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NAIC Group Code

0290

BUSINESS IN THE STATE OF  Alabama
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

R 1,042,632

cocoococoocococooo

0

R 1,042,632

o () o BL877,668 [1rovvovrroosroooorriooons |oooosseeooeiiessmemsorirs oooeriessoeseesiesseesens Jooseesserreossesseireeons oo Jooeeorreoseeseeiieeoiees @ | XXX oo XKoo oo XXK oo
46, Total Accident and Health 3,877,668 0 0 0 0 1,042,632 1,042,632
47._Total 3,931,661 () 0 0 0 0 1270 1,042,632 1,043,902
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Alabama

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

- (305,000)[ ..

(305.000)|

.5,335,000

5,335,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

J(430,914)|

4,056,099

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens - 1,058 |..o. 688,180 |......... a3
46, Total Accident and Health N 1.058 688180 (713) (430.914) 4,056,009
47, Total 0 0 0 0 1,061 748,180 (725) (735.914) 9,391,099

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other ..
Total Individual Life 588
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

MV'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care
45, Otherhealth ... 234,461

46. _ Total Accident and Health 234,461

47.  Total 235,049 (c)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0 .. (30,000) (.
3. Term.. 0 0 .
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. I UV R R K R 0. 0. U
11 Total Individual Life 0 0 0 0 0 0 0 0 0 (30,000)
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-termcare ... . . . .| . . I . . )
45.  Otherhealth ..o el XXX e XXX K 213 |

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

e (23.920)| .

184,800 | .. 250,321

46.  Total Accident and Health . 213 184,800 (29) (23,920) 250,321
47.  Total 0 0 0 0 0 0 215 234,800 (30) (53,920) 316 270,321

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(

........................... Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ ............c.ccccccccees, CUITENt YEAr $ evvnveeeviieieiiens
3) face amount$ ........cccooeiiiiinennn.

... Group:$ ... ... Total: $

and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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NAIC Group Code

0290

BUSINESS IN THE STATE OF  Arizona

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

R 2,864,391

cocoococoocococooo

0

R 2,864,391

o () o THOT30 [ oo Jooeeeeimmmeeeeiiiooies Jomrooeeseeieeeeeiis oo Jooseeeeeiieesseeeeiin o XKoo oo XXK oo XK oo
46, Total Accident and Health 7,192,730 0 0 0 0 2,864,301 2,864,301
47._Total 7,283,505 () 0 0 0 0 7,57 2,864,391 2,871,970




VA Al 74

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Arizona

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

240,000

- (385,000) ..

(355.000)|

.6,615,000

6,615,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

..... 2,847 ..

1017581

(s

~1207.715)|.

7509,125

o -
46, Total Accident and Health N 2.847 1.017.581 | (1.769) (1,207.715) 7.5, 125
47, Total 0 0 0 0 0 2,85 2,057,581 (1,781) (1.562.715) 14,214, 125

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount $
Group: $

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

Total: $

and number of persons insured under indemnity only products

, current year $
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NAIC Group Code

0290

BUSINESS IN THE STATE OF  Arkansas

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

Lagr3m0 |

s7.30 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care . .0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 10,827,168 |.evvveeeeiiiiiiiiiiiiiies foeeeiiiiieecciiiicneens [ i e e 0 [ XK b XXX XXX e 2,964,536 |...ooeennennne 2,964,536
46.  Total Accident and Health 10,827,168 0 0 0 0 0 2,964,536 2,964,536
47.  Total 11,314,478 (c) 0 0 0 0 0 2,964,536 3,029,236
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Arkansas

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

20,000 |

MOooocoooooN o

cocoococoococoococooco

10,810,000 |....

10,810,000 |

(9.270,000) ...

(9.270.000)|

40,750,000

40,750,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I N N
45, Otherhealth .......cccoeeevviiiiiiiniiniiiieiiiceeeceeeeeeenn (d) o XXX fe XXX | XXX e XXX e XXX XXX e b XX e XXX [ b XXX et XXX e 3,301 |.... ..1,728,606 |....... (2,064)|..... .. (1,147,751) ...11,240,892
46.  Total Accident and Health .. 3,301 1,728,606 (2,064), (1,147,751) 11,240,892
47. _ Total 40,000 2 40,000 0 0 0 0 2 40,000 0 3,750 12,538,606 (2,440), (10,417,751) 51,990,892

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code

0290

BUSINESS IN THE STATE OF  California

7 7 9 6 8 2 0 2 4 4 3 0 0 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

R 1,341,206

cocoococoocococooo

0

R 1,341,246

o () o 8,893,870 | 1 oovvoooooooooooiiins oriossomesosiossoeeons JoomesseimesseesseiieesiesJooreosseseeeimosseeeeiies oo Jooseeeseiieeseeeeeieeeis oo XKoo oo KXK ool XK oo
46, Total Accident and Health 8.893.870 0 0 0 0 1,341,246 1,341,246
47._Total 8,974, 168 (c) 0 0 0 0 8,764 1,341,246 1,360,010
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

California

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

630,000 |

- (550,000) ...

(550.000)|

.6,930,000

6,930,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

2,078,307

I .

“(o41,639)|

9,506, 681

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens - e [
46, Total Accident and Health N 3,671 2,008,327 | (1.474) (941.639) 9,506,681
47, Total 0 0 0 0 0 3,668 2,708,327 | (1,486 (1,491.639) 16,436, 681

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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NAIC Group Code

0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Colorado

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

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and

Annuities

Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

R 3,537,196

cocoococoocococooo

0

R 3,597,196

o - 12,650,596 [1vvvvvoorrosooooeriions forossseeesniimmsseesns fooeeserrmmsseeesireosooes Jooeesseesesiemsseesseiios oerimmseeseosieesseeon Jooseesseieeseeeseieons 0 o XXX oo XXK oo XK oo oo
46, Total Accident and Health 12,659,516 0 0 0 0 3,597,196 3,597,196
47._Total 12,732,530 (c) 0 0 0 0 16,889 3,597,196 3,554,085
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Colorado

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

1.240.000 |

- (855,000) [ ..

(855.000)|

.7,165,000

7,165,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

cooco

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

..... 6.4%0 ...

3,300,535

e

~(1.879.767)|.

13,612,447

o -
46, Total Accident and Health N 6,430 3.300.53 | (3.628) (1.879.767) 13,612,447
47, Total 0 0 0 0 0 5,48 459,53 | (3,657) (2.734.767) 20.777.447

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount $
Group: $

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

Total: $

and number of persons insured under indemnity only products

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 2,586
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

10'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 31,873 (c)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocoocoococoococoooco
cocoococoococoococooco

Credit ..
Other .. I UV R R K R
Total Individual Life 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

.91

o T o
46.  Total Accident and Health .. 35,917
47.  Total 0 0 0 0 0 105,917

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... ...0
Whole . ..3,003 | 13

3. Term.. 0
4 Indexed .. 0
5 Universal ... 0
6.  Universal with secondary guarantees .. 0
7. Variable .......cccciiiiiiiii, 0
8.  Variable universal .. 0
9. Credit.. 0
10.  Other .. U .0
11 Total Individual Life 3,003 13

Group Life

12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

Elan74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 470,122

46. _ Total Accident and Health 470,122

47.  Total 473,125 (c) 0 0 0 0 0 0




ad’'L've

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Delaware

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
0 0 . (5)].. . (185,000) |. . 155,000
0 0 |
0 0
0 0
0 0
0 0
0 0
0 0
0 0 0 0 0 0 0 0 165,000 (185,000) 155,000
0. 0
0 0
0. 0
0. .0 .
0 0
0 0
0 0
0 0
0 0
0. 0
0 0
0 0
0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

139,403 ...

T -

aen|.

~479.307

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens - .
46, Total Accident and Health N (66) (44.921) 479.307
47, Total 0 0 0 0 0 204,403 71 229.921) 700 634,307

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  District of Columbia DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other ..
Total Individual Life 672
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

oave

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 31,557 (c)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

. 120,000
3
4
5
6.
7. Variable ................
8
9
10
11

Variable universal

coocoocoococoococoooco
cocoococoococoococooco

Credit ..
Other .. I UV R R K R
Total Individual Life 0 0 0 0 0 0 0 120,000
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

35164

o T o
46.  Total Accident and Health .. 35,164
47.  Total 0 0 0 0 0 155,164

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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NAIC Group Code

0290

BUSINESS IN THE STATE OF  Florida

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

134280 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care . .0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 12,930,499 | [ e i [ e 0 L XXX el XXX e XK e 3,518,409 |...ovvviiennne 3,518,409
46.  Total Accident and Health 12,930,499 0 0 0 0 0 3,518,409 3,518,409
47.  Total 13,064,788 (c) 0 0 0 0 0 3,518,409 3,528,973
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Florida

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

1.395.000 |

(2,270,000) ...

(2.270.000)|

11,145,699

11,145,699

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

T .

(3.814.005)|.

13,380,228

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens @) o K L XK e XK e XK e XK o XKoo KKK KKK oo XKoo | XXK oo 8.374 ... 3,975,648
46, Total Accident and Health N 8,374 3.075.608 | (7.974) (3.814.005) 13,380,223
47, Total 0 0 0 0 0 8,412 5,370,648 | (8,036) (6.084,005) 24.525.922

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount $
Group: $

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

Total: $

and number of persons insured under indemnity only products

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

Lot |

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 278,321
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

\OR74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities 0

Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 15,308,979

cocoococoocococooo

.0
................ 4,076,650

B 4,076,650

46.  Total Accident and Health 15,308,979 4,076,650 4,076,650
47.  Total 15,587,300 (c) 4,076,650 4,093,688
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Georgia

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

2.465.000 |

+(3.540,000)| ...

(3.540.000)|

2.625.974

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

4,120,367

@0

a1,

16,007 531

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens @) o XK L XK e XK e XK e XK oo XKoo KKK KKK oo XKoo | KKK oo 4737 |
46, Total Accident and Health N 473 s3] (3709) (3.179.771) 16,097,531
47, Total 0 0 0 0 4.8% 5,585,357 | (3,843) (6.719.771) 38,723,506

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

LIFE INSURANCE (STATE PAGE)®

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

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Hawaii DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .....
8.  Variable universal ..
9
10
11

Credit ..

Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .

38. Dental only .
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..

42.  Credit A&H .

45.  Other health

43.  Disability income
44.  Long-term care

46. _ Total Accident and Health

143,226

143,226 |....

47.  Total

143,447 (c)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocoocoococoococoooco
cocoococoococoococooco

Credit ..
Other .. I UV R R K R
Total Individual Life 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  Total

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

146,982
146.982
186,982

0 0 0 0 0

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 3,923

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

darve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP PR R JRUPE O . .
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 3,445,448 | e e o e | 481,304

46.  Total Accident and Health 3,445,448 0 0 0 0 0 0 481,304 481,304
47.  Total 3,449,371 (c) 0 0 0 0 0 0 481,304 481,304
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

. 435,000

435,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

e [

1,256,500 |.

~(611,350)|

13,795,176

o -
46, Total Accident and Health N 1886 1,956,500 (929) (611.350) 3.795.176
47, Total 0 0 0 0 1,886 1,256,500 (929) (671.350) 4,230,176

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

21560 |

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9

10

11

Credit ..
Other .. U
Total Individual Life 121,560
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care ...0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 14,336,469 |...oovvvveeeiiiiiiiiinins feeiiiiiiiiis e i [ e 0 L XXX el XXX e XK e 5,941,314 |.oceeiiee 5,941,314
46.  Total Accident and Health 14,336,469 5,941,314 5,941,314
47.  Total 14,458,029 (c) 5,941,314 5,980,035




e

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

lllinois

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

25,000 |

- - - - =)

cocoococoococoococooco

1.070.000 |

(1,225,000 ..

(1.225.000)|

10,505,000

10,505,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

..... 379 ... 2,474,782

sl

~(1.911.665)|.

14,749,834

o -
46, Total Accident and Health XXX 3,792 244782 (2.812) (1.911.665) 14,749,834
47, Total 25,000 i 2,000 0 0 0 0 i 25,000 0 3,8 3.504.782]  (2.,8%9) (3,136, 665) 25,254,834

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

7 7 9 6 8 2 0 2 4 4 3 0 1 5 1 0 0

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Indiana DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

R 4,389,870

cocoococoocococooo

0

R 4,389,870

o - 12,880,499 |- oo [oooseeesesimesseemeeeioos oo Jooeeeserimeseeeeesieesoes om0 oo XX XXX oo XKoo o
46, Total Accident and Health 12,884,499 0 0 0 0 4,389,870 4,389,870
47._Total 12,934,135 () 0 0 0 0 2,449 4,389,870 4,392,319
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Indiana

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

1,045,000 |

(650,000) ..

(650.000)|

.3,690,000

3,690,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

..... 4917 [

3,129,533

e

(1.743,209)|.

13,768,017

o -
46, Total Accident and Health N 4,917 3120538 | (2.723) (1.743.203) 13,768,017
47, Total 0 0 0 0 0 4,99 417458 (2,73) (2,393.293) 17,458,017

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount $
Group: $

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

Total: $

and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

. 108,805 |...

