62,908) (52,152)
31. 2052 and Later (22,203) 0 (22,203)
32.  Total (Lines 1 to 31) 1,325,308 (8,612,111) 0 (7,286,803)

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as of DECEMDET 31, PHOT YEAN ..........ccocvoveveveieueeeeieietetetetetetesease e et et esesesesessae s et et et eseseaessssas et et esesesesesssssssesesasesesesssssssessseses|eseseseneneananas 11,231,775 | 271,585 | 11,503,360 |.cvoveveereeeeeeeee 15 [ 864,908 |......coeveeen 865,623 |...ccvenenn 12,368,983

2. Realized capital gains/(losses) net of taxes - GENEIal ACCOUNL ..............ccoveveueveuieeeeeieieteteseeeesesese et tesesesssesese e sesesesessssesesesesesesesee e se e eeeneneeneaeas (512,143) [ e (512, 143) [ o o (V1 (512,143)

3. Realized capital gains/(losses) Net of taXxes - SEPArateE ACCOUNTS ............c.c.cvcuiuruiieiieieieeetetceeeeeee e tesesesssesesesesesesesesesssesssssesesesessoeesseseeseseseseeeaesesssssaenes [oeseseseneenenesesssseseseennnnne [erenesesesesseseneseeeeseseeees 1 OO OO UPEUT ST [0 O 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUNL ...............c.eueueuruiieieeeeeeeteteteseeeeeesese e sesesesesesesesesesesesssssa|eseseseseesssssssesesesenensasasnss |oesssssuesenesenenenesesssssnesenes [oesesesenenssssssseseseneneneanns 0 [ e (332,219) | (332,219) | (332,219)

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cocvoveveveueueueuiieeieeeeetesesesesesesesesesesesesssssssesesess |oeeesssseseseseseenenssesesseaeses [oeseseseneenenesesssseseseennanne feresesesesseseseneseenssesesees 1 OO OO UPEUT ST [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENTS OF FESEIVES ...........c.cceieiieieieiereeeieeeeeee et seseseses s e et ssesieien [oeseseseneeee s ereneenenene [eeseseseseseesen e seee 1 OO OO UPEUT ST [0 O 0

A = =T Te o110 OO 2,510,732 12,146 2,522,878 0 324,729 324,729 2,847,607

8. Accumulated balances (LINES 1 trOUGN 5 = 6 + 7) .....coouoiiuiueuiiiiieieieieie ettt ettt s et se s s e s e s s s esesesesesenesesonsenennsessenns 13,230,364 |...coovoveveennn 283,731 | 13,514,096 |....coovvvreirere. T15 | 857,418 | 858,133 [ 14,372,229

9. MAXIMUM MESEIVE ......euieuierieneeesiaetseteteetb bbb s se s seas et b bbb bbb s et b bbbt b ettt [ 12,899,838 |..oveccciines 45,244 |................ 12,945,082 ..o 16,258 | 5,308,571 [.ccvevirinnen. 5,324,829 |.....ccccco.... 18,269,911
10, RESEIVE ODJECHVE .......oveeveceiececeeee vttt sttt st s e bt s e s s et et s s et st s et ns et e sttt nen 7,505,149 34,616 7,539,766 10,224 4,910,743 4,920,968 12,460,733
T o (= 0T T 3 PP (1,145,043) (49,823) (1,194,866) 1,902 810,665 812,567 (382,299)
12, Balance before transfers (LINES 8 + 11) ....ccuiiiiieeueieiiieieiete ettt sttt sttt s et e st s st s s s s s st s s st ese s st sn e sesesesessnsnsnseses frsnsnaesesenans 12,085,321 .o 233,908 |...ccvevrnne. 12,319,230 [oooeeiicicieien 2,616 |.ooveieneee 1,668,083 |....cocvvnene. 1,670,700 |...oocvennee. 13,989,930
130 TIANSTES ..ottt e s [ [oeens e 0 [ e e 0 [ 0
14, VOIUNLATY CONMTDULION ...ttt ettt ettt sttt ettt b et esese e e e s e s e st e s ese e e s s e s e s e s et esese s e s s esesesesenese s eessesesesesenensasssnsenaebeseatatetsensetebebeseatenennenns |otrenseueseteseettes st stesebeieies [oebeteaeennnesesserebeeeennnas 0 e [ [ (1 TS 0
15, Adjustment dOWN t0 MAaXIMUM/UD t0 ZEFO ..........c.cueueeeeeeeeeeeeeeeeeeeee e eeee s s s ses e s ss s s sessss s s e s nasnaesasesessesesssessesesssssnsnsees 0 0 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 12,085,321 233,908 12,319,230 2,616 1,668,083 1,670,700 13,989,930
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ASSET VALUATION RESERVE

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. Exempt OblIGations ..........ccvevevcecueeeeeeeeecceeeeeseeeecae e es s e 24,707,304 |.......cooee . XXX e o e XK [ 24,707,304
2.1 1 NAIC Designation Category 1.A ........c.ccoceueuereeeeeceeeeeeeeeeeaeas foreeeeerenenees 244,066,018 |.............. XXX oo X [ 244,066,018
2.2 1 NAIC Designation Category 1.B .........ccccoeveveveueueeeeeeeeieeierenens [reeeeeceenenens 53,159,783 |.......cooee . XXX e foreeee e XK [ 53,159,783
23 1 NAIC Designation Category 1.C .. .131,367,387 |.... .131,367,387 |....
2.4 1 NAIC Designation Category 1.D .. ..58,811,342 ... ..58,811,342 |....
25 1 NAIC Designation Category 1.E ........ccoceueveveececueeeeeeeeeeeeeeenens foreneeeeeenees 53,680,194 |.............. XXX oo o XK e 53,680,194
26 1 NAIC Designation Category 1.F ........cceveeeececueeeeeeeeeeeeeeenenas [oreeeeenieenees 70,494,154 | oo XXX e [ XK e o 70,494,154
2.7 1 NAIC Designation Category 1.G 142,593,284 |......ooooooe. XXX e XK freneee s 142,593,284
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ...cceoeue....... 754,172,162 754,172,162
3.1 2 NAIC Designation Category 2.A ..........cccceueveueeeeeeeeereeeeeeens [eeecnennas 281,049,969 ..o XX e e XX e o 281,049,969
3.2 2 |NAIC Designation Category 2.B ..........ccccceoeeeecueueueeeeecceeeeeeenas |reeeeeceeenees 349,140,170 |... 349,140,170 |...
3.3 2 NAIC Designation Category 2.C .........cccooveveveveueueueeeeeeeeeeereenes |resessecenenens 86,790,883 |.......oooeoee XX et XX [ 86,790,883
34 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 716,981,022 716,981,022
41 3 NAIC Designation Category 3.A .........ccceveveveueueeeeeeeeeieereesens |oeeeeiennas 10,105,247 oo XXX e e e XXX e e 10,105,247
4.2 3 |NAIC Designation Category 3.B .. ....5,957,996 |... ....5,957,996 |...
4.3 3 NAIC Designation Category 3.C ........ccovoveveveveeereuerceiieeerenesenes |reseeeeseeeneneas 2,404,735 | XXX e forerese e e XK freeese e 2,404,735
44 Subtotal NAIC 3 (4.1+4.2+4.3) ....c.coviiiiiiieencereeeeeee 18,467,978 18,467,978
5.1 4 NAIC Designation Category 4.A .........cccoeeeeeeenieenieenieeneeneenne foeeneeneniesiesieesieesieeniees fevvieereeens e XX e XX e [
52 4 |NAIC Designation Category 4.B ..........ccccceceeeueuereeereereeeennnn. 2,498,527 2,498,527 |....
5.3 4 NAIC Designation Category 4.C ........coooieieieeeieeeeeeeeeeeeens e
54 Subtotal NAIC 4 (5.1+5.2+5.3) ....
6.1 5 NAIC Designation Category 5.A .......ccooiiiiieieeieeeeeee e oo
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ........ccoieiiiiiiiiiieiiesieneenees [,
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .
7. 6 NAIC B ...ttt sttt ot ettt
8. Total Unrated Multi-class Securities Acquired by Conversion .
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 1,516,826,993
PREFERRED STOCKS
10. 1 Highest QUaity .......ocooiiiii e oo,
11. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUANILY ...t [
14. 5 Lower QUAlitY ..o
15. 6 In or Near Default
16. Affiliated Life with AVR ..o
17. Total Preferred Stocks (Sum of Lines 10 through 16) 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ...........cceeiiiiiiiiiiiiiieiie e
19.1 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
19.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
19.6 1 NAIC Designation Category 1.F .......ccccooeiiiiiniiiieiceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeireeieenieneeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 0 XXX 0 XXX 0 XXX 0 XXX 0
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..ccoeiiiieineereeeeeeiee 0 XXX 0 XXX 0 XXX 0 XXX 0
221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C
224 Subtotal NAIC 4 (22.1+22.2+22.3) ..
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX 0 XXX 0
24. 6 NAIC B ...ttt [orsnestsneitsneiesnesesneresneesns [oseseseeseaens XXX forereeee e XX e oo 0 foorreeeeee0.0000 [ 0 o 0.2370 oo [V 0.2370 oo 0
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0 XXX 0 XXX 0 XXX 0
DERIVATIVE INSTRUMENTS
26. Exchange Traded .........coooiiiiiiiiiieeeececeeeeeeeeeeeeee e |
27. 1 Highest QUaity .......ocooiiiii e oo,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlitY ..o
32. 6 In or Near Default
33. Total Derivative INStruments ...........cccooeeiiiiiniiieieeseesee 0
34. Total (Lines 9 + 17 + 25 + 33) 1,516,826,993 1,516,826,993 2,510,732 7,505, 149 12,899,838
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUality .................ooueueeeieererenennnneceeerennnns foeeeeenenennnseeierenenene foorererseeee e XX e e 0 o 0.0011 [oeiereeeee (V1 0.0057 |oevvvevereeeeeeereeen 0 e 0.0074
36. Farm Mortgages - CM2 - High QUAlity ............ccccoeveveveveueecee oo e foonerireeeee e XX e [ 0 o 0.0040 ..o (V1 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - LOW QUAIILY ........cooveveermeiniriririeieees oo 0.0183 0.0486
40. Residential Mortgages - Insured or GUAranteed ...................|oeerererereeeeeenenennrenenas 0.0003 0.0007
41. Residential Mortgages - All Other ....................... 0.0015 0.0034
42. Commercial Mortgages - Insured or Guaranteed .............. 0.0003 0.0007
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0011 0.0057
44, Commercial Mortgages - All Other - CM2 - High Quality ...... ,036,521 |... 0.0040 0.0114
45, Commercial Mortgages - All Other - CM3 - Medium Quality .[.......cccoeeerrienncnneens 0.0069 0.0200
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUANIEY vt [ [eeenreneseseseesen s fonennenenn e XK freeeneeneeneeen 0 000120 L0 000343 0 [ 0.0428