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9

10

11

Credit ..
Other .. U
Total Individual Life 108,805
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

vI've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care ...0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 14,624,652 |..ooeviieeeiiiiiiiiieies [ e i e e 0 L XXX el XXX e XK e 1,931,936 [oooveveeinnennne 1,931,936
46.  Total Accident and Health 14,624,652 1,931,936 1,931,936
47.  Total 14,733,457 (c) 1,931,936 1,933,677
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

2,660,000 |

@l (1.125,000) ...

(1.125.000)|

11,345,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

..... 7,401 [,

4,876,286

L es) (2,308, 789)|.

15,936,042

o -
46, Total Accident and Health N 7,491 4.876.85 | (3.664) (2,304.781) 15.936.042
47, Total 0 0 0 0 7,578 7.5%,286 | (3,705) (3.429.781) 27,281,042

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

,currentyear $ .ooeeeeeciiiiieieiiiine,
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NAIC Group Code

0290

BUSINESS IN THE STATE OF  Kansas

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

R

w18 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care . .0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 12,980,781 |oeeveieieiiiiiiiiiiiiies foeeeiiiieiccciiiieneens [ i e e 0 [ XK e XXX e b XXX e 3,516,331 |oveeiiiens 3,516,331
46.  Total Accident and Health 12,980,781 0 0 0 0 0 3,516,331 3,516,331
47.  Total 13,261,959 (c) 0 0 0 0 0 3,516,331 3,574,565
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Kansas

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

45,000 |

MOooocoooooN o

cocoococoococoococooco

2.645.000 |

(1,970,000) ..

(1.970.000)|

24,515,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

..... 3.5% |... 2,186,558

2|

“(1.447.308)|.

13,304,322

o -
46, Total Accident and Health XXX 3.5% 2,186,558 | (2,397) (1,447.304) 13,304,322
47, Total 45,000 2 45,000 0 0 0 0 2 25,000 0 3,612 4831558 | (2.464) (3.417.304) 37,900,522

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

T JOP . . O ) "10()'000:

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U U U R R S
Total Individual Life 307,271 100,000
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

AAPYC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities 0

Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 10,111,933

cocoococoocococooo

.0
................ 3,107,039

B 3,107,090

46.  Total Accident and Health 10,111,933 3,107,039 3,107,039
47.  Total 10,419,204 (c) 100,000 0 35,235 3,107,039 3,242,274
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

-100,000 |-

100,000 |

100,000 |-

100,000 |

MOooocoooooN o

cocoococoococoococooco

4.005.000 |

(3.270,000) ...

(3.270.000)|

27,127,287

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities

27.  Fixed ... 0 0
28.  Indexed 0 0
29. Variable with guarantees .. 0 0
30. Variable without guarantees ... 0 0
31.  Life contingent payout 0 0
32.  Other 0. 0.
33.  Total Group Annuities 0 0

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I N N
45, Otherhealth .......cccoeeevviiiiiiiniiniiiieiieeeeeceeeceeenn (d) ot XXX fe XXX | XXX e XXX e XXX e XXX e b XX e b XXX e b XXX o e XXX e 4,401 |.... 2,422,512 |....... (2,245)|..... .. (1,276,614) ...10,972,527
46.  Total Accident and Health .. 4,401 2,422,512 (2,245) (1,276,614) 10,972,527
47. _ Total 100,000 2 100,000 0 0 0 0 2 100,000 0 4,563 6,427,512 (2,368), (4,546,614) 38,099,814

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



A 74

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

15.8% |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care . .0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 10,616,829 |..evvvveeeiiiiiiiiiniiiies Joeeeiiiiineciiiiieiens [ i e e 0 [ O e XXX XXX e 3,309,653 |...oeeeieennne 3,309,653
46.  Total Accident and Health 10,616,829 0 0 0 0 0 3,309,653 3,309,653
47.  Total 10,772,668 (c) 0 0 0 0 0 3,309,653 3,333,208




VTL've

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Louisiana

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

20,000 |

- - - - =)

cocoococoococoococooco

5.350.000 |

(2,600,000) ...

(2,600.000)|

15,200,000

15,200,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I N N
45, Otherhealth .......cccoeevvviiiiiiiniininiiniiieeeeceeeeeeenn (d) o XXX fe XXX | XXX e XXX e XXX e XXX e XX b XXX e XXX e XXX e 3,793 |.... ..2,099,846 |....... (3,353)|..... .(1,839,447) ...10,902,236
46.  Total Accident and Health .. 3,793 2,099,846 (3,353) (1,839,447) 10,902,236
47. _ Total 20,000 1 20,000 0 0 0 0 1 20,000 0 4,016 7,449,846 (3,454) (4,439,447) 26,102,236

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 10,226

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

ElAR74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care JOP PR R JRUPE O . . ...0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 566,724 |..eviiiiieiiiiiiiiiiiins e e e e e 100,447 ooovvveiiiiinnns 100,447
46.  Total Accident and Health 566,724 0 0 0 0 0 0 100,447 100,447
47.  Total 576,950 (c) 0 0 0 0 0 0 100,447 100,447




ElA N 74

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Maine

DURING THE YEAR

2024

NAIC Company Code

77968

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0 . 380,000
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 380,000
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

205 [

143,204 |

624881

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens ) oo XK X L XRK e oo XK oo XKoo KKK oo XKoo oe e XK oo XKoo oo eee XKoo . »
46, Total Accident and Health N 205 143,294 (115) (92.880) 624,881
47, Total 0 0 0 0 0 205 143,204 (115) (92.880) 1,004,881

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




da-ve

NAIC Group Code

0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

LIFE INSURANCE (STATE PAGE)®

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

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

1

Premiums and
Annuities
Considerations

BUSINESS IN THE STATE OF  Maryland
2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Paid in Cash or Renewal Premium-Paying
Left on Deposit Premiums Period Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ...........c..e.
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o e OO o
46. _ Total Accident and Health

1,845,794

................ 1,845,794 | ...

543,627 |...
543,627 543,627

47.  Total

1,900,056 (c)

543,627 543,798




dn'L've

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Maryland

DURING THE YEAR

2024

NAIC Company Code

77968

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0 (33)].. (1,150,000) |. 4,991,737
3. Term.. 0 0 . .
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R 0. 0. U
11 Total Individual Life 0 0 0 0 0 0 0 2,380,000 (1,150,000) 4,991,737
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
0 0

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

o

oo

cococo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

2t [

1,934,569

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens @) o XK L XX e XK e XK e XKoo XKoo XXK e KKK oo XKoo Lo KKK 02,742 | (463)|..... - (339, 118)
46, Total Accident and Health N 621 402,742 (463) (39, 118) 1,984,589
47, Total 0 0 0 0 0 682 2,782,782 (496) (1,489.118) 5,926,326

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Massachusetts DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 1,250
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

VIN'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 43,215 (c)




VIN'L'e

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Massachusetts

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
0. 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0 0 0 0 0 0 0
0. 0
0 0
0. 0
0. .0 .
0 0
0 0
0 0
0 0
0 0
0. 0
0 0
0 0
0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

Sl

IR

34,300

o -
46, Total Accident and Health N (12) (11.754) 34,300
47, Total 0 0 0 0 0 (12) (11.754) 104,300

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Michigan DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 42,654

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

IN'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care JOP PR R JRUPE O . . ...0
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 5,122,925 |.evviiiiiiiiiiiiiiiiiies oo e i e e 0 [ XK e b XXX b XXX e 1,995,859 [...vevunnnne 1,995,859
46.  Total Accident and Health 5,122,925 0 0 0 0 0 0 1,995,859 1,995,859
47.  Total 5,165,579 (c) 0 0 0 0 0 0 1,995,859 1,995,859




IN"L'vC

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Michigan

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

1,060,000 |

o).

(290,000) [ .-

(200.000)]

.2,125,000

2,125,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

- 1.743,270

e

~(1,050.872)|.

15,553,767

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens @) o K L XK o XK e XK e XK o XKoo KKK KKK oo XKoo | KKK oo 2,764 ...
46, Total Accident and Health N 2.764 1320 | (1.71) (1.059.872) 5,553,767
47, Total 0 0 0 0 2,79 2,803,210 (1.724) (1.349.872) 7,678,767

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

NI'vZ

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..
19.  Total Group Life
Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care ...0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 21,998,809 |..oooiuviiiiiiiiiiiiinees feriiiiiiiii e i [ e 0 XXX el XXX e XK e 4,092,175 |oveecieene 4,092,175
46.  Total Accident and Health 21,998,809 4,092,175 4,092,175
47.  Total 22,077,320 (c) 4,092,175 4,093,529




NI'L¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

(14)|.. . (840,000) .
3 . |
4
5
6.
7. Variable ................
8
9
10
11

.7,485,000

Variable universal
Credit ..
Other ..

coocoocoococoococoooco
cocoococoococoococooco

a75.000 | (840.000)| 7.485.000

Total Individual Life 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. . 0 0
19.  Total Group Life 0 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i

cooco
cococo

o
o

26. _ Total Individual Annuities 0 0 0
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other R
33.  Total Group Annuities 0
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

cocoocoocoocoo
cocoocococoo

IR . (2,400,605)|.

419,972 - 23.125.212

45, ONEINGAIN «.ovveeeerrrereerressioveeeeesnnneeeeseeesoeeeee R - . ' B IO XXX ' XK Y 09 [
46. _ Total Accident and Health . 8,409 s196072 | (5.124) (2,400.605) 23,125,212
47 Total 0 0 0 0 0 8,431 5,171,972 (5,1%) (3,240,605) 30,610,212

........................... Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ ............c.ccccccccees, CUITENt YEAr $ evvnveeeviieieiiens
3) face amount$ ........cccooeiiiiinennn.

... Group:$ ... ... Total: $

and number of persons insured under indemnity only products

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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NAIC Group Code

0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

7 7 9 6 8 2 0 2 4 4 3 0 2 5 1 0 0

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

1

Premiums and
Annuities
Considerations

BUSINESS IN THE STATE OF  Mississippi
2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable ...........c..e.
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

o e OO o
46. _ Total Accident and Health

2,016,020

................ 2,016,020 | ...

791,433 |..
791,43 791,43

47.  Total

2,064,589 (c)

791,433 792,124




SW'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

~ LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Mi ippi DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

115,000 |

o)l - (550,000) ...

(550.000)|

.3,425,000

3,425,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

..... 1om | ...

716,861 |

(467 759) |

12,182,405

o -
46, Total Accident and Health N 1,044 716.861 (827) (467.759) 2,182,405
47, Total 0 0 0 0 0 1,201 1,671,861 (846) (1,017.759) 5,607,405

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $



ONW'v¢e

NAIC Group Code

0290

BUSINESS IN THE STATE OF  Missouri

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

165,914 |

16&9.1.4

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care . .0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 12,984,502 |.oooiiiiiiiiiiiiiiiinies [ e i [ e 0 L XXX e XXX e XK e 2,742,264 |.eveeeanne 2,742,264
46.  Total Accident and Health 12,984,592 0 0 0 0 0 2,742,264 2,742,264
47.  Total 13,150,506 (c) 0 0 0 0 0 2,742,264 2,820,433




OW'L'¥C

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Missouri

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

25,000 |

- - - - =)

cocoococoococoococooco

2.190.000 |

(2,035,000)| ...

(2,035.000)|

15,190,000

15.190,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

..... 463 |... 2,733,032

76

2. 119.072)|.

13,473,290

o -
46, Total Accident and Health XXX 4.63% 273032 | (3.786) (2.119.072) 13,473,290
47, Total 25,000 i 2,000 0 0 0 0 i 25,000 0 4721 4923982 (3.855) (4.154.072) 28,663,290

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Montana DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 18,530

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

1IN'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45, OtEINGAIN ...ovovvevoveerrosssreeooooeoeeeeeeessssseeseeoeeseeeeeereereees ) IS B83T,175 [-rrrrovoeeerrssssrienns [ooieennrsssssneennesses [ovemessssieennerssssiieoosssieenenessesiienees[omeeeeessssieneneroneeesssseeeeees oo . . 874,85 |..
46, Total Accident and Health 5,831, 175 0 0 0 0 0 0 874,835 874,835
47._ Total 5,849,705 (c) 0 0 0 0 0 0 874,63 875,798




1N'L'¥C

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Montana

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

125.000 |

.1,475,000

1.475.000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

..... 2,748 ...

1626557

I

(856, 346) |

6,301,496

o -
46, Total Accident and Health N 2.748 1.626.557 | (1.351) (856.346) 6.301.49
47, Total 0 0 0 0 2,749 1751657 | (1,851) (781.346) 7.776.4%

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



aAN¥C

NAIC Group Code

0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Nebraska

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

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

1

Premiums and

Annuities

Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care ...0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 14,111,700 | oo e i i e 0 [ O e XXX e XXX e 5,959,683 |......couennne 5,959,683
46.  Total Accident and Health 14,111,700 0 0 0 0 5,959,683 5,959,683
47.  Total 14,172,79% (c) 0 0 0 0 5,959,683 5,960,647




aAN'L'VC

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Nebraska

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

1.465.000 |

- (560,000) [ ...