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[-cccooooeiiiciis e et XX o0 000788 [0 000480 (0 000028

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieeieeieiie e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccc......
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieeieeieiie e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoooeiiieninnieiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooeiiiiiiiiiinienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 3,036,521 XXX 3,036,521 XXX 12,146 XXX 34,616 XXX 45,244
59. Schedule DA Mortgages XXX 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 3,036,521 XXX 3,036,521 XXX 12,146 XXX 34,616 XXX 45,244




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

€e

EQUITY AND OTHER INVESTED ASSET COMPONENT

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3)

COMMON STOCK

1 Unaffiliated - PUDIIC ........cooooiiiiie e
2. Unaffiliated - Private ..o
3. Federal Home Loan Bank ..........cccooiiiiiiiiiiiieiiesieseeeeieeeeee
4 Affiliated - Life With AVR ..o
Affiliated - Investment Subsidiary:

5 Fixed Income - Exempt Obligations ............cccceviniiiiinienienene

6 Fixed Income - Highest Quality .............ccocooiiiiiiiiis

7. Fixed Income - High Quality ......

8. Fixed Income - Medium Quality

9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ...........ccccccoiciniiiiiine,
13. Unaffiliated Common Stock - Private ............c.cccoeiiiiiiinne,
14. Real Estate ...,
15. Affiliated - Certain Other (See SVO Purposes and Procedures

MBNUAL) ...ttt [oerereaeieaeas D00 ST DA0.S, ST O T OO 0
16. Affiliated - All Other XXX XXX 0
17. Total Common Stock (Sum of Lines 1 through 16) 1,676,100 0 0 1,676,100
REAL ESTATE

18. Home Office Property (General Account only)
19. Investment Properties .........cccccevvveviiienieennns
20. Properties Acquired in Satisfaction of Debt .............cccccevvieiiennnn.
21. Total Real Estate (Sum of Lines 18 through 20) 0 0 0 0

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS

22. Exempt Obligations

23. 1 Highest Quality ...........cccooiiiiiiiiiiii e, ..
24. 2 High Quality .......

25. 3 Medium Quality ..

26. 4 LOW QUAIIY ..ot
27. 5 Lower QUAlity ..........ccoiiiiiiiiiiciie e
28. 6 Inor Near Default ...........ccccoiiiiiiiiiiicee

29. Total with Bond Characteristics (Sum of Lines 22 through 28) 0 XXX XXX 0 XXX 0 XXX 0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

ASSET VALUATION RESERVE (Continued)

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest QUAIILY .........coeiriiiriiiiceeereecee et feeseeeninaeians 49,028,251 49,028,251
31. 2 High QUAIIEY .....eeeiiiiiciiccee s [oeeseee e 7,233,004 [ XXX e e e XX [ 7,233,004
32. 3 Medium QUANILY ...cooveeeiiiiee s [
33. 4 Low Quality ...
34. 5 LOWET QUAIIEY....c..eeeeeeiieeeeeeee e [
35. 6 IN Or Near DEfAUIE .........oouiiieie e [oee e
36. Affiliated Life With AVR ......c.ccooiiiiiiecceeee e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36) 56,261,255
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS
In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............ccccooeiiiiiiiens ..
42. Mortgages - CM5 - Low Quality ..........ccocoooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44. Residential Mortgages - All Other ...........ccccc.c.....
45. Commercial Mortgages - Insured or Guaranteed
Overdue, Not in Process Affiliated:
46. Farm MOMQages ........coouerieeiiieeiie e
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........ccccoeieiieeniiiiceee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
In Process of Foreclosure Affiliated:
51. Farm Mortgages ........cccceeveeieneenieneeseeseee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........cccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government
SECUNMEES ...
59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process .............cccccociiiiniccnne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns . .
63. Total Unaffiliated (Sum of Lines 57 through 62) ............ccccceueeee 34,512,264 34,512,264 XXX 138,049 XXX 393,440 XXX 514,233
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 34,512,264 34,512,264 XXX 138,049 XXX 393,440 XXX 514,233




Ge

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK

65. Unaffiliated PUDIIC ..........cccooiiiiiicciee e o XXXovevveieies [ XXX [ {1 0.0000 |-eoueveiieirieierieiieeeine 0 | 0.1580 (@) [ceveovrveereeirieirieiis [V A 0.1580 (@) [cevevvrveereeirieiriecie 0
66. Unaffiliated Private ... e 21,144,530 |............... XXXovevveieies [ D200 SN AU 21,144,530 |....cccovveevee 0.0000 |-eoueveiieirieierieiieeeine (U1 F 0.1945 | 4,112,611 | 0.1945 | 4,112,611
67. Affiliated Life With AVR ..o oo o XXXovevveieies [ XXX [ [V 0.0000 |-eoueveiieirieierieiieeeine {1 0.0000 |-wovveieeirieiirieieeeeene {01 A 0.0000 |eeeveeeeeeeieeieeeeeeeeene 0
68. Affiliated Certain Other (See SVO Purposes & Procedures

LY = Lo LU T USSR RUPUOUTUYURURPYPYPRUTUPIN USRS XXXervevveieees [ XXXrveveeeien [ {1 0.0000 |-eoueveiieirieierieiieeeine {1 0.1580 | {01 A 0.1580 | 0
69. Affiliated Other - All Other ..........cociiiiiiiiiieee e XXX XXX 0 0.0000 0 0.1945 0 0.1945 0
70. Total with Common Stock Characteristics (Sum of Lines 65

through 69) 21,144,530 XXX XXX 21,144,530 XXX 0 XXX 4,112,611 XXX 4,112,611

INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE

71. Home Office Property (General Account only)

72. INVEStMENt Properties ..........ccoveeviueerieerieesieeseeie s 0912 | 0 0.0912 | 0
73 Properties Acquired in Satisfaction of Debt ............ccccceeeeeirieenes . 0.1337 0
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 0 XXX 0 XXX 0 XXX 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit .........cccccce. [oovveiviiviiiiiciiieieen 0 | oo eeeeeeeeeeeeeeeeeeieeieneeen 0 e 000003 e 0 e 00006 | 0 [ 0.0010 | 0