(560.000)|

.6,060,000

6,060,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

cooco

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

..... 401 [

2,649,054

20

(1,506, 125)|.

- 14.785.573

o -
46, Total Accident and Health N 4,014 2,649,054 | (2.303) (1.506.125) 14.785.573
47, Total 0 0 0 0 0 2,08 4114054 (2,320) (2,066, 125) 20.845.573

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount $
Group: $

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

Total: $

and number of persons insured under indemnity only products

, current year $



AN'VC

NAIC Group Code

0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF  Nevada

LIFE INSURANCE (STATE PAGE)®

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

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Paid in Cash or Renewal Premium-Paying
Left on Deposit Premiums Period Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3

4

5

6.  Universal with secondary guarantees ..
7. Variable ...........c..e.

8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

44.  Long-term care

................ 1,926,265 | ...

373,588 |...

o e OO o
46. _ Total Accident and Health 1,926,245 373,588 373,588
47.  Total 1,947,596 (c) 373,588 377,571




AN'L¥C

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Nevada

DURING THE YEAR

2024

NAIC Company Code

77968

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0 . (235,000) |. .1,755,000
3. Term.. 0 0 R
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R 0. 0. U
11 Total Individual Life 0 0 0 0 0 0 0 (235,000) 1,755,000
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

e 586 [

364,58 |

(272, 900) |

1,976,866

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens ) oo XK X L XRK e oo XK oo XKoo KKK oo XKoo oe e XK oo XKoo oo eee XKoo
46, Total Accident and Health N 586 364,528 (441) (272.900) 1,976,866
47, Total 0 0 0 0 0 587 414,528 (444) (507.900) 3,731,866

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 7,825

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

HN'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP PR R T .
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 396,867 |.ueveieieiiiiiiiiiiiiin e feii L
46. _ Total Accident and Health 396,867

47.  Total 404,692 (c)




HN'L'¥¢

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New Hampshire

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
0. 0
0 0 . 360,000
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0 0 0 0 0 0 0 360,000
0. 0
0 0
0. 0
0. .0 .
0 0
0 0
0 0
0 0
0 0
0. 0
0 0
0 0
0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

e (40 458)[ .

378,045

o -
46, Total Accident and Health N (65) (49.458) 378.045
47, Total 0 0 0 0 0 (64) (34.458) 515 738,045

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

,currentyear $ .ooeeeeeciiiiieieiiiine,



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 2,595
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

MNv¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 276,011

46. _ Total Accident and Health 276,011

47.  Total 278,606 (c)




MN'L'¥C

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New Jersey

DURING THE YEAR

2024

NAIC Company Code

77968

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0 . 345,000
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 345,000
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

157 [

)

~78,209)[ .

307,481

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens ) oo XK X L XRK e oo XK oo XKoo KKK oo XKoo oe e XK oo XKoo oo eee XKoo 113,448 [ .
46, Total Accident and Health N 157 113,448 (85) (78.203) 307,481
47, Total 0 0 0 0 0 157 113,448 (85) (78.203) 652,481

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

,currentyear $ .ooeeeeeciiiiieieiiiine,



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 49,946

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

AN 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45, OtEINGAIN ...ovovvevoveerrosssreeooooeoeeeeeeessssseeseeoeeseeeeeereereees ) IS 2,082,710 [ reoeeeenrssseeenes[oomeenensssssieennesses[vemessssmeenneessssieoosesienenes e[ . . 7928 |..
46, Total Accident and Health 2,082,710 0 0 0 0 0 0 47928 479228
47._ Total 2,132,656 (c) 0 0 0 0 0 0 179,28 179,92




NN'Lv¢

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF New Mexico

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
0 0 .. (6)].. . (255,000) |. .3,965,000
0 0 |
0 0
0 0
0 0
0 0
0 0
0 0
0 0 0 0 0 0 0 0 305,000 (255,000) 3,965,000
0. 0
0 0
0. 0
0. .0 .
0 0
0 0
0 0
0 0
0 0
0. 0
0 0
0 0
0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

6 [

58215 |

12,164,739

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens -
46, Total Accident and Health N 0 156 58,215 2.164.739
47, Total 0 0 0 0 0 0 305,000 150 (1%.785)] 3,002 6,129,739

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

,currentyear $ .ooeeeeeciiiiieieiiiine,
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

NAIC Group Code 0290

BUSINESS IN THE STATE OF  New York

LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

Considerations

1

Premiums and
Annuities

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or Surrender Values Total
Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




AN'L¥C

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

New York

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under
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NAIC Group Code

0290

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  North Carolina

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

190,104 | ..

190,104 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care . .0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 17,934,196 [oooeeeiiiiiiiiiiiiiiiis i e e e e 0 e XX el XK e XXX 748,717 [oiiene 7,493,717
46.  Total Accident and Health 17,934,196 0 0 0 0 0 7,493,717 7,493,717
47.  Total 18,124,300 (c) 0 0 0 0 0 7,493,717 7,546,342




ON’L'v¢C

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

North Carolina

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

35,000 |

MOooocoooooN o

cocoococoococoococooco

1.645.000 |

(1,870,000)| ...

(1.870.000)|

16,825,000

16.825.000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... I N N
45.  Otherhealth ..o ..5,334,962 |....... (6,694)|...... .(3,399,003) ...19,191,102
46.  Total Accident and Health .. , 5,334,962 (6,694), (3,399,003) 19,191,102
47. _ Total 35,000 2 35,000 0 0 0 0 2 35,000 0 10,451 6,979,962 (6,767) (5,269,003) 36,016,102

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



€|\ 74

NAIC Group Code

0290

BUSINESS IN THE STATE OF  North Dakota

7 7 9 6 8 2 0 2 4 4 3 0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

11

All Other
Benefits

Total
(Sum Columns 8
through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care ...0
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 4,361,251 |oeeeiiiiiieiiciiiiiiienes foeeiii f i e e 0 L XXX el XXX e XK e 1,067,022 [ovvvvevennnns 1,067,022
46.  Total Accident and Health 4,361,251 0 0 0 0 1,067,022 1,067,022
47.  Total 4,377,771 (c) 0 0 0 0 1,067,022 1,067, 161
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

North Dakota

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

20,000

o).

(300,000) [ .-

(300.000)|

.1,570,000

1,570,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

Ao [

608,468 |

- (583,285) |

14,392,668

o -
46, Total Accident and Health N 1.075 608468 (524) (583.285) 4,392,668
47, Total 0 0 0 0 1,082 628,468 (%27) (883,285 5,962,668

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..

11

Total Individual Life 155,092 103,772

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

HO'¥¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care .0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 25,304,893 13,210,659 |..vveennennne 13,210,659
46.  Total Accident and Health 25,304,893 13,210,659 13,210,659

47.  Total 25,459,985 (c) 0 0 0 0 0 0 103,772 0 2,356 13,210,659 13,316,787




HO'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

J03772 |

103,772 |

108,772 |-

t0a.772 |

coocooococoococovio

cocoococoococoococooco

1580000 |

(609, 194) [ ..

(609.104)|

12,267,328

12,267,328

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I N N
45.  Otherhealth ..o 5,710 ... ..3,183,987 |....... (3,649)|..... .(2,128,391) ...26,079,418
46.  Total Accident and Health .. 5,710 3,183,987 (3,649), (2,128,391) 26,079,418
47. _ Total 103,772 5 103,772 0 0 0 0 5 103,772 0 5,753 4,763,987 (3,671) (2,737,585) 38,346,746

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

L0 |

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 110,721
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

MO'1C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities 0

Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 7,024,059

cocoococoocococooo

.0
................ 2,088,790

B 2,088,790

46.  Total Accident and Health 7,024,059 2,088,790 2,088,790
47.  Total 7,134,780 (c) 2,088,790 2,111,628




MO'L'¥C

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Oklahoma

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

20,000 |

- - - - =)

cocoococoococoococooco

1,530,000 |

(1,330,000) ...

(1.330.000)|

.9,135,000

9,135,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I N N
45, Otherhealth .......cccoeevvviiiiiiiniininiiniiieeeeceeeeeeenn (d) o XXX fe XXX | XXX e XXX e XXX e XXX e XX b XXX e XXX e XXX e 3,739 |.... ..2,276,534 |....... (2,330)]..... .(1,443,937) .7,491,984
46.  Total Accident and Health .. 3,739 2,216,534 (2,330), (1,443,937) 7,491,984
47. _ Total 20,000 1 20,000 0 0 0 0 1 20,000 0 3,804 3,806,534 (2,382), (2,773,937) 16,626,984

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Oregon DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 16,437

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

dO've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care JOP PR R JRUPE O . .
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 2,998,165 |...oovnniiiiiiiiiiiiiines feiiiiiiiii i i [ e 398,203

46.  Total Accident and Health 2,998, 165 0 0 0 0 0 0 398,203 398,203
47.  Total 3,014,602 (c) 0 0 0 0 0 0 398,203 398,203
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Current Year

Incurred During

Oregon DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

5,000

. 910,000

910,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

e [

048,606 |.

(a4t a8) |

3,280,066

o -
46, Total Accident and Health N 1,627 948,606 (760) (444.948) 3,280,066
47, Total 0 0 0 0 1,629 968,606 (761) (489,948 4,190,066

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 73,107

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

vd've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care JOP PR R JRUPE O . . ...0
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 3,734,102 |.ooeiiiieiiiiiiiieens e f i e e 0 L XXX el XXX e XK e 1,433,814 [oooveennene 1,433,814
46.  Total Accident and Health 3,734,102 0 0 0 0 0 0 1,433,814 1,433,814
47.  Total 3,807,209 (c) 0 0 0 0 0 0 1,433,814 1,433,814




vd'L've

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Pennsylvania

DURING THE YEAR

2024

NAIC Company Code

77968

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0 (18)f.. . (575,000) |. .4,615,000
3. Term.. 0 0 . .
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R 0. 0. U
11 Total Individual Life 0 0 0 0 0 0 0 1,670,000 (575,000) 4,615,000
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

936 [

581,764 |

(474.804)|

13,825,170

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens ) oo XK X L XRK e oo XK oo XKoo KKK oo XKoo oe e XK oo XKoo oo eee XKoo
46, Total Accident and Health N 936 581,764 (678) (474.804) 3,825,170
47, Total 0 0 0 0 0 988 2,251,764 (6%) (1,049.804) 8,440,170

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Rhode Island DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 0
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

a've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 42,945 (c)
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Rhode Island

DURING THE YEAR

2024

NAIC Company Code

77968

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0

0

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products
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NAIC Group Code

0290

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  South Carolina

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

134288 | o

134088 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care . .0
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 6,389,627 [..eeveeiiiiiiiiiiiiiiii i [ e s e 0 e XX e XK e XX XK 1,589,369 [...eveeiunennne 1,589,369
46.  Total Accident and Health 6,389,627 0 0 0 0 0 1,589,369 1,589,369
47.  Total 6,523,915 (c) 0 0 0 0 0 1,589,369 1,668,748
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

South Carolina

DURING THE YEAR 2024

NAIC Company Code

77968

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

60,000 |

- - - - =)

cocoococoococoococooco

1,845,000 |

~(1,395,000)| .

(1.39.000)

.9,865,000

9,865,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities

27.  Fixed ... 0 0
28.  Indexed 0 0
29. Variable with guarantees .. 0 0
30. Variable without guarantees ... 0 0
31.  Life contingent payout 0 0
32.  Other 0. 0.
33.  Total Group Annuities 0 0

Accident and Health

34. Comprehensive individual ...

35. Comprehensive group ..

36. Medicare Supplement

37.  Visiononly .

38. Dentalonly ...

39. Federal Employees Health Benefits Plan

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A&H .........

43.  Disability income .

44.  Long-termcare ... ) I N N
45, Otherhealth .......cccoeeevviiiiiinniininiiniieeeneeceeeeeeeen (d) o XXX fe XXX | XXX e XXX | XXX e XXX e b XX e XXX [ b XXX et XXX e 5,141 |.... 2,216,124 |....... (3,720)|..... .. (1,617,210) .6,764,669
46.  Total Accident and Health .. 5,141 2,216,124 (3,720), (1,617,210) 6,764,669
47. _ Total 60,000 1 60,000 0 0 0 0 1 60,000 0 5,189 3,561,124 (3,768) (3,012,210) 16,629,669

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  South Dakota DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 17,558

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

asve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care JOP PR R JRUPE O . . ...0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 10,052,398 [..oeoviiiiiiiiiiiiiiiiies o e e e e 0 e XX e XK e XXX 4,222,484 ..o 4,222,444
46.  Total Accident and Health 10,052,398 0 0 0 0 0 0 4,222,444 4,222,444
47.  Total 10,069,956 (c) 0 0 0 0 0 0 4,222,444 4,222,444




as’t've

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

South Dakota

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

20,000 |

.1,705,000

1,705,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

..... 3511 ...