76. Non-guaranteed Federal Low Income Housing Tax Credit .

77. Guaranteed State Low Income Housing Tax Credit ........

78. Non-guaranteed State Low Income Housing Tax Credit . . . L0120 [ 0 o 0.0190 | 0

79. All Other Low Income Housing Tax Credit ..........c.ccoeeerereeieennnns . . 0.0975 0

80. Total LIHTC (Sum of Lines 75 through 79) XXX 443,264
RESIDUAL TRANCHES OR INTERESTS

81. Fixed Income Instruments - Unaffiliated ............cccocconeinivnnvncns oo 0 o X% o e XX e e 0 0020000 [ 0 e 001580 [ 0 e, 0.1580 |.veieveiieiieieeeee 0

82. Fixed Income Instruments - Affiliated .

83. Common Stock - Unaffiliated ..........

84. Common Stock - Affiliated ...........cooceoiiiiiii

85. Preferred Stock - Unaffiliated ............ccooiriiiininicee,

86. Preferred Stock - Affiliated ...

87. Real Estate - Unaffiliated ..

88. Real Estate - Affiliated ..........
89. Mortgage Loans - Unaffiliated ..
90. Mortgage Loans - Affiliated .. . . . .. . . 0. 0. .0. .
91. Other - Unaffiliated ........ 20000 oo O oo 001580 [ O e 001580 [ 0
92. Other - Affliated .......ccoovvereeeeeeieeeeee s . 0
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 0 0 0 0 XXX 0 XXX 0 XXX 0
ALL OTHER INVESTMENTS
94, NAIC 1 Working Capital Finance Investments .............ccoccoeveveens feoreviiiiiieiviieeceiieee o XX eeeeeeeeeeeeeeeeeeeeeees feeeveeeieeeeeeeereieeeeen 0 foeeie 000000 [ 0 e 0.0042 | 0 e, 0.0042
95. NAIC 2 Working Capital Finance Investments
96. Other Invested Assets - Schedule BA ...
97. Other Short-Term Invested Assets - Schedule DA ... .
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........cccccceveeneene 0 XXX 0 0
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 135,247,730 0 0 135,247,730 XXX 324,729 XXX 4,910,743 XXX 5,308,571

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

(a) Includes $

................................. 0 reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 3 4 5 6 7 9 10 11 12 13 14
Amount Amount % Amount % Amount Amount % Amount % Amount %
1. Premiums Written .........ccoooiiiiiiiiieeeeeeeeeeeeeen [, 367,696,841 |....... XXX..ooooifoerveereenieinsenenens oo XX o oo XK e o o K e [ XK e e b KK e [ XXX
2. Premiums earned [ 366,850,556 |....... XXX..oooo ] et XX e [ XX e el XXX e [l XK ol XK o XXX
3. Incurred Claims .......ccooeiieiiiiienieeeee e [, 119,965,358 |...ocvveereeen82.7 | O e 000 | O e 000 | O e 000 | O e 000 | 0 o000 e O e 0.0
4. Cost containment EXPENSES .........ccooveerereerereiereiens |oeiieieeeeeeeeeean 0 e 0.0 foiiieiieens e 000 o e 000 o e 000 s o 000 [ o000 e e 0.0
5. Incurred claims and cost containment expenses
(LINES 3:aNd 4) .o oo 119,965,358 0.0
6. Increase in contract reserves .............cccooeeiieieieciies feiinian, 128,858,829 0.0
7. COMMISSIONS (8) w..vvveveeeeeeieeeeeeeieieieseaeseses e |oeeievenena 79,321,065 0.0
8. Other general insurance expenses .. 40,991,414 |... 0.0
9. Taxes, licenses and fees ..........coceoveeeveeveeieeeeeees foveeeeinnn 8,092,286 |... 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions ................ccc.cue.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cccoceeeerereerenieeneeeeeeeens 0.0
14.  Gain from underwriting after dividends or refunds 0.0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAGE ....eveniiiiciiieieeeeseesee s oo [N ORI 0.0 | (U SRR 0.0 [oiiierieeeeee [N ORI 0.0 | 0 [ 0.0 [ (V1) F 0.0 [ [V {1 RSP | I IR 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount Amount % Amount %
1. Premiums WHten ..........ccoeueueveeeieieieeeeeeeceeeeeee 367,696,841 |........ XXX.......
2. Premiums earned 366,850,556 |........ XXX.......]
3. Incurred claims .................. 119,965,358 |............... 32.7
4. Cost containment EXPENSES ........ccccevveereenecenniens foevieveeeveieeeeeeneieenes Joveeeeeieeiees 000 | oo 000 Lo oo 000 e o 000 e o 000 [ [ 0.0
5. Incurred claims and cost containment expenses
(Lines 3and 4) .......ccociviiiiiiiiiiiiice e 119,965,358 |............... 32.7
6. Increase in contract reserves 128,858,829 |............... A
7. COMMISSIONS () ..vcvvreeeireeiinieienieieinieineineeeseeseeiens oovveesesesesenneernsens ooeereeerenres 000 fooiieiiiiciies oo 000 [ o 000 e e 020 [ [ 000 | 79,321,065 .6
8. Other general insurance expenses .. ..40,991,414 |.. 2
9. Taxes, licenses and fees .............. ...8,092,286 |.. 2
10. Total other expenses incurred ...... .0
11.  Aggregate write-ins for deductions ............cccccceeeeens .0
12.  Gain from underwriting before dividends or refunds . |.. .8)
13.  Dividends or refunds ..........cccoeveeereeierenieereeeeeenens .0
14.  Gain from underwriting after dividends or refunds .8)
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAGE ....oveviiiiciiieieee e oo [N ORI 0.0 | (U SRR 0.0 [oiiierieeecees [N ORI 0.0 | 0 [ 0.0 | (V1) F 0.0 [ [V 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:
1. Unearned premiums 20,008,955
2. Advance premiums .. 0
3. Reserve for rate credits .........coovviiiiiiiiiiiie [ 0
4. Total premium reserves, CUrrent Year ...........ccoceeeeeeeeeeeeceaieenens foeeicicnns 20,008,955 ..o 0 o0 o0 o0 0 0 0 0 [0 0 0 [ 20,008,955
5. Total premium reserves, prior YEar ..........cccoceevevverveenvenieenieens |oeveeienines 19,162,669 |......eovivieiiiiiiins feerreeiieiiriiiiiiiee o [ o [ e [ e e [ o 19,162,669
6. Increase in total premium reserves 846,286 846,286
B. Contract Reserves:
1. Additional FESEIVES (@) ....ceoveveiereieieieieeeieieeiereeeeteseeseseseesseseas [ereeneens 1,471,665, 132 |.veeeeiieericcniee [ oo e [ oo [ [ o [ [ [oeea 1,471,665,132
2. Reserve for future contingent benefits ............ccoovviininininini v 0 [ i [ o i [ i i i e i [
3. Total contract reserves, current year .. 1,471,665,132 |... 1,471,665, 132
4. Total contract reserves, prior YEar. ........c.ccoceveeerenenesesenenens [oeeinns 1,342,806,303 |-..ovoveeriiniiniiis [ v [ o i [ i i [ e 1,342,806, 303
5. Increase in contract reserves 128,858,829 128,858,829
C. Claim Reserves and Liabilities:
1. Total current year 30,989,412 [0 o0 0 0 0 0 0 0 0 0 0 30,989,412
2. Total prior year 27,363,896 |...oooiviiiiiiiiiis [ [ [ i [ [ i [ [ [ [ 27,363,896
3. Increase 3,625,516 3,625,516
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year 20,349,908 ..o e i [ i [ [ i [ [ e 20,349,998
1.2 On claims incurred during current year 95,989,844 ... [ i [ [ i [ e i [ o 95,989,844
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year B P 5,198,867 |-..oueeeeieieiciiis oo i s [ i [ [ s [ o 5,198,867
2.2 On claims incurred during current year 25,790,545 25,790,545
3. Test:
3.1 Lines 1.1 and 2.1 25,548,865 25,548,865
3.2 Claim reserves and liabilities, 27,363,896 27,363,896
3.3 Line 3.1 minus Line 3.2 (1,815,031) (1,815,031)
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:

1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions

B. Reinsurance Ceded:
1. Premiums written e 2,798,520 |-.eeeeeeieeienienies foeeieniiiiiiii e [ [ [ o [ e [ e [ 2,798,520
2. Premiums earned . ..2,809,068 |... .. 2,809,068
3. Incurred Claims .......cccceeiiiiiiiiiiiiiccccce e [ 321,285 | o i o i [ e [ o [ o 321,235
4. Commissions 822,257 822,257

(a) Includes $
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1
Comprehensive
(Hospital and
Medical)
Individual

SCHEDULE H - PART 5 - HEALTH CLAIMS

Comprehensive
(Hospital and
Medical)
Group

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees
Health Benefits
Plan

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

10

Disability
Income

1

Long-Term
Care

12

Other Health

13

Total

A. Direct:

1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccoceviiniennns
3. Ending claim reserves and liabilities .............cccccceviiiiniinnnns
4. ClaimS PAIA ..ceeeieeiiiieiieciece e

B. Assumed Reinsurance:

1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............cccocevviiennne
3. Ending claim reserves and liabilities ..............cccceviiiiiinnns
4. ClaimS PAIA ..c.eeieeiiiiiiecie et

C. Ceded Reinsurance:

1. Incurred Claims ...
2. Beginning claim reserves and liabilities ............cccccocevviiiennne
3. Ending claim reserves and liabilities ..............cccceiiniiiiinnns
4. ClaimS PAIA ..ceeeieeiiiieiieciece e
D. Net:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccoceviiniennne
3. Ending claim reserves and liabilities .............ccccceeciniiniinnnns
4. ClaimS PAIA ..ceeeieeiiiieiieciece e

E. Net Incurred Claims and Cost Containment Expenses:

1. Incurred claims and cost containment expenses ............c.c.c.....
2. Beginning reserves and liabilities .............ccccoooeiiiiiiiiiiinienn,
3. Ending reserves and liabilities ............c.cccoceviiniiiiiiiiiee
4. Paid claims and cost containment expenses

....... 120,286,593
......... 27,624,671
......... 31,273,660
....... 116,637,604

.............. 321,235
.............. 260,775
............. 284,248
.............. 297,762

....... 119,965,358
......... 27,363,8%
......... 30,989,412
....... 116,339,842

....... 119,965,358
......... 27,363,8%
......... 30,989,412

116,339,842

........... 120,286,593
............. 27,624,671
............. 31,273,660
........... 116,637,604

................. 321,235
................. 260,775
................. 284,248
................. 297,762

........... 119,965,358
............ 27,363,8%
............. 30,989,412
........... 116,339,842

........... 119,965,358
............ 27,363,8%
............. 30,989,412

116,339,842




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates 0 0
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0
0799999. Total Life and Annuity - Affiliates 0 0
...... 88099 ......[..75-1608507 ..]..08/01/2007 ..[Optimum Re INSUrance COMPANY .....coeoooroorormersemsomssmesnseresnssnssnsensennmnsensensensanons | Deseeonssnssnsane oonsensenssnssnonennensensenone O fossensensensonseneensanes 81,000
0899999. Life and Annuity - U.S. Non-Affiliates 0 81,000
1099999. Total Life and Annuity - Non-Affiliates 0 81,000
1199999. Total Life and Annuity 0 81,000
1499999. Total Accident and Health - U.S. Affiliates 0 0
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 0 0
...... 61832 ......]..52-0676509 ..]..10/08/2010 ..[Chesapeake Life INSUrance COMPaNy ...........c..coccoveoreoeoreromsonsemsensensansonssnesnsnonene |OKeooomsononons ooreenesmesnessesnesnensensenone O fossensensonsonseneeneen: 284, 248
1999999. Accident and Health - U.S. Non-Affiliates 0 284,248
2199999. Total Accident and Health - Non-Affiliates 0 284,248
2299999. Total Accident and Health 0 284,248
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 0 365,248
2499999. 0 0

Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

365,248

43
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1

NAIC
Company
Code

2 3 2

ID Effective
Number Date

Name of Company

5 6 7 8

Reserve Credit Taken

Domi- 9
ciliary Type of Type of
Juris- Reinsurance Business
diction Ceded Ceded

Amount in Force
at End of Year

Current Year

10

Prior Year

1

Premiums

Outstanding Surplus Relief

12 13

Current Year Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld

Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

0

ol|lo|o
ol|lo|o

ol|lo|o

... 88099 .....
... 88099 .....

...75-1608507 ..[03/01/2007 . |Optimum Re Insurance Company ....
...75-1608507 ..[08/01/2007 . |Optimum Re Insurance Company ....

.................... 15,000
18,306,772

o
o

o
o

oo

0899999.

General Account - Authorized U.S. Non-Affiliates

18,321,772

1099999.

Total General Account - Authorized Non-Affiliates

18,321,772

1199999.

Total General Account Authorized

18,321,772

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

18,321, 77 11,81

15,43

91,73

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|N|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|m|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|lo|o|o|o|lo|o|o|o|lo|lo|o|o|o|o|lo|o|o|o|o|o|o|o|o|lo|o|o|o|o|o|o|o|o|e
olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|lo|o|o|lo|o|o|o|lo|o|o|o|lo|lo|o|o|o|o|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|lo|o|o|lo|o|o|o|lo|lo|o|o|o|o|lo|o|o|o|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|lo|o|o|o|lo|lo o|o|o|o

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,

7099999, 7599999, 8199999 and 8699999)

18,321,772

91,738

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0 0

9999999 - Totals

18,321,772

91,738
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date

Name of Company

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1 12

Current Year Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

0

ol|lo|o
ol|lo|o

o|lo|o

ol|lo|o

... 61832 ...
... 61832 .
... 61832 ...

..52-0676509 ..| 10/08/2010 . |Chesapeake Life Insurance Company
..52-0676509 ..| 10/08/2010 . |Chesapeake Life Insurance Company ...

..52-0676509 .. | 10/08/2010 . |Chesapeake Life Insurance Company

e 2,

.......... 7,411,422

1,553,171 |.

o
o

o

o
o

o

o

o

o

coo

0899999.

General Account - Authorized U.S. Non-Affiliates

2,798,520

9,140,255

1099999.

Total General Account - Authorized Non-Affiliates

2,798,520

9,140,255

1199999.

Total General Account Authorized

2,798,520

9,140,255

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.

S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

2,798,52

118,50

9,140,25

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S.

Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction

U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction

Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction

Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|a|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|dg|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e
olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

2,798,520

118,501

9,140,255

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

0

0

9999999 - Totals

2,798,520

118,501

9,140,255




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
2

1 3 4 5
2022 2021 2020 2019 2018
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and
accident and health CoNtracts ...........cooovrueueveveeeeecs freeernnnccei 2,890 [, 3,062 | 3,004 | 3,025 | 179,978
2. Commissions and reinsurance expense allowances |.........cccoovvrveverenes 822 | 987 v 1 996 |ovvverreieierernn 132,919
3. COoNtract ClaIMS ........cccvoiueueeeieiieeieieieeeeeee s | 359 | 382 [ 300 | 489 | 14,538
4. Surrender benefits and withdrawals for life cCONtracts|..........cccouevrrrrierennes (U N (U N (U RN (U RN 0
5. Dividends to policyholders and refunds to members |...........c.coveeeirrennnne (U N (U N [0 T [0 T 0
6. Reserve adjustments on reinsurance ceded ........... oo (U N (U N [0 T (1 38,914
7. Increase in aggregate reserve for life and accident
and health CONracts ............cccueueeeeiiieeeeeee e 1,322 | 1,429 [, 1,387 [ 1,341 | 1,121
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCOMNECIEA ...t e [ P, [ 79 | TT e 77
9. Aggregate reserves for life and accident and health
CONTACES ...ttt ee s eees s e 9,271 oo 7,948 | 6,519 [ 5,132 |, 3,790
10.  Liability for deposit-type CONtracts .............c.oeveverereuesfeorrnnnneeeees (O T (O T [0 [0 0
11.  Contract claims UNPaid ..............ccceueveeevererererereresenns e 365 [ 365 [ 459 | A78 | 536
12.  Amounts recoverable on reiNSUraNCe ............ccooovevew.feerennrnieeeeiennneens (O T 20 [ [0 [0 0
13.  Experience rating refunds due or unpaid ..................oeeeorrreecininnnnn (O T (O T [0 [0 0
14. Policyholders’ dividends and refunds to members
(not included in Line 10) ....c.ovveeerinireneeccnereeeede e (U R (U R (O O (O O 0
15.  Commissions and reinsurance expense allowances
U .ottt [t (O T (O T (O R [0 0
16.  Unauthorized reinsurance offSet .............cccoeeveeeeevevenc e (O T [0 [0 [0 0
17.  Offset for reinsurance with Certified Reinsurers .......[....ccocoveenvinnnnnne (O T [0 [0 [0 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18. Funds deposited by and withheld from (F) ...............feoeerrrneccininne (O O (O O [0 [0 0
19, Letters of Credit (L) ..oovoveveveeeececececieeeeeeeeeee e (O T (O T [0 [0 0
20.  Trust agreements (T) ...cococveveveveueueeeeeeeieseeeeeeeeessns e (O T (O T [0 [0 0
TR 31 i (o) WSSO OO OOTH NSO V1 O V1 O VN VN 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22.  Multiple Beneficiary Trust ........ccccovoevererrieeeeenenese e (U N (U N [0 T [0 T 0
23. Funds deposited by and withheld from (F) .........cccc.. v (U N (U N [0 T [0 T 0
24, Letters of Credit (L) ovovveeeeeeeeeeeeieeieeeee e (U N (U N [0 T [0 T 0
25, Trust agreements (T) ...coocoveeeeereueereireeieieieeeeeees e (U N (U N [0 T [0 T 0
26. Other (O) 0 0 0 0 0