2,374,116

(1)

“(1.258.926)|.

10,669,808

o -
46, Total Accident and Health N 3.511 2.374.116 | (1.956) (1,258.926) 10,669,808
47, Total 0 0 0 0 3.5 2.574.116 | (1.956) (1.253.926) 12,374,808

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

Ls.701 |

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 155,701
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

NLl'v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities 0

Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ... 10,572,709

cocoococoocococooo

.0
................ 3,396,411

B 3,306,411

46.  Total Accident and Health 10,572,709 3,396,411 3,396,411
47.  Total 10,728,410 (c) 3,396,411 3,422,918




NL'L'¥¢

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Tennessee

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

1.275.000 |

-(880,000) [ ..

(880.000)|

11,215,000

11.215.000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

e

(1,894 .487)|.

11,253,165

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens @) o K L XK e XK e XK e XK oo XKoo KKK KKK oo XKoo | XXK oo 5.283 ... 2,970,542
46, Total Accident and Health N 5,283 201052 (3191) (1.894.487) 11,253,165
47, Total 0 0 0 0 0 5,3% 4285502 (3,220) (2.774.487) 22,468,165

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount $
Group: $

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

Total: $

and number of persons insured under indemnity only products

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... E
Whole . .. 365,000 |. . 256,197 |.

3. Term..
4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other ..

11

Total Individual Life 2,625,298 365,000 256,197

Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

X1've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 79,026,122 25,532,466 |.......cccuen. 25,532,466
46.  Total Accident and Health 79,026, 122 25,532,466 25,532,466

cocoococoocococooo

0

47.  Total 81,651,420 (c) 0 0 0 0 0 0 365,000 0 256,197 25,532,466 26, 153,663




X1'L've

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Current Year

Incurred During

Texas DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

365,000 |,

35,000 |

365.000 |

cocoococoococoococooco

47,805,000 |.

47.805.000 | (1.195)

(38,630,000 ...

(38,630,000)|

. 221,381,000

221,381,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

20,402,495 | (23,778)| ...

100,208 |

- (14,761, 416) 83,572,087
46, Total Accident and Health XXX , 20402495 | (23.778) (14.761.416)| 129,228 83,572,087
47, Total 365,000 10 365,000 0 0 0 0 10 365,000 0 3,710 68.207.495 | (24.973) (53.391.416)] 136,93 304,953,087

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

........................... ,currentyear$ ...oocoeeeiinennnn.



7 7 9 6 8 2 0 2 4 4 3 0 4 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 24,793

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

1nve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care JOP PR R JRUPE O . . ...0
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 8,765,939 |..oooiiiiiiieiiiiiiiinees feieiiiiii f e [ o 0 L XXX el XXX e XK e 3,074,483 |.oeeiieennne 3,074,483
46.  Total Accident and Health 8,765,939 0 0 0 0 0 0 3,074,483 3,074,483
47.  Total 8,790,732 (c) 0 0 0 0 0 0 3,074,483 3,074,483




1n'Lve

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

2.155.000 |

o).

- (45,000)[ ..

(465.000)|

.2,355,000

2,355,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

19,313,793

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens @) o K L XK e XK e XK e XK e XKoo KKK KKK oo XKoo | KKK oo 4,084 .. 2. 415.976 | (2799 “(1.548.119).
46, Total Accident and Health N 4,054 2.415.07 | (2.719) (1.548.119) 9.313.793
47, Total 0 0 0 0 4,105 4,570,976 | (2,727) (2,013, 119) 1,668,793

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other ..
Total Individual Life 876
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

VAN 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 37,745 (c)




INLYC

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocoocoococoococoooco
cocoococoococoococooco

Credit ..
Other .. I UV R R K R
Total Individual Life 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  Total

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

0 0 0 0 0 131,760

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...




VA'YC

NAIC Group Code

0290

BUSINESS IN THE STATE OF _ Virginia

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

127,63 | ..

127.6% |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care . .0
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 7,110,380 |oovivvieeieiiiiiiinneeins feereeiiiiiieneciiiiieeees o e e e 0 L XXX e XXX e XK e 4,048,039 |...oeeeiiennne 4,048,039
46.  Total Accident and Health 7,110,380 0 0 0 0 0 4,048,039 4,048,039
47.  Total 7,238,015 (c) 0 0 0 0 0 4,048,039 4,077,611




VYA'L'VC

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

25,000 |

- - - - =)

cocoococoococoococooco

2.950.000 |

“(1.499.845)| ..

(1.499.845)|

.9,579,716

9,579.716

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

26

“(1,646.,039)|

7,689,004

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens @) o K L XK e XK e XK e XK o XKoo KKK KKK oo XKoo | KKK oo 3.282 ... 2,085,009
46, Total Accident and Health XXX 3.8 2.055.00 | (2.63) (1.646.030) 7,689,904
47, Total 25,000 i 2,000 0 0 0 0 i 25,000 0 3,365 5.05.00]  (2.677) (3. 145.884) 17,269,710

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



YM'VvZ

NAIC Group Code

0290

LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Washington

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

3 4 5 6
Applied to Provide
Paid-Up Additions
or Shorten the
Applied to Pay Endowment or
Renewal Premium-Paying
Premiums Period Other

Paid in Cash or
Left on Deposit

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .................
8.  Variable universal ..
9
10
11

100,000 |...

100,000 |

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....

16.  Variable universal

17.  Credit ..
18.  Other ..
19.  Total Group Life

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care . .0
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 5,512,760 [c.oveeeiiiiiiiiiiiiiiiiis i [ e f i 0 e XX e XK e XXX 1,148,118 |ovveiiienne 1,148,118
46.  Total Accident and Health 5,512,760 0 0 0 0 0 1,148,118 1,148,118
47.  Total 5,612,760 (c) 0 0 0 0 0 1,148,118 1,177,208




VM L'¥C

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
Term ...
Indexed ..
Universal ...

Universal with secondary guarantees ..

(15)|.. . (815,000) .
3 . |
4
5
6.
7. Variable ................
8
9
10
11

.7,675,000

Variable universal
Credit ..
Other ..

coocoocoococoococoooco
cocoococoococoococooco

745,000 | (815.000)| 7,675,000

Total Individual Life 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. . 0 0
19.  Total Group Life 0 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i

cooco
cococo

o
o

26. _ Total Individual Annuities 0 0 0
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other R
33.  Total Group Annuities 0
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

cocoocoocoocoo
cocoocococoo

(| (791576 |

- 1.6%,885 15,937,967

45, ONEINGAIN «.ovveeeerrrereerressioveeeeesnnneeeeseeesoeeeee R - . ' B IO XXX ' XK Y 271 [
46. _ Total Accident and Health . 2713 1,606,885 | (1,287) (791.576) 5.057.967
47 Total 0 0 0 0 0 2,741 2,381,885 (1,252) (1,608,576) 13,612,967

........................... Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $ ............c.ccccccccees, CUITENt YEAr $ evvnveeeviieieiiens
3) face amount$ ........cccooeiiiiinennn.

... Group:$ ... ... Total: $

and number of persons insured under indemnity only products

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 179,525
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

AMVC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care ...0
45, Otherhealth .......ccccoevivviiiiiiiiiiiiiiiececeeeeeeceeesiee e (A) [ 5,095,981 |.ooooiiiiieiieiiiiiiinnns foeiiiiiii f i e e 0 L XXX el XXX e b XK e 1,357,642 [cooeveennnnne 1,357,642
46.  Total Accident and Health 5,095,981 1,357,642 1,357,642
47.  Total 5,275,506 (c) 1,357,642 1,379,763




AML¥C

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2024 NAIC Company Code 77968
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

20,000 |

- - - - =)

cocoococoococoococooco

5.33%.000 |

(2,408.961)| ...

(2.408.961)|

17,497,803

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

s [

119,210,

~(637.661)|

5,459,285

o -
46, Total Accident and Health XXX 1.567 1.190.210 (829) (637.661) 5,459,285
47, Total 20,000 i 20,000 0 0 0 0 i 20,000 0 1,720 §.525.210 (903) (3,046.622) 22.957 .08

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $




7 7 9 6 8 2 0 2 4 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole . .25,065 |.
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

o

boooocooocoocodo

Variable universal ..
Credit ..
Other .. U
Total Individual Life 25,085

o
o
o
x:
o
o

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. .0
19.  Total Group Life 0

IM'vC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

cocoococoocococooo

44.  Long-term care JOP PR R JRUPE O . . ...0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 11,810,524 [oooeeiiiiiiiiiiiiis i e e e e 0 e XX e XX e XXX 1,720,705 [.ooooeveennns 1,720,705
46.  Total Accident and Health 11,810,524 0 0 0 0 0 0 1,720,705 1,720,705
47.  Total 11,835,589 (c) 0 0 0 0 0 0 1,720,705 1,720,768




IM'L¥C

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Wisconsin

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

240,000

o).

- (305,000)[ ..

(305.000)|

.2,315,000

2,315,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

12,803,036

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens - eom | 72847 | (s s (2,359.566)|.
46, Total Accident and Health N 6,073 areawr | (asa) (2.350.566) 12.803.0%
47, Total 0 0 0 0 6,079 4412807 (3.549) (2,664.566) 15.118.0%

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



7 7 9 6 8 2 0 2 4 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Wyoming DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 19,416

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

AMVC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care

45, OtEINGAIN ...ovovvevoveerrosssreeooooeoeeeeeeessssseeseeoeeseeeeeereereees ) IS 887,218 [-rrrrvvvverrsrreierns [omeennnssssieennesses [veressssmeenenessssieoesssieneees i [oeeeeeess i oo . . 582,063 |...
46, Total Accident and Health 3,867,218 0 0 0 0 0 0 582,063 582,063
47._ Total 3,886,634 (c) 0 0 0 0 0 0 582,063 562,446




AMLYC

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Wyoming

DURING THE YEAR

2024

NAIC Company Code

77968

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

835,000 |

) -~ (200,000) [ .-

(200.000)]

.2,175,000

2,175,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

cococo

o

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

(4ge 129)|

4,085,034

45, OHEI NBAIN «..vveoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeoereeeens @) o K L XK XK e e XK e XK oo XKoo KKK KKK oo XKoo | KKK oo 1446 |.... 884,249 |
46, Total Accident and Health N 1,44 884,249 (7%9) (484.129) 4,085,034
47, Total 0 0 0 0 1.460 1,719,249 (805) (684.,120) 6,260,034

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $



7 7 9 6 8 2 0 2 4 4 3 0 5 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0290 BUSINESS IN THE STATE OF  Puerto Rico DURING THE YEAR 2024 NAIC Company Code 77968
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 0
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

dd've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 34,498 (c)
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NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Puerto Rico

DURING THE YEAR

2024

NAIC Company Code 77968

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
0. 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
| 0. .0 .
0 0 0 0 0 0 0 0 0
0. 0
0 0
0. 0
0. .0 .
0 0
0 0
0 0
0 0
0 0
0. 0
0 0
0 0
0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0

0

0 782 36,593

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products

2) covering number of lives:

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




19v¢

NAIC Group Code

0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
LIFE INSURANCE (STATE PAGE)®

BUSINESS IN THE STATE OF  Grand Total

7 7 9 6 8 2 0 2 4 4 3 0 5 9 1 0 0

DURING THE YEAR 2024

NAIC Company Code

Line of Business

1

Premiums and
Annuities
Considerations

2

Other
Considerations

Dividends to Policyholders/Refunds to Members

Claims and Benefits Paid

Paid in Cash or
Left on Deposit

4

Applied to Pay
Renewal
Premiums

5
Applied to Provide
Paid-Up Additions
or Shorten the
Endowment or
Premium-Paying
Period

6

Other

Total
(Col. 3+4+5+6)

8

Death and
Annuity Benefits

Matured
Endowments

10

Surrender Values
and Withdrawals
for Life Contracts

77968
11 12
Total
All Other (Sum Columns 8
Benefits through 11)

Individual Life
Industrial ...
Whole .
Term ...
Indexed ..
Universal ...

3
4
5
6.  Universal with secondary guarantees ..
7. Variable .........cccuueie
8.  Variable universal ..
9
10
11

cocoococoococococoococo

cocoococoococoococoococo

cocoococoococococococo

Credit ..

Other ..

Total Individual Life 6,768, 04

Group Life

12.  Whole .... 0 .0 | .0 0.
13.  Term... .0 .0 0 .0
14.  Universal .0 .0 0 .0
15.  Variable .... .0 .0 0 .0
16.  Variable universal .0 .0 0 .0
17.  Credit .. .0 .0 0 .0
R @ 0 - PP PPPPRY S 0. .0 | L0 0.
19.  Total Group Life 0 0 0 0

Individual Annuities

20, FIXEd ..iiiiiiiiii i

21.  Indexed
22.

23.