48




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSets (LINE 12) ......cccoviiiiiieieieieieeeeieie e e 1,665,808,547 |.....coveeiiicieiecees [ 1,665,808,547

2. REINSUIANCE (LINE 16) ...ouiiiiieieteiieiieisisisietete ettt sttt st se bbbt se e s e s sesesesesesesssssseseseseseneesfeeseseeetese et [OOSR 0 freeeeeeeeeee 0

3. Premiums and considerations (LINE 15) .........ccovurueueueriririnisirinieieieseses st sesesesesssessesesesesesessssssssns eoeseennenennns 12,562,957 |...ooooiiiiiciine 71,480 | 12,634,437

4. Net credit for CEAEd FBINSUIANCE ..........coiuiiuiieiriieicieicieicie ettt DLO® SN OO 9,564,334 |.....coveennne 9,564,334

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 40,664,780 40,664,780

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccccvvveveveeeeeeceeieieieieiee e e 1,719,036,284 |...ccoeven. 9,635,814 |......... 1,728,672,098

7. Separate ACCOUNt @SSELS (LINE 27) ....uiieiiiiiiiiitieitie ittt sttt ettt e b e sbeeneeen 0 0

8. Total assets (Line 28) 1,719,036,284 9,635,814 1,728,672,098

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @Na 2) ........ccueuiieieiiiicieieeeeeeee ettt sese s es s esssss s ses e eseeeen 1,512,112,962 |....ccoveeneee 9,270,566 |........... 1,521,383,528
10. Liability for deposit-type CONracts (LINE 3) ...c.eiiuiiiiiiiiieiie ettt sies eaesaesee s s iaes [oeeieee e s 0
11, ClaIM FESEIVES (LINE 4) .....vvieiiiieieiceetceeeee ettt s e sttt s s s s st et s seseseanasesssesesesesooeeeeeneneeeaen 28,286,556 |....cccoorecnnnee 365,248 |...cccooeenee 28,651,804
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccooiiiiiiiiiiiiiincneec e 0 oo freeeeeree s 0
13.  Premium & annuity considerations received in advance (LiN€ 8) .........ccceiiiiiiiiiiieiiciieieeeeeee s 0 oo freeeeeree s 0
14.  Other contract lADIlIIES (LINE 9) .......c.cvevevieiieeieieietetceceee ettt esess s s s sesess s es s s s ss eeeeseneneneneeeeeneas 154,854 |- | 154,854
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoriiierienieniene e [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt sttt s et et s s se s s s s ssse s et e s s as e s et et s seaeseses s s s e s et et sas s s s |e s e e n s eeees 0 oo oo 0
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........cccooiiiiiiiiiiiiinieseeeeeees e 0 oo freeeeeree s 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- e [ 0
19.  All other liabilities (DAIANCE) ..........cceueveieeeeeeceete et et esesae e et es st et ee s e s e sesenssaesesesesenssanaena 22,390,511 22,390,511
20. Total liabilities excluding Separate ACCOUNES (LINE 26) .....c.cvvveeureereriieieieseeeiseeeseseieisssese e e 1,562,944,883 |.......ccvvee 9,635,814 |............ 1,572,580,697
21.  Separate Account liabilities (LINE 27) .......c.ccuiiiiiiiiiii e 0
22, Total Iabilities (LINE 28) ........ccciueirieiriciiieeiieieiee ettt e s e 1,562,944,883 |......cccveeeene 9,635,814 |............ 1,572,580,697
23.  Capital & SUMPIUS (LINE 38) .......oeeeceeeeeeeeeceeee et e et s e st es s ae s s s asasaesesenssanssensna 156,091,401 XXX 156,091,401
24. Total liabilities, capital & surplus (Line 39) 1,719,036,284 9,635,814 1,728,672,098

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ........cvoiiiuiieieieeeiee et teee ettt s et st ses ettt ees et ens et ens et ens s et ens e ettt 9,270,566
26, ClAIM FESEIVES .....ueeeiiaiueieeeeeeaeeseeeeeeeesesseseseeesaesesssesesesassseseseseseesssansesesessssssesesesessassnsesesessnsnsnsesans|ossssnssicisesesnanas 365,248
27.  Policyholder diVIdENAS/TESEIVES .........couiiiuiiiiiiieieeie ettt et s e e et e st e sneesaeesneennesne s e et 0
28. Premium & annuity considerations received in @dVANCE ............cooeeiiiiiiiieiiiie e e 0
29. Liability for deposit-type CONTFACES .........eoiuiiiiiiieiee et 0
30, Other CONTACt HADIIIHIES .......rueueeeieeeceeeeieie ettt es s e e s e e e e s e seseses s ssnsesesesessassnsesesefrocsseseenac e aeese s cicaeees 0
31.  ReiNSUrance Ceded @SSEtS ........ ..o e 0
32. Other ceded reinsurance reCovVerables ........... ... 0
33.  Total ceded reinSUrance reCOVErabIES ............oocviiuriuiuririiriiciniecieieeieeee et 9,635,814
34, Premiums and CONSIAEIALIONS ..........oweeeeeeeeeeeee e e e e e e e e e e eeeeeeee e e e 71,480
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiii e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o 0
37. Reinsurance with Certified REINSUIETS ......... ... e 0
38. Funds held under reinsurance treaties with Certified Reinsurers .................ccooiiiiiiiiiiiiiee oo 0
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s 0
40. Total ceded reinsurance Payable/OffSELS ............ococeveccueuereieeeececaeteeeeeeeeeae e ee et ennasae e enenaees 71,480
41.  Total net credit for ceded reinsurance 9,564,334
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1

Life
(Group and
Individual)

2

Annuities
(Group and
Individual)

3
Disability
Income
(Group and
Individual)

4
Long-Term
Care
(Group and
Individual)

Deposit-Type
Contracts

Totals

-

© ® N o o & 0N

Alabama .........c.cccc...
AlBSKE ...
Arizona ..o
ATKaNS@S ........ccocviiiiii

California ........cccccoenee.

Colorado

COoNNECHICUL ...

Delaware ....................

District of Columbia

FIOMAa ..o

Georgia ...

HaWaIT ..o

KeNtUCKY ....ooueiiiiiiiciic

Louisiana

Maryland ........cccccceeueene

Massachusetts ...

Michigan .........ccccce..ee.
Minnesota ..................

MisSiSSIpPi .....ocveveeennen

MISSOUI ...ttt

MONANE ...

New Hampshire .......cccceeiieeiiieenieceeceeeees

NEW JEISEY ..o

New Mexico
New York ....

Vermont ..o
VIFGINIA .o
Washington ...............
West Virginia ..............
WISCONSIN ...
Wyoming .......ccceeeeennes

AMErCaN SAMOA ......coviuiiiiiiieieee e

Puerto RICO .......ccoviiiiiiiiicicc

U.S. Virgin Islands .