Variable with guarantees ..
Variable without guarantees

24.  Life contingent payout ..

25.  Other

26. _ Total Individual Annuities

cococoo

oo

o

oo

cococo

Group Annuities
27.  Fixed ...
28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout

32.  Other

33.  Total Group Annuities

cocoocococoo

cocoococoocoo

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

37.  Visiononly .
38. Dentalonly ...

39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income

coococoococococoococo

coococoocoocococoococo

cocoococoocococooo

44.  Long-term care .0
45, Otherhealth .......cccceeiiiiiiiiiiiiii s 430,475,195 [ooeeeeiiiiiiiiiiiii 0 e 0 0 133,605,312 |..eeeunennne 133,605,312
46.  Total Accident and Health 430,475,195 0 0 133,605,312 133,605,312
47.  Total 437,243,242 (c) 0 0 0 883,772 0 583,906 133,605,312 135,072,990




19°Lv¢

NAIC Group Code 0290

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

BUSINESS IN

THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Grand Total

DURING THE YEAR

2024

NAIC Company Code

77968

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs

Individual Life
Industrial ... L0 0. 0. 0. R 0. 0 IR | I
Whole . 30 |. .0 .0 .0 0. .30 0 (85,328,000).....20,510 . 572,596,544
3 Term ... . 0. .0 .0 .0 0. 0 0 0], .
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 L0 | 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 0 0
10 Other .. .0 . L0 0. 0. 0. 0. 0. .0 . 0] ...0
11 Total Individual Life 883,772 30 0 0 0 0 30 0 113,085,00 (85,328,000) 572,59, 544
Group Life

12. Whole .... L0 0. 0. 0. R 0. 0 0 0. ...0
13.  Term... 0. .0 .0 .0 0. 0 0 L0 | .0 0
14.  Universal L0 0. 0. 0. R 0. .0 . I 0. ...0
15.  Variable .... L0 0. 0. 0. R 0. .0 . 0 0. ...0
16.  Variable universal 0. .0 .0 .0 0. 0 0 .0 | .0 ...0
17.  Credit .. .0 L 0f L0 .0 0. 0 0 L0 .0 .0 (a)
18.  Other .. .0 0. 0. .0 . .0 . 0. 0. L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

cococo

o

cococo

o

cococo

o

cococo

o

cooco

cocococo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

cocoocococoo

cococoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

o000 Q0QaQQ

cocoococoococococoo

cococoocoocoocoocococo

cocoocoocoocoocoococoocoo

(
(
(
(
(

43.  Disability income . d) N N

44.  Long-term care ... o (d) |--s v 0] ...0 [PV N | I IS .0

45, Otherhealth ... (d) fereeeeeeee e XXX e e XXX e XXX e b XK e XXX e XK XXX e XXX e XXX i [ XXX [ 174709 104,502,413 |.... (115,102)f............. (68,470,061)|....722,264 |............. 454,725,192

46.  Total Accident and Health . 104,502,413 (115,102) (68,470,061)| 722,264 454,725,192

47.  Total 883,772 30 883,772 0 0 0 0 30 883,772 0 178,451 217,587,413 (117,882), (153,798,061)[ 742,774 1,027,321,736
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue... 0 ,currentyear$ ..........occcooriiin. Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prioryear$ ...........ccccccvuunnnn. 0 ,currentyear$ ...ccoeevreverinennnens 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

....0 3)face amount $

0 and number of persons insured under indemnity only products

..0 Total: $




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. ReSErVE as 0f DECEMDET 31, PHO YEAI ........c.iuiuieieieiieieeeseeseesetestt s sebs st see st ss et s st b bbbttt bbbttt (6,847,408)
2. Current year's realized pre-tax capital gains/(losses) of §  ......... (2,373,519) transferred into the reserve net of taxes of $  ............. (498,439) [.....covvnvee (1,875,080)
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o e 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....ccvuvuiuiiiueiieieieie e (8,722,488)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) (1,257,118)
6. Reserve as of December 31, current year (Line 4 minus Line 5) (7,465,370)
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 2024 oot [ (1,172,662) |.....ocvnenee (84,456) ... [V R (1,257,118)
2. 2025 .ottt e (1,172,321) e (186,560) ..o [V SR (1,358,881)
3L 2026 .t [ree s (1,188,960)|-...cocvuevrenee (199,050) ... [V R (1,388,010)
B 2027 ot e (1,197,502) ..o (195,784) [ 0 oo (1,393,286)
5. 2028 ...ttt [oo s (1,222,207) | ceocecenee (192,607) [ [V SR (1,414,814)
B. 2029 ...ttt [reeen s (1,257,542) ... (189,369) [ 0 oo (1,446,912)
7. 2030 ettt [oreen s (1,308,189) ... (175,211 [ [V SR (1,483,400)
8. 20371 ottt [ro e (1,361,568) ..o (151,249) .. [V R (1,512,818)
9. 2032 ..ttt [or e (1,216,188) ... (124,162) ... [V SR (1,340, 349)
10, 2033 ..ottt [t (878,059) ... (98,053) [ [V O (976,112)
1A, 2034 ottt [ (457, 311) e (67,085) [ [V (524,396)
12, 2035 ..ot e (25,527) [ .o (47,984) [ [V TR (73,510)
130 2036 .ottt e 415,708 |....oovnee (39,716) [ [V TR 375,992
T4, 2037 oottt e 664,354 |....occvviiiinee (30,359) [ 0 oo 633,994
15, 2038 ...ttt e 728,043 |.oooiiie (21,074) [ [V 706,969
16, 2039 ..ottt e 749,028 |....occoviveenee (10,801) |- [V SRR 738,227
A7, 2040 ..ottt e 812,292 [ (5,651) [ [V 806,641
18, 2047 oot e 839,572 oo (6,130)|-+eceeeeeeeees [V TR 833,442
19, 2042 ..ot e 776,292 | (6,638) .. [V 769,654
20, 2043 ..ot [oe s 556,894 |.....covvviriinee (7,288) ] e [V 549,656
20, 2044 <ot [ee e 373,069 |- (7,868) ..o [V 365,201
22, 2045 ..ottt [oe s 184,320 |[....coieiiiinee (7,572) | e [V TR 176,748
23, 2046 ...ttt [ee s (22,183) [ (6,299)
24, 2047 .ottt [t (122,677) [ (4,984)
25, 2048 ...ttt [t (110,122) oo (3,606)
26, 2049 ..ot [oe s (90,408)|......covverrrrinnee (2,123)
27, 2050 ..o . (69,200).. .. (1,205)[..
28. 2051 . (52,152)].. ...(956)]..
29. 2052 ..(22,203)].. .. (707)]..
B0. 2053 .ottt e e e e e £ R e R s e e £ e A s e e s s s s e s s s s s e anaeaeen [eost et s s st eees 0 [ (436)
31. 2054 and Later (145)
32. Total (Lines 1 to 31) (6,847,407) (1,875,080) 0 (8,722,487)

28
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ANNUAL STATEMENT FOR THE YEAR 2024 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 YEAI .........c.cocveveveueueeieiieeeteeeeeteseseaee et et et etesesessss et st esesesesesessss et et et asesesessasssesssesesesesesessssesesesesesesesssnaferesesensesenenenn 7,864,637 ..o 406,391 .o 8,271,027 | 5,723 | 3,105,462 |.................. 3,111,185 | 11,382,212

2. Realized capital gains/(losses) net of taxes - GENEIal ACCOUNL ..............c.cveveueveuieeiieieieseteteseaesesess et sesesessses s e e sesesesssesesesesesesesee e seeeeieneneeeaeas (520,949) |- [ (520,949) [...eceeeereeecerrniees oo [ [V (520,949)

3. Realized capital gains/(losses) Net of taxes - SEPArateE ACCOUNTS ............c.c.cueuiuiuiieiieieieietetceeeeeee et sesesessesese e e sessassesssssesesesessoeesesseeseseseseeeneeesessenenes [oesesesenenenenesesseseseseennnnns [ereneseseseesesenenenenenesesnes 0 e eeeeenierne [rereree e e [0 O 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUNL ...............c.cveueuruiieieieieteteseteeeeeeeeesete e esesesssesesesesesesesssssa|eseseseneesesssssesesesenesnssnsnns |oeresssussesesesentnssesssassesenes [oeresesenenesensssesenesenensanns 0 [ e (236,976)|.....coveeecnnn. (236,976)|.....ceveeeene. (236,976)

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cocvoveviveueueuiuieieeieeeseteseseseseesesesesesesesssssssssesens |oeseesssessseseseeneseeessssenenes [oeseseseseenenesessseesesesnenene feresesesesesseseseseenesenesees 1 OO PP VTP [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FESEIVES ...........c.cceieiieieieieeeeeeeeeeeeie oo seseseses e et ssieies [oeeereseneene st eenene [eenerenesesees e eeee 1 OO PP VTP [0 O 0

7. BASIC CONIIIDULION ...eocvriecesitets ittt es ettt ettt et eee et e s e 8288882884288 4284288488t 2,940,001 218,835 3,158,926 0 388,731 388,731 3,547,657

8. Accumulated balances (LINES 1 trOUGN 5 =6 # 7) .....coviuiueieiiiieeicieieieieeieie ettt et st se st snss s st ssssnsnsesesesa|osesessnsnsesesas 10,283,779 |ooveeeeiieieee 625,226 |................. 10,909,005 |.....covvvvererernne. 5,723 | 3,257,217 | 3,262,940 |..cocvnne. 14,171,945

9. MAXIMUM MESEIVE .....ueuieuieeieneeireaetsetet ettt se b e ss s ss e es e bbb bbb s o bbbt bbbttt [ 15,132,369 |vvveinnee 822,102 | 15,954,470 |oeviiiiines 42,636 |.....cccoennee. 7,021,396 |...cccovvvnnneen. 7,064,082 |.....ccconvee 23,018,502
10, RESEIVE ODJECHVE .......oveeveceieceeiee ettt ettt a bt b ettt s e s et s ettt st sttt 8,798,363 629,071 9,427,434 26,813 6,488,904 6,515,716 15,943,150
11, 20% OF (LINE 10 = LINE ) 1.euvueeeuceseeaeeeeseeeeeeeeeseesees e e e ettt es sS4 2 8 sttt (297,083) 769 (296,314) 4,218 646,337 650,555 354,241
12, Balance before transfers (LINES 8 + 11) ....ciiiiiueueieiiceiteteieiseeet ettt sttt ee st se st es b s st s st b st ss s ses s se s s nsssesesessssnsnsesesesssss foaetesessnsanaesa 9,986,696 |...ccovveirnnenns 625,995 |........coc...... 10,612,690 |........cocovevernee. 9,941 | 3,903,555 |..coovrvernne 3,913,495 |................ 14,526,186
130 TIANSTEIS ..ottt e s [ [ s 0 [ e e 0 [ 0
14, VOIUNLATY CONMTDULION ...ttt ettt ettt ettt b st s et s e s e s e s b s es e e e s s s e s e s e s e s ese st e s s s esesesesenese s ssssesesesesenesssssssanaebestattesnensetebebeseatetennenns |otrenssueteteteeteet s seetebeieies [oereteannnnnenesserebebeseenas 0 e [ [ e (1 T 0
15, Adjustment dOWN t0 MAaXIMUM/UD t0 ZEFO ...........c..curueeeeeeeeeeeeeeeseeeeeee e es s s s s s e s s e s s s s e s sassassasssessesssssessesss s s snseen 0 0 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 9,986,696 625,995 10,612,690 9,941 3,903,555 3,913,495 14,526,186
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 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) (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt OblIGAtions ........c.c.cvevevceceeueeeeeeececeeieeeeeeeeece e es e e 10,595,643 |.......oc.... XXX e XX e e 10,595,643
2.1 1 NAIC Designation Category 1.A .........ccccueueueeeeeeeeeeeeeeeeceeaesens [oreeeneseeenens 261,474,993 |....ooooooo e XK e XXX e o 261,474,993
22 1 NAIC Designation Category 1.B ........cccceueueueeeeceeeeeeieeeeceeeesens foreeeneeeneeens 123,005,810 |.......cocooo.. XXX forreeee e e XK e 123,005,810
2.3 1 NAIC Designation Category 1.C .. .... 155,988,604 |.... .... 155,988,604 |....
2.4 1 NAIC Designation Category 1.D .......cceeveverecueeeeeeeeececeeeerenas [oreeesceeieenenes 60,235,186 |........o.ce.. XXX [ et X e oo 60,235,186 |....
25 1 NAIC Designation Category 1.E ........ccoceueveeeeceeeeeeieeeeceeeeenens foreeercenieenes 75,441,143 | XK e e XXX e 75,441,143
2.6 1 NAIC Designation Category 1.F ........cceueveeeccuceeeeeeeeeeceeeeerenas ereeeneeenenens 103,866,345 |.........coc... XKoo e XK e 103,866,345
2.7 1 NAIC Designation Category 1.G .........cccoeevvevevevereueeeeeeeeeeeeieens |reseseseeeeeenes 235,470,744 |.....o.oooeoe . XX feoeeeere et XXX e o 235,470,744
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.5+2.6+2.7) ....cceoeeuec.... 1,015,482,825 1,015,482,825
3.1 2 NAIC Designation Category 2.A ..........cccccveveveueveueeeeeeeeeeeieenens |orereeeenenns 239,048,123 |...ooovoo o XXX e e XK e e 239,048,123
3.2 2 |NAIC Designation Category 2.B .........ccccceveeeeucueueueeeeeeceeeeeeenas |reeeneeeeeenenes 385,409,021 |... 385,409,021 |...
3.3 2 NAIC Designation Category 2.C .........cccooveveveveveueueeeeeeeeeiereenes |reseeneeenenens 91,310,697 ..o XX et XX [ 91,310,697
34 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 715,767,841 715,767,841
4.1 3 NAIC Designation Category 3.A .........ccoeveveveueueeieeeeereereresens |oeeieesennas 10,437,227 et XX e e e XX e o 10,437,227
4.2 3 |NAIC Designation Category 3.B .. ....4,604,257 |... ....4,604,257 |...
4.3 3 NAIC Designation Category 3.C ........ccccevevevevevereueueeieeeeseierenes |reseeeeseeeneneas 6,944,529 |......ooooooe e XX freeeirere e XX e [ 6,944,529
4.4 Subtotal NAIC 3 (4.144.2+4.3) ....ccoviiiiieeneeeeeeeee 21,986,013 21,986,013
5.1 4 NAIC Designation Category 4.A ..........cccccoeveveueeeeeeeeeeereeeenens e 10,228,936 [...ooovoeee XXX e e e XXX e e 10,228,936
5.2 4 NAIC Designation Category 4.B ..........cccceeierieiienieneneereen [,
5.3 4 NAIC Designation Category 4.C ........coooveirieieieeneeeeeeeeeens e
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) ....
6.1 5 NAIC Designation Category 5.A .......ccooiieieienienie e oo
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ........ccccueiiiiiiiiiieiieneeseenees [,
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 0
7. 6 NAIC B ..ottt |oeeieee e 439,619 [ XXX e XXX e oo 439,619 |....cceererrn0.0000 oo [V 0.2370 e 104,190 |....ocoocennee 0.2370 e 104,190
8. Total Unrated Multi-class Securities Acquired by Conversion . 0 0 XXX 0 XXX 0
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 1,774,500,877 1,774,500,877 2,940,091 XXX 8,798,363 XXX 15,132,369
PREFERRED STOCKS
10. 1 Highest QUaItY ......cooooiiiiie e e,
11. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUANILY ...t [
14. 5 Lower QUAlity .........coiiiiiii e
15. 6 In or Near Default
16. Affiliated Life with AVR ......c.ocooiiiiiiiieiceceeeece
17. Total Preferred Stocks (Sum of Lines 10 through 16) 0
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ANNUAL STATEMENT FOR THE YEAR 2024 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 x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ..........ccceeiiiiiiiiiiiiieesee e
19.1 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
19.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
19.6 1 NAIC Designation Category 1.F .......ccccooiiiiiiininieieeeeee
19.7 1 NAIC Designation Category 1.G .......ccccoveevieieenieieeeeeeee
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 ........ccoceieeieeneeneeieeeseees
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 ........cccceiieieeiiniinienieseenene
214 Subtotal NAIC 3 (21.1421.2421.3) ..cceeiiiieieeeereeeeee 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 [orsiestsaeitsneiesneresnsresneesns [oieseseesesens XXX oveveeieenes forerenee e XX e fooe e 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 .........coooiiiiiiiiiieeeeeeeeeeeeeeeeee e |
27. 1 Highest QUaItY ......cooooiiiiie e e,
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 Lower QUAlity .........coiiiiiii e
32. 6 In or Near Default
33. Total Derivative INStruments ..........ccccoceeiiiiiniiieieeseeee 0
34. Total (Lines 9 + 17 + 25 + 33) 1,774,500,877 1,774,500,877 2,940,091 8,798,363 15,132,369
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ANNUAL STATEMENT FOR THE YEAR 2024 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 ...............cooooveveeeifoereeneninneeccins e [ DL0., N F [V 0.0011 [oireeeeee [V 0.0057 |oeovveveeeeeeeereeen 0 0.0074
36. Farm Mortgages - CM2 - High QUality ............ccccooveveieveveeee oo e [ DL0., N F [V 0.0040 ..o [V 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... el XXX .0 |
38. Farm Mortgages - CM4 - Low Medium Quality el XXX .0 .
39. Farm Mortgages - CM5 - Low Quality .........ccooeeiueriieniieneenes [ e, e XXX e o 0
40. Residential Mortgages - Insured or Guaranteed ...........c.cco.foriiiiis i, e XXX e o 0
41. Residential Mortgages - All Other ..................... el XXX 0.
42. Commercial Mortgages - Insured or Guaranteed ...........c..oc. oo, e XXX e o 0.
43. Commercial Mortgages - All Other - CM1 - Highest Quality . .2,101,753 |.... XXX .2,101,753 |....
44, Commercial Mortgages - All Other - CM2 - High Quality ...... .. 54,130,777 |... XXX .. 54,130,777 |....
45. Commercial Mortgages - All Other - CM3 - Medium Quality .[.........ccoooiiiiiiiiiiiis e o, DL O S F N 0
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUANIEY et e [ [eeter e XXX [ 0

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[-ccccoiiiiiiiiiiiiiis foriiiiiiiins e, DL O S F N 0

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieiiiiierieiee e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........cccccoc.....
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieiiiiierieiee e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other .........ccccoooeiiiienienieees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooiiiiiiiiienienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 56,232,530 0 XXX 56,232,530 XXX 218,835 XXX 629,071 XXX 822,102
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) 56,232,530 0 XXX 56,232,530 XXX 218,835 XXX 629,071 XXX 822,102




ANNUAL STATEMENT FOR THE YEAR 2024 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 ........coooiiieiie e
2. Unaffiliated - Private ...
3. Federal Home Loan Bank ..........ccccooieiieiiiiiiiiicceeeseeee
4. Affiliated - Life With AVR .......cooiiiiieeccee e
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ..........c.ccceoeeveeniiiinieneennn.
6. Fixed Income - Highest Quality ................coccooiiiiiiiiie
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 ............cccccoiiiiiiiiinn,
13. Unaffiliated Common Stock - Private ............cccccoeiiiiiiinnne.
14. Real Estate ...
15. Affiliated - Certain Other (See SVO Purposes and Procedures
MANUAL) ...ttt [etereieieieas D00 ST DA0.%, ST TR RORUPTTO 0
16. Affiliated - All Other XXX XXX 0
17. Total Common Stock (Sum of Lines 1 through 16) 4,395,500 0 0 4,395,500
REAL ESTATE
18. Home Office Property (General Account only)
19. Investment Properties .........cccccevvveviieeiinennns
20. Properties Acquired in Satisfaction of Debt .............cccccevvviiiennnn.
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 ...........cccooiiiiiiiiiie, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..o
27. 5 Lower QUAlity .........cccoiviiiiiiiiiii e
28. 6 Inor Near Default ............ccccooiiiiiiiiiice
29. Total with Bond Characteristics (Sum of Lines 22 through 28) 0 XXX XXX 0 XXX 0 XXX 0 XXX 0




ANNUAL STATEMENT FOR THE YEAR 2024 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

ve

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 HiIghest QUANILY ........voveveeeeeeci e [ 86,837,259
31. 2 High QUANIY ... [eeeeeieeeeas 19,789,199
32. 3 Medium QUANILY ....cceeeiiiiiee s [ ..
33. 4 Low Quality ...
34. 5 LOWET QUAIIEY....c..eeeeeeieiieteeiee e e ..
35. 6 IN Or Near DEfAUIE .........oouiiiieeee e [oee e
36. Affiliated Life With AVR ......cccooiiiiicicceeece e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36) 106,626,458
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 .............cccccoeiiiiiicns ..
42. Mortgages - CM5 - Low Quality ..........ccccooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44, Residential Mortgages - All Other ...........ccccoc.....
45. Commercial Mortgages - Insured or Guaranteed
Overdue, Not in Process Affiliated:
46. Farm MOMQages ........cooveeieiiiieerie et
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........c.ccooveieiiiiiiiiceeee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee
In Process of Foreclosure Affiliated:
51. Farm Mortgages ........ccoceeveeieieenieneesceeee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........ccccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government
SECUNMEIES ...
59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process ............ccccccveiiiinieenne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62) ............ccccccueuee 38,068,782 0 38,068,782 XXX 162,275 XXX 433,984 XXX 567,225
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 38,068,782 0 38,068,782 XXX 162,275 XXX 433,984 XXX 567,225
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ANNUAL STATEMENT FOR THE YEAR 2024 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 ...........ccooiiiiiiiicciee s o XXXerveverieies e XXX [ {1 0.0000 |- (U1 R 0.1580 (@) [ceveovreeereeirieiieeis (U1 R 0.1580 (@) [crveovreeereeirieiiieieis 0
66. Unaffiliated Private ...........cccccooiiiiiiiiccccccceee e 27,869,718 |............... XXXerveverieies e XXXoveireeeen [ 27,869,718 | 0.0000 |- (1 0.1945 | 5,420,660 |................. 0.1945 | 5,420,660
67. Affiliated Life With AVR .......cccoiiiiiiiiiiiiccciieees e foeeeeeenn XXXerveverieies e XXX [ {1 0.0000 |- [V F 0.0000 |- [V 0.0000 |.eeevverrieirieirieireeiene 0
68. Affiliated Certain Other (See SVO Purposes & Procedures
MENUA ..ot [t et XXXerveverieies e XXX [ {1 0.0000 |- [V F 0.1580 |- [V 0.1580 | 0
69. Affiliated Other - All Other ............ccoiiiiiiiiiiice XXX XXX 0 0.0000 0 0.1945 0 0.1945 0
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 27,869,718 XXX XXX 27,869,718 XXX 0 XXX 5,420,660 XXX 5,420,660
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General Account only) .
72. INVEStMENt Properties ..........ccoveeieieirieesieesieeeeeee s 0912 | 0 0.0912 | 0
73 Properties Acquired in Satisfaction of Debt ............ccccevvevrieennns . 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 .........cccccee. [oovveiviiviciiciiieieen 0 | oo oeeveeeeeeeeeeeeseieeeeeeen 0 foeiiieeenn 000003 e 0 i 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 e 0.0190 | 0

79. All Other Low Income Housing Tax Credit ..........ccccoveeevreiereennnns . . 0.0975 0

80. Total LIHTC (Sum of Lines 75 through 79) XXX 457,134
RESIDUAL TRANCHES OR INTERESTS

81. Fixed Income Instruments - Unaffiliated ............cccocconeeinivenninns oo 506,637 | XX oot XX e e 506,637 | 0.0000 [ 0 e 0.1580 [oeiee.....80,049 |, 0.1580 oo 80,049

82. Fixed Income Instruments - Affiliated .

83. Common Stock - Unaffiliated ..........

84. Common Stock - Affiliated ..........ccooeiriiiii

85. Preferred Stock - Unaffiliated ...,

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 ........ 0000 [ O Lo 001580 [ O e 001580 [ 0
92. Other - Affiliated ... . 0
93. Total Residual Tranches or Interests (Sum of Lines 81 through

92) 506,637 0 0 506,637 XXX 0 XXX 80,049 XXX 80,049

ALL OTHER INVESTMENTS

94, NAIC 1 Working Capital Finance Investments ............cccoccoevvveens feoreviiiiiieiicceiceiicie e XX oeeeeeeeeeeeeeeeeeeeees feeereeeieeeieseeieieeeee 0 feiie 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) ........ccccceveenenne 0 XXX 0 0
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 199,999,400 0 0 199,999,400 XXX 388,731 XXX 6,488,904 XXX 7,021,3%

(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.