Northern Mariana Islands
CaANAAA ..o

Aggregate Other Alien

Total

............... 148,223
............ 2,346,019

5,682,795

............... 148,223
............ 2,346,019
................... 4,379

5,682,795
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Globe Life Inc. .ocevvvveeiiiiiiiiiiines [ 00000 .... |63-0780404 .. 0000320335 .. |NYSE . . |Globe Life Inc. ...... ....No
..... 00000 ... |20-5817522 .. . U TVK Bui ldings Corp .. |Globe Life Inc. Ounership.. .100.000 ...|Globe Life Inc. ... N0..
..... 00000 ....|20-5817632 .. TMK Properties LLP .. |Globe Life Inc. .. Ownership.. ..}..99.000 ....|Globe Life Inc. ....No..
..... 00000 .... |98-0230789 .. TVK Re Ltd ..oeveeenne ..|Globe Life Inc. .. Ounership.. ..}.100.000 ...[Globe Life Inc. ... N0..
..... 00000 ....|63-1235881 .. Torchmark Insurance Agency, Inc. ..... .. |Globe Life Inc. .. Ownership.. ..}.100.000 ...|Globe Life Inc. ....No..
..... 65331 ....|63-0124600 .. Liberty National Life Insurance Company .|Globe Life Inc. .. .. | Ownership.. ..}.100.000 ...|Globe Life Inc. ....N0..
..... 00000 ....|63-0031059 .. Brown-Service Funeral Homes Company Inc. Liberty National Life Insurance Company ... |Ownership.. ..}.100.000 ...|Globe Life Inc. ....No..
..... 00000 ....|63-0909884 .. | .... Liberty National Auto Club Inc. ...... .. |Liberty National Life Insurance Company ... |Ownership.. ..}.100.000 ...|Globe Life Inc. ....N0..
..... 91472 ....|63-0782739 .. | 1610611 . Globe Life And Accident Insurance Company .. |Globe Life Inc. ..... Ownership.. ..}.100.000 ...|Globe Life Inc. ....No..
..... 00000 ....|47-4172726 ..| .... Globe Life Insurance Agency, Inc. .|Globe Life Inc. ..... Ownership.. ..}.100.000 ...|Globe Life Inc. ....N0..
..... 00000 ....|73-1458991 .. Globe Marketing Services, Inc. . .|Globe Life And Accident Insurance Company |Ownership.. ..}.100.000 ...|Globe Life Inc. ....No..
..... 00000 ....|73-1209844 .. Specialized Advertising Group, Inc. . Globe Life Inc. .....ceeeeeeeeeeeeeeeeeeeeeeeeeee.. | Ownership .100.000 ...|Globe Life Inc. ... No
Globe Marketing and Advertising Distributors,
........................................................... 00000 ....|20-8022184 .. | .............. LLC ettt Globe Life And Accident Insurance Company |Ownership .100.000 ...|Globe Life
. 0290 ...|Globe Life INC. wevevvevveeeeeereiieeieeeeens | e 60577 ....|74-1365936 .. [ 1102198 ..... American Income Life Insurance Company ....... . .| Globe Life INC. wovveeeeeeiiiiiiiiiieiieeeeeeeees Ownership .100.000 ...|Globe Life
. 0290 ...|Globe Life Inc. weeevveeeemmieeiiiiiiiiiieees | eees 10093 ....|22-3711800 .. | .... National Income Life Insurance Compamy . .| American Income Life Insurance Company .... |Ownership.. ..}.100.000 ...|Globe Life
............... 00000 ....|75-2852508 .. AILIC Receivables Corporation ...........cceeu.n. Globe Life Inc. ....eeeeeeeeeeeeeeeeeeeeeeeeee.. | Ownership .100.000 ...|Globe Life
............... 00000 ....|75-2872627 .. American Income Marketing Services, Inc. .... American Income Life Insurance Company .... |Ownership .100.000 ...|Globe Life
. 0290 ...|Globe Life INC. wevevvevveeeeeereiieeieeeeens | e 92916 ....|73-1128555 .. United American Insurance Company . .|Globe Life InC. wooeeveeeveeeiieiiiieeees Ownership.. ..}.100.000 ...|Globe Life
. 0290 ...|Globe Life Inc. weeevveeeemmieeiiiiiiiiiieees | eees 74101 ....| 13-3156923 .. Globe Life Insurance Company of New York .... .|United American Insurance Company ... Ownership .100.000 ...|Globe Life
Family Heritage Life Insurance Company of
. 0290 ...|Globe Life InC. weeeeveeeeeeeeiiiiiiiiiiieees | eeee 77968 ....|34-1626521 .. America COHe] e IA........ Globe Life And Accident Insurance Company |Ownership .100.000 ...|Globe Life
. 0290 ...|Globe Life INC. wevvvvvvvvvvvvnnrninriiiiiins | evvveiies e 59-2695248 .. American Life and Health Group, Inc. ... T fes NIA....... Globe Life INC. wovveeeeeeeiiiiiieiieieeeeeeeeees Ownership .100.000 ...|Globe Life
American Income Life Insurance
............... 00000 .... |82-5431371 .. AILO 1, LLC TXewooe]eeeee NTA L | COMPANY o | OWNEPSHD .100.000 ... |Globe Life
............... 00000 ... |84-3765985 .. LND 01, LLC TX.oeoe] oo NIAL..... | Liber ty National Life Insurance Company ... |Ownership .100.000 ...|Globe Life

Asterisk |

Explanation
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SCHEDULE Y

Income/
(Disbursements)
Incurred in

Income/

Any Other Material
Activity Not in the
Ordinary Course of

Names of Insurers and Parent,
Subsidiaries or Affiliates

Shareholder
Dividends
368,173,953

Purchases, Sales
or Exchanges of
Loans, Securities,

Connection with
Guarantees or
Real Estate, Undertakings for
Mortgage Loans or the Benefit of any
Other Investments Affiliate(s)

Capital
Contributions
38,868,047

Management
Agreements and
Service Contracts
72,664,880

(8,416,992)
(85,688,699)

(Disbursements)
Incurred Under

Reinsurance
Agreements

the Insurer's
Business

........ 3,501,405 |....

12 13
Reinsurance
Recoverable/
(Payable) on
Losses and/or
Reserve Credit
Totals Taken/(Liability)
479,706,880 |....c.ooververereiiiiciereians
(49,492,413) [
(3,575,112)|.......... (1,006,011,882)

(47,357,574)

158,828,522
614,827,677

1 2
NAIC
Company ID
Code Number
..... 00000 .....|63-0780404 .....
..... 77968 .....|34-1626521 .....
..... 65331 .....|63-0124600 .....
..... 91472 .....|63-0782739 .....
..... 92916 .....|73-1128555 .....
..... 60577 .....|74-1365936 .....
..... 74101 .....| 13-3156923 .....
..... 10093 .....[22-3711800 .....
..... 00000 .....|98-0230789 .....
.....00000 ..... 20-5817632 ...
.....00000 ..... 20-5817522 ...
.....00000 ..... 73-1458991 ...
.....00000 ..... 20-8022184 ...

America
Liberty National Life Insurance Company ..

Globe Life And Accident Insurance Company

Globe Life INC. oeioveieiieccccee
Family Heritage Life Insurance Company of

United American Insurance Company
American Income Life Insurance Company ...
Globe Life Insurance Company of New York
National Income Life Insurance Company ....

TMK Re. , LTD
TMK Properties. LP
TMK Bui ldings Corp

Distributors, LLC
AILO1, LLC

Globe Marketing Services, Inc
Globe Marketing and Advertising

............ (41,075,421)
(102,768,000)

22,692,468
(28,342,060)|....
(163,498,932)
(3,659,940)

(12,503,068)|....
(31,000,000)|....

31,663,988
(31,359,829)]....
(50,357,924)
................. (3,541,703)
.(10,034,694)|....

................... 7,267,712 |..

78,041,803 |..
..(238,542)]....

(62,845,983)
63,203,294
(227,189,657)

41,950,750 | .

.(22,537,762)|....
..10,950,759 |....

(441,046,513)
(7,201,643)

..(238,54

78,041,803

372,311,454

139,955,771)

2)|...

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
American Income Life Insurance Company Globe Life INC. oo Globe Life INC. oo Globe Life 100.000 |........ NO........
National Income Life Insurance Company . |American Income Life Insurance Company . Globe Life Inc. . Globe Life 100.000 |........ NO........
Globe Life And Accident Insurance Company ................ Globe Life INC. oo Globe Life Globe Life 100.000 |........ NO........
Family Heritage Life Insurance Company of America .. |Globe Life And Accident Insurance Company ................ Globe Life Globe Life 100.000 |........ NO........
Liberty National Life Insurance Company ................... Globe Life INC. .oovveeeeceeeeeeeeeees Globe Life Globe Life 100.000 |........ NO........
United American Insurance Company Globe Life Inc. .oovevvveiici, Globe Life Globe Life 100.000 |........ NO........
Globe Life Insurance Company of New York Globe Life Globe Life 100.000 |........ NO........