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

(a) Includes $

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 8 9 10 11 12 13 14
Amount Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums Written .........ccooiiiiiiiiiieicceeeeeeeeeen [, 440,866,779 |....... XXX..oooofoereereeeneineienen [t XX et XX et XX e o XK e e b XX e e XXX
2. Premiums earned R 439,630,761 [....... XXX.oooo oo [t XX e b XK e e b XK e b XX el XK [ XXX
3. Incurred claims ..o [, 138,006,102 ..o 314 | O e 000 | O [ 000 e O [ 020 e O e 020 [ 0 020 [ O 0.0
4. Cost contaiNnment EXPENSES .........ccooveerereeieeeiereiens |oeiieiieeeeeeeeaan 0 e 0.0 foeiieieeeceens e 000 o e 000 o e 000 s oo 000 [ o000 e e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNd 4) .o o 138,006, 102 0.0
6. Increase in contract reserves .............cccooeeiiiiiiiies feiinnan, 154,230,710 0.0
7. COMMISSIONS (8) w..vovvveveeeeiieeeeieieieieeeeeeees s |oevenena 100,277,882 0.0
8. Other general insurance expenses .. ....52,921,897 |... 0.0
9. Taxes, licenses and fees ..........coceoveeeveevececeeeeeaes Joreeeeannn 9,398,270 |... 0.0
10. Total other expenses incurred ...... 0.0
11.  Aggregate write-ins for deductions ................ccccue.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cccoeeeieeneeienieeneseeeeens 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 PAJE ... [ [V SR 0.0 oo (U R 0.0 | [V SR 0.0 oo 0 [ 0.0 | [V ORI 0.0 | 0 [ 0.0 [oiiieirreeeeee (U O 0.0
1199. Totals (Lines 1101 through 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 0.0
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 .....ooooriieiieiciiieececceeesnnees ooteeesesseeeeeeennnas XXX ovvoi o oo XXX oo oo XXX ovvoi o o D0 % G FORRRRUROIOTUIUIPRRRTIN SO DL0. % S RO 440,866,779 |........ XXX.......
2. Premiums €amed ........ccocccevciriinieinininineeneneees oot XXX foe XXX oo [ XXX o XXX oo [ XXXevveoafeoveiins 439,630,761 |....... XXX.......,
3. Incurred Claims ... o (V1) F 0.0 oo [V 0.0 i (V1) F 0.0 [ [V [ [V ORI 0.0 [oeeeeee 138,006, 102
4. Cost containment EXPENSES .........ccceeieeierieniienienis orriieiieiieeeeeeeeeees foeereeiieaeens 0.0 feroveeeeeeeeeeeeeeees e 0.0 e [ 0.0 feeoeeeeeeeeeceeeeeeeees Joeeeieeieens 0.0 i e 0.0 [
5. Incurred claims and cost containment expenses
(LiNES 3aNnd 4) c.ceoveivieeieerieeneesieenieesesieseseennes [eeeeeeinnenseeenneens 0 foeiiinn 000 [ 0 e 000 [ O e 000 [ O e 000 |l 0 i 0.0 e 138,006, 102
6. Increase in contract reServes ..........ccocveeeneeenccenecens feovveeveeveeeieeeeeens 0 feoeeceiees 000 oo 0 e 000 e 0 e 000 [ O [ 020 | 0 [ 0.0 | 154,230,710
7. COMMISSIONS () ..vcvveeeieriinenieinieinieenienneeeseeesesiens ooveeevesereseresereenens fooereresnerennes 000 fooieieiiiiccs oo 000 [ e 000 [ [ 020 | [ 0.0 | 100,277,882
8. Other general insurance expenses .. ..52,921,897 |..
9. Taxes, licenses and fees .............. ...9,398,270 |..
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions .............ccccceveens
12.  Gain from underwriting before dividends or refunds . |.. .5)
13. Dividends or refunds .........cccceoiiiiiiiiniiinienieeees .
14.  Gain from underwriting after dividends or refunds .5),
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... s [V SR 0.0 oo 0 [ 0.0 | (VN SR 0.0 oo 0 [ 0.0 [ [N R 0.0 | (U ORI 0.0
1199. Totals (Lines 1101 through 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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

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 22,535,212
2. Advance premiums .. 0
3. Reserve for rate credits ... [ 0
4. Total premium reserves, CUrrent Year ...........ccocceeeeeeeeeeeeeceeieniens foeevcicnns 22,535,212 o0 o0 0 0 0 0 0 0 0 0 0 [ 22,535,212
5. Total premium reserves, Prior YEar ..........cccoceevevverveencvenieenieene |oeveeiiennnes 21,198,698 [....ooeevieiiiinenn0 o0 0 o0 0 o0 [0 o0 0 [0 0 21,198,698
6. Increase in total premium reserves 1,336,514 1,336,514
B. Contract Reserves:
1. Additional FESEIVES (@) ....ceoveveeeveieieieieieieieeeereeeeieseeseseeeesseses [eeeeneens 1,766,894,628 |......c.oovevereirieies Joreenieeneenieiennee [ oo e [ oo [ [ e [ [ 1,766,894,628
2. Reserve for future contingent benefits ............ccocoviiiiinininis i 0 [ i [ o i [ e i [ e [ [
3. Total contract reserves, current year .. 1,766,894,628 |... 1,766,894 ,628
4. Total contract reserves, prior YEar. .........cccceeeeevenenesenenenens [oeeiens 1,612,663,918 |0 o0 o0 0 [0 0 0 0 0 0 [0 1,612,663,918
5. Increase in contract reserves 154,230,710 154,230,710
C. Claim Reserves and Liabilities:
1. Total current year 39,680,180 ..o [0 o0 0 o0 0 [0 0 0 0 0 39,680, 180
2. Total prior year 34,841,733 |0 |0 o0 0 0 0 0 0 0 0 0 34,841,733
3. Increase 4,838,447 4,838,447
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 24,942,565 | [ o i [ i [ [ i i [ [ 24,942,565
1.2 On claims incurred during current year 108,225,090 |-...eouiiiiiciiiiiies [ oo e [ [ [ [ [ [ [ [ 108,225,090
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year B U 8,207,514 | e e e [ i [ [ i [ e 8,207,514
2.2 On claims incurred during current year 31,382,666 31,382,666
3. Test:
3.1 Lines 1.1 and 2.1 33,240,079 33,240,079
3.2 Claim reserves and liabilities, 34,841,733 34,841,733
3.3 Line 3.1 minus Line 3.2 (1,601,654) (1,601,654)

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 B U (9,713,348) (9,713,348)
2.  Premiums earned . (9,705,380)|... .(9,705,380)
3. Incurred Claims .......cccoeiiiiiiiiiiiicceee e | 206,277 |eveeeeieenieeiieies foeeniiiiiiiiiii s e i [ e [ o [ o 206,277
4. Commissions (453,644) (453,644)

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

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 .............ccccocenieniennne
3. Ending claim reserves and liabilities .............ccccceeiiniiniinnnns
4. ClaimS PAIA ..ceeeivieiiieiiieciie st

B. Assumed Reinsurance:

1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccocevvinicnnne
3. Ending claim reserves and liabilities ...............ccocceeiiniiniinnnns
4. ClaimS PAIA ..ceeeivieiiieiiieciie st

C. Ceded Reinsurance:

1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccocenieniennne
3. Ending claim reserves and liabilities .............cccocceeiiniiniinnnns
4. ClaimS PAIA ..c.eeieiiiieiie e
D. Net:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccoceviiniennns
3. Ending claim reserves and liabilities ............ccccocceeiiniiiinnns
4. ClaimS PAIA ..ceeeivieiiieiiieciie st

E. Net Incurred Claims and Cost Containment Expenses:

1. Incurred claims and cost containment expenses ..............c.c.....
2. Beginning reserves and liabilities .............ccccocoeviiiiiiiiiinicnn,
3. Ending reserves and liabilities ............c.cccoceviiiiiniiiiiiiis
4. Paid claims and cost containment expenses

....... 138,212,379
......... 35,073,112
......... 39,680, 180
....... 133,605,311

.............. 206,277
.............. 231,379

....... 138,006, 102
......... 34,841,733
......... 39,680, 180
....... 133,167,655

....... 138,006, 102
......... 34,841,733
......... 39,680, 180

133, 167,655

........... 138,212,379
............. 35,073,112
............ 39,680, 180
........... 133,605,311

................. 206,277
................. 231,379

........... 138,006, 102
............ 34,841,733
............ 39,680, 180
........... 133,167,655

........... 138,006, 102
............ 34,841,733
............ 39,680, 180

133, 167,655




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

41,42



ANNUAL STATEMENT FOR THE YEAR 2024 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 ......J..75-1608507 ..]..08/01/2007 ..[Optimum Re INSUrance COMPANY .........coceoeoresresreorommomsomsomsomssnsansensensansensenennnennens | Wooerersensonsone fronsensorsensensarseneenes 28,408 [osrrimssesressssssensensensnes

0899999. Life and Annuity - U.S. Non-Affiliates 28,403 0
1099999. Total Life and Annuity - Non-Affiliates 28,403 0
1199999. Total Life and Annuity 28,403 0
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
2199999. Total Accident and Health - Non-Affiliates 0 0
2299999. Total Accident and Health 0 0
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 28,403 0
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

43
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ANNUAL STATEMENT FOR THE YEAR 2024 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

11

Premiums

Outstanding Surplus Relief

12

Current Year

13

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

... 88099 .....
... 88099 .....

...75-1608507 ..[03/01/2007 . |Optimum Re Insurance Company ....
...75-1608507 ..[08/01/2007 . |Optimum Re Insurance Company ....

.................... 15,000
16,297,432

0899999.

General Account - Authorized U.S. Non-Affiliates

16,312,432

1099999.

Total General Account - Authorized Non-Affiliates

16,312,432

1199999.

Total General Account Authorized

16,312,432

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

16,312,43 12,67

12,19

100,71

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|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|v|o|o|o|lo|o|o|o|o|o|lo|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ag|lo|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)

16,312,432 12,673

100,715

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

16,312,432 12,673

100,715
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

1 2 3 4 5 6 7 8 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance
0399999. Total General Account - Authorized U.S. Affiliates 0 0 0 0 0 0 0
0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
0799999. Total General Account - Authorized Affiliates 0 0 0 0 0 0 0
... 61832 ... ..52-0676509 ..| 10/08/2010 . |Chesapeake Life Insurance Company (7,908,864)
... 61832 .....[..52-0676509 .. | 10/08/2010 .|Chesapeake Life Insurance Company ... .(1,622,810)|..
... 61832 ..... ..52-0676509 .. | 10/08/2010 . |Chesapeake Life Insurance Company e e (181,675)

0899999. General Account - Authorized U.S. Non-Affiliates (9,713,349)
1099999. Total General Account - Authorized Non-Affiliates (9,713,349)
1199999. Total General Account Authorized (9,713,349)
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

(9,713,34

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|lo|lo|lo|o|lo|lo|o|o|o|lo|o|lo|o|o|lo|o|o|o|o|v|o|o|o|lo|o|o|o|o|o|lo|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|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|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) (9,713,349) 0 0 0 0 0 0
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 0 0 0 0
9999999 - Totals (9,713,349) 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 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

46, 47



ANNUAL STATEMENT FOR THE YEAR 2024 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
2024 2023 2022 2021 2020
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and
accident and health CONtracts ..........cccevevevceceeeeeen.forercceccinns (9,613) [, 2,567 | 2,890 | 3,052 | 3,004
2. Commissions and reinsurance expense allowances |.........cc.c.cocoveeernens (454) o 610 oo 822 oo e A 988
3. CONtract ClaMS ......ccoeeiiieieieieieeee e e 288 e 326 [ 359 | 382 [ 300
4. Surrender benefits and withdrawals for life cONtracts|...........ccccerrrrerennes [V RN [V RN [V RN [V RN 0
5. Dividends to policyholders and refunds to members |...........c.cocveveeiireinnne [V RN [V RN [V T [V T 0
6. Reserve adjustments on reinsurance ceded ........... oo [V RN [V RN [V T [V T 0
7. Increase in aggregate reserve for life and accident
and health CoONracts ............cccccceveeeieieveecceeeee o (10,638) [...vveeceeercriienee 1,380 | 1,322 | 1,429 | 1,387
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCOMNECIEA ...ttt e (L T B85 | Y P, [ 79
9. Aggregate reserves for life and accident and health
COMTACES ...ttt e | 7 P 10,651 [ 9,271 | 7,948 | 6,519
10.  Liability for deposit-type CONtracts .............c.oevevevereuesfrornnnnnseeeee (O T (O [0 [0 0
11, Contract claims UNPaid .............ceeeveveveeeiereieeeeieeeeea e [V 281 [ 365 | 365 | 459
12.  Amounts recoverable on reiNSUranCe ............c.cooeovew.foeerrreeeeinnnnns P2 T L I (0 20 [ 0
13. Experience rating refunds due or unpaid ..................ooeeerrneccininnnnnns (O T (O [0 [0 0
14. Policyholders’ dividends and refunds to members
(not included in Line 10) ....c.coveueeeinirereececeirreseer e (U (U (O (O 0
15.  Commissions and reinsurance expense allowances
U .ottt [t (O T (O (O (O 0
16.  Unauthorized reinsurance offSet .............cccoeevevevevevenc e (O T [0 [0 [0 0
17.  Offset for reinsurance with Certified Reinsurers .......[....ccocoveeeninnnnnne (O T [0 [0 [0 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and withheld from (F) ...............feoeoorrnccniinne (O T (O [0 [0 0
19, Letters of Credit (L) ..vovoveveveeeeeecececieeeeeeeeeee e (O T (O [0 [0 0
20.  Trust agreements (T) ...cococcevevereueueeeeeieeeseeeeeeeesesa e (O T (O [0 [0 0
ST 11 i (o) WSSOSO OOTH NSO L V1 O (VN (VN 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22.  Multiple Beneficiary Trust ........ccccoveeeeverreeeeennene e [V RN [V RN [V T [V T 0
23.  Funds deposited by and withheld from (F) ..........ccco. e, [V RN [V RN [V T [V T 0
24, Letters of Credit (L) oo [V RN [V RN [V T [V T 0
25, Trust agreements (T) ...coocoveeevereueueeeireeieieieeeeseees et [V RN [V RN [V T [V T 0
26. Other (O) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 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) ......ccoiiiirieieieieieeesieie et e 2,024,056,861 |.....cooveveeeieirineicens [ 2,024,056,861