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArCh 12 ..........ccccviieiuiueiiiiiiicieie ettt YES
2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES
3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES
4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........c.cuiiiieieeieteiiieesete ettt ettt s ettt ee e s bbb s e e s bbb ss et s b s se s es bbb se s b e b b s ettt s s s s bbb sn s eee YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filEd DY ADFil 17 ........c.ceueiiieieueieiieeiete ettt sttt s s s et s e ses s s s sesesnas YES
6. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by
April 1? (Not applicable t0 fraterNal DENETit SOCIBHES) ...........ccoccueueiereeeeceeteteeeeeeecte e teseeeesste et esesesssaetesesesessssssetesesnsssesesesasensssesesssesensssesesesassnsssnsesasasensnsnsasas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 17 .........ccuiiiiiiieiieriiiiieeeeie ettt sttt be b sesetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueviiiieieeieieieieeee ettt a s s et s st s et s s ansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiicie YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the
specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) .. YES
11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? .........ccccocvvinnnniniiiicnens NO
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... NO
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY IMAICH 172 ...ttt ettt st e s s s s ae e et et s s e seseees et s s sesee et s s s snssees s s s ssseseses s s snsnseses s s sssnseses s s sssnsesesasssanansesasnanans NO
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........ccccoiiiiiie NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 12 .ottt e sttt s s asasaeeesee s sssss e e e s s s s s s e e s eseesssssse e s s s ssasseees s s sssnsesesas s s aneeses s s ssanses et s s assnsssessssassnsnsesasasansnsesana NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO NO
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

the NAIC by March 17 ..... NO
19.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically With the NAIC DY MAICH 17 .........oieeeeeeeeeeeceeeee ettt saeae et e s aeae s et et s s assse e e s s sasssseses s sasssssseses s snsssesas s s snsnsssssassasansesesasasananensasananans NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........ocurueieieieeeeceeee ettt eae ettt s s e s s e s st esssass et e s s s s asssaesss s s anassnsannananaeen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC DBy March 17 ...ttt e e e e et e e e e et eeneeeneene NO
22.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........coouiuiioieieeeeeceeee ettt ettt s s e s s e s st es s sna et e s s s s ssseaesssanasasaesnsannanananen NO
23.  Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 17 ... NO
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 .................. NO
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY IMArCH 17 ........c.o.oviecceeeeieeeeceeeee ettt eae ettt s s s e e et s s sasaeseses s sasssseaeses s snssseses s s snsssssssassasassssesasasasanensasanarans NO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O o)1V =T o1 e PP U TS UT R URRRRRP

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of
Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by
[ =43 R U TP TP UT U PP URURPRPRPITNY

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........ccccooieiiiiiiiiiicne e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..........coooiiiiiiiiiiieeeee e

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt et et e st e s e st e st et e st e s e e st e st e st e s s e st et et et e st e st et et e s et et et aneeneens

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MArCHh 17 ...ttt ettt e et e et e st e s e e st e aseea e e ea e e em e e ea e e ee e e st e s e e s e enseem s e emeeen e e emeeeneeeaeenseenseenseanseennean

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically with the
LY (O oY 1 =Ty o o e SRS TO SRS PRP PRSI

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 ...

APRIL FILING
Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

Y L1 OSSPSR
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ...

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..
Will the Accident and Health Policy Experience Exhibit be filed DY APFl 17 ...ttt ettt esbeesbeenaeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cooiiiiiiiieeeeeeeee
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by

ATl 12 ettt ettt ettt e b e teeateeateeateehteeheeae et e et e easeeateenteenteesteeaee st eseeseenseeaseenteenteesteeneeeaeeseeseenseenseenteenteesteeneenneenneenaen
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 .
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ....

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 ....oouiiiiiiii
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .......c.cccoeiiiens
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ..

AUGUST FILING
Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ........c.ccooiiiiiiiiie

Explanations:

Bar Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Trusteed Surplus Statement [Document Identifier 490]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Actuarial Opinion on X-Factors [Document Identifier 442]

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit

[Document Identifier 443]

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
i cssars oo w1 A AR
Actuarial Guideline XXXV [Document Identifier 446]
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Method required by Actuarial Guideline XXXVI [Document Identifier 447]
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Actuarial Guideline XXXVI [Document Identifier 448]
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Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2504.  QOther Assets Nonadmitted ..o oo 40,497 ..o, 40,497 oo 0 [
2597. Summary of remaining write-ins for Line 25 from overflow page 40,497 40,497 0 0
Additional Write-ins for Exhibit 2 Line 9.3
Insurance 5 6 7
1 Accident and Health 4
2 3 All Other Lines of
Life Cost Containment All Other Business Investment Fraternal Total

09.304. Consultant Fees
09.305. Donations
09.306. Office Services
09.307. Seminars
09.397. Summary of remaining write-ins for Line 9.3

from overflow page 0 0 522,338 0 0 0 522,338
Additional Write-ins for Exhibit of Nonadmitted Assets Line 25
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets [ Nonadmitted Assets (Col. 2-Col. 1)
2504.  Other Assets NONadmitied .........cccooviiiioe ettt en et aeenetennen [oereeeeeeaeaeeeeaeanaes 40,497 |l 40,497 ..o 0
2597. Summary of remaining write-ins for Line 25 from overflow page 40,497 40,497 0
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SUPPLEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type

For The Year Ended December 31, 2022
(To Be Filed by March 1)

7

9 6 8 2 0 2 2 4 5 6 0 0 1 0 0

NAIC Group Code 0290 NAIC Company Code 77968
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset
1. Post-Reinsurance-Ceded Reserve

1.1. Term Life InSUrance...........cccccoveveiiiiiiiniciiciiciccccces
1.2. Universal Life With Secondary Guarantee .............ccccceeuenee.

1.3. Non-Participating Whole Life ....
1.4. Participating Whole Life

1.5. Universal Life Without Secondary Guarantee ............c..c.......

1.6. Variable Universal Life Without Secondary Guarantee
1.7. Variable Life Without Secondary Guarantee
1.8. Indexed Life Without Secondary Guarantee

1.9. Aggregate Write-Ins for Other Products 0 0 0
Total Post-Reinsurance-Ceded Reserve (Sum of Lines 1.1 through 1.9) 819,337 1,965,861 XXX
Pre-Reinsurance-Ceded Reserve

B0, TEIMN LT INSUFANCE. ........ovvececeeee ettt ettt ettt tea et a et e e et e s e s e s e s s aeae s e s a2 e s e s e s esese st s e s esesesesesessaeeses e s e s et eseseseasesesesesesesesessas s esesesesesesessas s eseseseseseseseasasesesesesesesesessesesesesesesesesess s esesesesesesessas s et esesesesesessss s esesesesesesssnssasasasesess [eesesnsesesesenensanneaenenes 184 | 238 | 113
A U= T I oA (IS T oo o Fo TV €U =T TSSOSO PR URTPE ST P PP RPN NPT
3.3. NON-PATtICIPALING WROIE LIfE .........cocviuiuiiiieieieeeietetctiee ettt ettt ettt ettt a s s et s et et e s e s e s essaess s e s e s et et esesesess s esesesesesesesess s esesesesesesessas s es e s e s et et esesessasesesesesesesesessasas et et esesesessssassssesesesesesessnsssssssesesesesnsssssssssasssesesesnsssssssssseseses [eoeeeesssnnenenenenene 819, 198 |viiiiiiiiiiiis 1,965,623 |...ccveerrree 36,675

3.4. Participating Whole Life .....
3.5. Universal Life Without Secondary Guarantee
3.6. Variable Universal Life Without Secondary Guarantee ........
3.7. Variable Life Without Secondary Guarantee
3.8. Indexed Life Without Secondary Guarantee

1.998.
1.999.

Summary of remaining write-ins for Line 1.9 from overflow page
Totals (Lines 1.901 thru 1.903 plus 1.998) (Line 1.9 above)

3.9. Aggregate Write-Ins for Other Products 0 0 0
4. Total Pre-Reinsurance-Ceded Reserve (Sum of Lines 3.1 through 3.9) 819,337 1,965,861 XXX
5. Total Reserves Ceded (Line 4 minus Line 2) 0 0 XXX
DETAILS OF WRITE-INS
1.901.

3.901.
3.902.
3.903.
3.998.

3.999.

Summary of remaining write-ins for Line 3.9 from overflow page

Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9 above)
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SUPPLEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2022

(To Be Filed by March 1)

($000 Omitted for Face Amounts)

Current Year

SECTION A SECTION B SECTION C
1 2 3 4 5 6 7 8 9 10 11 12
Net Premium Deterministic Stochastic Number of Net Premium Deterministic Number of Net Premium Number of
Reserve Reserve Reserve Policies Face Amount Reserve Reserve Policies Face Amount Reserve Policies Face Amount
1. Post-Reinsurance-Ceded Reserve
1.1. Term Life Insurance ..... s XXX L XXX s XXX . XXX....
1.2. Universal Life With Secondary Guarantee . o XXX.... oo XXX.. e XXX . XXX....
1.3. Non-Participating Whole Life .... o XXX o XXX.. e XXX . XXX....
1.4. Participating Whole Life . L XXX XXX XXX L XXX.... |
1.5. Universal Life Without Secondary Guarantee .......|..cooveeeeeeeniiieneennniiies foe s e, XXX vvvvvvvvvinidfoiiiiiins XXX XXX XXX D,9,0, GO
1.6. Variable Universal Life Without Secondary
Guarantee o XXX.... . XXX.. e XXX . XXX....
1.7. Variable Life Without Secondary Guarantee . XXX. XXX.. . XXX. . XXX.
1.8. Indexed Life Without Secondary Guarantee .........J.cooeeeeeieiiniinniinnnnnnnnns [ .. o XXX.... . XXX.. o XXX.... . XXX....
1.9. Aggregate Write-Ins for Other Products 0 0 0 XXX XXX XXX XXX
2. Total Post-Reinsurance-Ceded Reserve (Sum of Lines
1.1 through 1.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.  Pre-Reinsurance-Ceded Reserve
3.1. Term Life INSUrance ...........cccevveieieeemnninneeeennesrrneneeeeenniiineennn 230 | (82,128 s e £,000 [ e L [ 0 0 Y
3.2. Universal Life With Secondary Guarantee .
3.3. Non-Participating Whole Life .
3.4. Participating Whole Life
3.5. Universal Life Without Secondary Guarantee .......[...oooeveeeiiniiniiiiiniinnns feviiiiiiiiiiiiiiiiiiiiiiiis L e L s [ e e e [ e
3.6. Variable Universal Life Without Secondary
Guarantee
3.7. Variable Life Without Secondary Guarantee .
3.8. Indexed Life Without Secondary Guarantee .........|-.oceereeenniinniienniins e o e e i Lo e e [ Lo e
3.9. Aggregate Write-Ins for Other Products 0 0 0 0 0 0 0 0 0 0 0 0
4.  Total Pre-Reinsurance-Ceded Reserve (Sum of Lines
3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
DETAILS OF WRITE-INS
1.901. L XXX L XXX s XXX L XXX....
1.902. . XXX.... L XXX s XXX . XXX.... |
1.903. XXXeevveeeeeenerreeenieenieenneeeneeefe L XXXevverireea oo XXX D.9,% ST
1.998. Summary of remaining write-ins for Line 1.9 from
OVEITIOW PAGE ...vvvevvieneieiieeiieeiieeiieeiee it esteenseene e [ree e [V [V 0 fiinns D O e TP TR DLC & N R [0 0 finns D O & CHUURUN TS DC & N R 0fiins D oo CHUURUIN RS XXXvevriiennn
1.999. Totals (Lines 1.901 thru 1.903 plus 1.998) (Line 1.9
above) 0 0 0 XXX XXX 0 0 XXX XXX 0 XXX XXX
3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from
OVEITIOW PAJE ....veeuvieieieiieiiie e sieesiee st e st e e enes oo (U N (U N (U N [0 [O N (U N (U N (U TR (U TR (U R (U TR 0
3.999. Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9
above) 0 0 0 0 0 0 0 0 0 0 0 0




SUPPLEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption
For The Year Ended December 31, 2022
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of

OMUCHE? ..ttt s e s 2 s s a2 s e 2 s 2 2 a2 8o 2 s e o2 s 2 2 s e 22 A e 2 s o2 s e e 2 A e 2 s e 2 s e e A S s e e A2 AR A AR AR s s e s st a st eeeas Yes[ 1 No[X]
2. If the response to Question 1 is "Yes", then check the source of the "Life PBR Exemption" definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute (SVL) [ ] Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Statute (SVL) different from the NAIC adopted VIM? ... Yes[ 1 No[ ]
b. If the answer to “a” above is “Yes”, provide the criteria the state has used to allow the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
2.3 State Regulation [ 1 Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VIM? ........ ..o e Yes[ ] No[ ]
b. If the answer to "a" above is "Yes", provide the criteria of the state’s Life PBR Exemption that the company has met and the minimum reserve
requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write SAME AS
NAIC VM):
3.  If the criteria for the "Life PBR Exemption" is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or
Question 2.2.a is "No" or Question 2.3.a is "No"), then provide the most recent year that the company filed a statement of exemption that was
allowed. If such calendar year is not the current calendar year for this statement, also provide confirmation that the company meets the criteria for
utilizing an ongoing statement of exemption, meaning that none of the following apply:
1) the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,
2) the policies exempted contain those in VM Section Il, Subsection 1.G.3, or
3) the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:
Other Exclusions from Life PBR
For The Year Ended December 31, 2022
(To Be Filed by March 1)
1A. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state
OF GOMUCHIE? ...ttt s s s s s S s e Sh s Ao A e e s s e e S s e s e s £ AR A b h s b h e h ettt Yes [ ] No[X]
1B. If the answer to question 1A is “Yes” please discuss any business not covered under the Single State Exemption.
2A. If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? .................ccccooiiiiiiiiis Yes[ ] No[ ]
2B.  If the answer to question 2A is “Yes” please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Is all of the company's individual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the
Valuation Manual? .... Yes [ ] No[X]
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ADDRESS (City, State and Zip Code)
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SUPPLEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Family Heritage Life Insurance Company of America

Cleveland , OH 44147-3529 ...t

NAIC Group Code 0290 ........ccoevvvuviurrnnnne NAIC Company Code 77968 .......ccccoevverrerrennee Employer's Identification Number (FEIN) ~ 34-1626521 .............cccoococunicnnnee
SUPPLEMENTAL SCHEDULE O - PART 1
Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health
Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022(a)
1o PHIOT e e 373 [ B2 | 32 e L R 16
2. 2018 e e 804 | 373 e 31 e L 13
3. 2019 e s D,9.%, NS H 1,17 [ 526 [oooeieieieiiecenine 35 | 12
4. 2020 e XXX o XXX oo 919 | £ 39
5. 2027 e s D,0.% G BN D,0.% CNINNIY B D,0.%, IS F 1,272 [ 442
6. 2022 XXX XXX XXX XXX 1,254
Section B - Other Accident and Health

1o PHIOT e e 16,209 ..o 2,631 | 1,276 | 639 | 467
2. 2018 e e 63,101 [ 16,984 | 1,350 | 359 | 227
3. 2019 e s D 0. GO S 78,990 | 16,339 | 1,272 | 652
4. 2020 | D,0.0 G B D,9,%, G F 82,283 | 14,911 o 1,283
5. 2027 o s D 3%, TSI HRRT XXX o D 0. G S 87,322 | 17,199
6. 2022 XXX XXX XXX XXX 94,736
1. Prior ..
2. 2018
3. 2019
4. 2020 ..
5. 2021
6. 2022

Section D -
1.
2.
3.
4.
5.
6.

Section E -
1.
2.
3.
4.
5.
6.

Section F -
1.
2.
3.
4.
5.
6.

Section G -
1.
2.
3.
4.
5.
6.

(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America

Supplement Schedule O - Part 2 Section A

NONE

Supplement Schedule O - Part 2 Section B

NONE

Supplement Schedule O - Part 2 Section C

NONE

Supplement Schedule O - Part 2 Section D

NONE

Supplement Schedule O - Part 2 Section E

NONE

Supplement Schedule O - Part 2 Section F

NONE

Supplement Schedule O - Part 2 Section G

NONE
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SUPPLEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2019 2020

.......................... 1,263

o > w0 D

o > w0 D

....................... 107,203
119,175

o > w0 D

Section D -

o > w0 D

Section E -

o > w0 D

Section F -

o > w0 D

Section G -

o > w0 D

465-3




SUPPLEMENT FOR THE YEAR 2022 OF THE Family Heritage Life Insurance Company of America
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 4 5
Were Incurred 2021 2022
2018 .eceeeeeeeeeeeeeeeeeeeeeeereeeeeeireereee o R - DR B R BN B | D e [ oo
2. 2019 - S NGRAEEDOCEER [ B N B s e
3. 2020 .. SR DX K. N | - | e e
4. 2027 e [ XXX eovveirienns oo XXXeovveinienns oo XXX oo o
5. 2022 XXX XXX XXX XXX

-

o N

2018
2019 ..
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o N

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o wN

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

SO0 NoaRLN=

-

1 2
Line of Business Methodology Amount
INAUSEAL LIE ...
OFAINANY LI ...ttt
INAIVIAUAT ANNUILY ...

Supplementary Contracts
Credit Life ....ccoooevriviinnnns
Group Life ....
Group Annuities ..............
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total
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