2. REINSUFANGCE (LINE 16) ....vcvuiieieieitetiiiieeeecte ittt ettt sttt s bbb es s bbb sn et b s s es e senees 10,945,315 |.coveneee. (10,945,315) | ..o 0

3. Premiums and considerations (LINE 15) ........ccovuiueueueriririnesirisieeeesesessesesessesesesesesesssessesesesesesessssssssns eoeseenennennnns 14,425,395 | 283 | 14,425,678

4. Net credit for CEAEd FBINSUIANCE ..........coiueiiieiiieicieicieicee ettt D 0 SN NP 10,957,705 |....coovvvnvee. 10,957,705

5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 72,911,589 72,911,589

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccoovveeevevereeeerceieieieeeiee e e 2,122,339,160 |...ooeeeeees 12,673 | 2,122,351,833

7. Separate ACCOUNt SSELS (LINE 27) ....uiieiiiiiiei ettt sttt ettt st sae e b e sbeeneeen 0 0

8. Total assets (Line 28) 2,122,339, 160 12,673 2,122,351,833

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @NA 2) ........ccueviiieiiieicieteeeeceee ettt es s s esssss s s s ses e eneeenen 1,816,248,735 | 12,673 |.coeenee 1,816,261,408
10. Liability for deposit-type CONracts (LINE 3) ......cccvoviviveveuerieiieeeieeeieteteeeseee et sesese st e eeeneneeeaes 55,232,380 |.oeeereeeeerieeeieeeeeeeens [ 55,232,380
11, ClAIM FESEIVES (LINE 4) ....ovivieieiiieieeeeeeceeeet ettt ettt s s s st s s s s s s et et e seseseseanasesssesesesesoeeeeeneneeeaes 35,961,625 | (V1N SO 35,961,625
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccooiiiiiiiiiiiniinienee e 0 oo [ 0
13.  Premium & annuity considerations received in advance (LiN€ 8) .........cccoiiriiiiiiiiieiiiiieieeereeee e 0 oo freeerere s 0
14.  Other contract laDIlIIES (LINE 9) .......cvoveveuerieieee ettt ettt ee et es e es e se s esean s e eee s 102,073 [ e 102,073
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoiirierienieniene e [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt ettt sttt s s s e s s s s se s e s et s ss e s et et s s se s et et s s e s et et s s s e s s |e e se e s e e s ceeees [0 OO ST 0
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........cccoooeiiiiiiiiiniinienereeeesees e 0 oo [ 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- | [ 0
19.  All other liabiliies (DAIANCE) .........ccvucueveieeeeeeceete et eeeeecee et eeasee et eeenssa et et ee e e e s s enssastesesenanssanaena 51,413,767 51,413,767
20. Total liabilities excluding Separate ACCOUNES (LINE 26) ........c.ovveruruereiiieeieieseieiessesesesessssesesesessssses e 1,958,958,580 |......cccevevrrunenen. 12,673 |........... 1,958,971,253
21. Separate Account liabilities (LINE 27) .......ccccuiiiiiiiiiiii i 0
22, Total labilities (LINE 28) ........ccciueirieiriiieieiirete ettt ettt e s e 1,958,958,580 |....ccoveveernanne 12,673 |.coeene 1,958,971,253
23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 163,380,580 XXX 163,380,580
24. Total liabilities, capital & surplus (Line 39) 2,122,339,160 12,673 2,122,351,833

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ......eveiiaeeceetrerereeseeeteesesessseeeesssesesssssessssssesssesesesssaesssesesasssaesssesesessssesssesesssnsnssesesessfonsicsessesssnnsacaeenes 12,673
26, ClAIM FESEIVES .....eeeeiaeeeeeeeeeieeeseeeeeeeeaeeseseeeese s esssesese s e eseseeesessesesesesasesssnseseseesansnsesesessssnsesesesns|ossesssicaceseseenasaciceeesnnas 0
27.  Policyholder diVIdENAS/TESEIVES .........ooiiiuiiiiiiieieet ettt ettt sb e s e e e sseesneesaeenneesesnese et 0
28. Premium & annuity considerations received in @dVANCE ............ccoeeiiiiiiiiiiiiiie e e 0
29. Liability for deposit-type CONTFACES .........coiuiiiiiiieiee e s 0
30, Other CONTACt HADIIIEIES .......rueveeeieeeeceeteeeiee ettt e et ee e e ee e e e s e seseses s esesesesesesnssnsesesefeaesse s se e s eeees 0
31, REINSUIANCE CEABM @SSOLS .......uimieieieiecieieeeieteeeeeeeeetee et s et et 10,945,315
32. Other ceded reinsurance reCoverables ........... ... 0
33.  Total ceded reinSUrance reCOVErabIES .............ciiiurieiuriiiiriicinieeieiecieeee et 10,957,988
34, Premiums and CONSIAEIALIONS ............ccoiururururiicaeeeeeeeeseeseeeeeesseesssesseeessssssesesessssssssesssssssnsssssesessssssese|ruseninsissese s 283
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiiie 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 .................ccooiiiiiiiiiiiiiicce oo 0
39. Other ceded reinsurance payables/OffSELS .........ccooiiiiiiiiiiiiee s 0
40. Total ceded reinsurance Payable/OffSELS .............cocovevcueuereieeeececeeteeeeeeeeeae e see e secae e sesenenaeae e senenenaees 283
41.  Total net credit for ceded reinsurance 10,957,705
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlGDAMA ..o AL oo 53,893 | O [ v e 0 53,893
2. AIBSKE ..o AK e 588 |.eeeerrreernninn O s [ e 0 e 588
3. AMZONG oo VAR 90,775 |eerverrerneienne O [ v v 0 s 90,775
4. ATKANSAS ...oveeieeeeeeee ettt AR | 487,310 v O | e e O e 487,310
5. California c.cueveveececeeee et (07N 80,298 [ O i e o 0 e 80,298
6.  COlOrado ....cocveeeceeeieeeeeeeeeeeeeeeeeeeeeeeeeeseeseesesineieinis. CO o 73,014 [ O s e e O o 73,014
7. CONNECHCUL ......eeeeeieveeeeceee e [0 I AU 2,586 | 0 e o e 0l 2,586
8. DElAWAre ... ] =S A 3,003 oo O e e e 0 e 3,003
9. District of COUMDIA .....c.oeevrieieieierceceeeeeeee e [ 5] GJN TN B72 [ O s [ e 0 e 672
10, FIOMAA vttt 134,289 oo O s e e 0 ol 134,289
11. Georgia ... .278,321 |.. .278,321
12, HaWa# oo HE i 221 [ O s [ e 0 o 221
13, 1d8N0 e D | 3,923 | 0 s e [ 0 3,923
T4, MNOIS vttt ettt L | 121,560 [ O s e e 0 o 121,560
15, INAIANG ..ot {1\ A 49,636 |..ovovvererieiene O [ [ e 0 s 49,636
16, TOWA oottt A | 108,805 |....voeeeeeveeieeen O s e e 0 o 108,805
17, KANSAS ..o KS | 281,178 e O [ e e 0 o 281,178
18, KENLUCKY ..ot KY oo 307,271 oo O e o e 0 307,271
19.  LOUISIANG ..ooveececeeeeeeecceeee e LA | 155,839 | 0 o o o 0 o, 155,839
20. MaINE ......cooviiiii
21, Maryland .......ooooiiiiii e
22. Massachusetts ...
23, MIChigan .......coceiiiiieieie e
24, MINNESOA ..o
25, MISSISSIPPI «eeuvveeeeiieieeieeie ettt
26.  MISSOUN ....ocveiiiiiiicicccce e
27. MONANA ...
28. Nebraska ..o,
29. Nevada ...
30. New Hampshire ......ccccceveiiiiieiieeeiecee e
31, NEW JEISEY ..ot
32. New Mexico
33. New York ....
34.
35.
36.  OhIO cocvvieeeeeviicieeccecee e see s OH i 155,092 [.ooveieeeerrnceeene O e e i 0 155,092
37.  OKIAhOMA .....oveneeieiiiceeeeeeeeeeeeeeeeseeneeens. OK i 110,727 [ O e e i 0 s 110,721
38. ...16,437 |.. ...16,437
39.  Pennsylvania ..........ccccoceevveeieeneensienesenesienenenn. PA 73,107 [ O o e e 0 e 73,107
40. Rhode Island ...........ccccceceeveeeeeeceeeeceieceieeeeeeiee. RE e 0 oo O o e e 0 [ 0
41, South Caroling .........c.cccceveeereeenesereseeseeseeseienes. SC o, 134,288 ..o 0 e e i 0 s 134,288
42.  South DAKOta .......ccceveeeeveeereiereeeieeeieeeeeeeeeeeiee. SD e 17,558 [ O s [ e 0 o 17,558
43, TENNESSEE ..cooveveeeiereeiereeieeseeiesesieesesseeseenenenes. TN i, 155,707 [ 0 e e v 0 s 155,701
B4, TEXAS ..ceeveeeeeeerereiereeeeeeeeeeseeeeeseseesseesneenneenes TX v 2,625,298 |..oooiiereenn 0 e o e 0 2,625,298
45.
46.  Vermont ...
A7, VIrGINIa coeeeeeeeieee e
48.  Washington ...
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING .ot
52.  AMEriCaN SAMOA ........cccueimiuriiieieieeeieeeieencieseiees AS o 0 oo O o e e 0 [ 0
53, GUAM .ottt e GU | 0 oo 0 o v e 0 0
54, PUEMO RICO ....vevieiriecirieeirieisceinesinieisessisnseneiees. PR o, 0 oo O o e e 0 [ 0
55.  U.S.Virgin ISIands .........cccccovevevererereecceceeeeeeceeeee. VI e 0 oo 0 o v e 0 0
56. Northern Mariana Islands .................ccoccooiiiininne MP | 0 oo O o e e 0 [ 0
57. CANAUA ... [07.Y,11 SR 0 oo 0 o v e 0 0
58. Aggregate Other AlIeN ...........ccccevevveeeuerereieieenennns (0} [ T 0 oo O o e e 0 [ 0
59. Total 6,768,047 0 0 6,768,047
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

SCHEDULE Y

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 .. . e |- 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. ....N0..
..... 00000 ... |98-0230789 .. TMK 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. ....N0..
..... 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. ....N0..
..... 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. ....N0..
..... 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. ....N0..
..... 00000 ....|73-1209844 .. Specialized Advertising Group, Inc. . Globe Life Inc. .....ceeeeeeeeeeeeeeeeeeeeeeeeeee.. | Ownership .100.000 ...|Globe Life Inc. ... No.
Globe Marketing and Advertising Distributors,
........................................................... 00000 ....|33-3146078 ..| .............. LLC ettt Globe Life And Accident Insurance Company |Ownership .100.000 ...|Globe Life
. 0290 ...|Globe Life INC. wevevevveveeeeieiiiieiieeeens | eees 60577 ....|74-1365936 .. [ 1102198 ..... American Income Life Insurance Company ....... . .| Globe Life INC. woveeeeeeeiieiiiiiiieeeeeeeeeeeen Ownership .100.000 ...|Globe Life
. 0290 ...|Globe Life Inc. weeevveveeemieeiiiiiiiiiieees | eeee 10093 ....|22-3711800 .. | .... National Income Life Insurance Compamy . .| American Income Life Insurance Company .... |Ownership.. ..}.100.000 ...|Globe Life
............... 00000 ....|75-2852508 .. AILIC Receivables Corporation ...........cceeunn. Globe Life Inc. .....eeeeeeeeeeeeeeeeeeeeeeeeeee.. | 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. wevevevveveeeeieiiiieiieeeens | eees 92916 ....|73-1128555 .. United American Insurance Company . .|Globe Life InC. wooeeeeeveeeeieeiiieeeeens Ownership.. ..}.100.000 ...|Globe Life
. 0290 ...|Globe Life Inc. weeevveveeemieeiiiiiiiiiieees | eeee 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. weeeeeeveemeieiiiiiiiiiiiiies | eeee 77968 ....|34-1626521 .. America OH..ooof e RE........ Globe Life And Accident Insurance Company |Ownership .100.000 ...|Globe Life
. 0290 ...|Globe Life INC. wuvvvvvvvvvvvvvvvnnniniinnins | evvvveees s 59-2695248 .. American Life and Health Group, Inc. ... Tt NIA....... Globe Life INC. woveeeeeeeeeieeieeiieeeeeeeeeeees Ownership .100.000 ...|Globe Life
American Income Life Insurance
............... 00000 .... |82-5431371 .. AILO 1, LLC TXewowe]eeeee NTAL L | COMPANY o | OWNEPShiD .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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|63-0780404 .....|Globe Life INC. .oooiienirniricnecneencns v 678,689,262 ..o 14,001,547 [ O il 0 i 94,110,786 [ O e e 0 0. 786,801,595 [l 0
..... 77968 .....|34-1626521 .....|Family Heritage Life Insurance Company of
AMET 1A vttt [eeereeneneeaee (35,867,069)|.......ccvrvrrrriirrianns (O RSN (O RSN [V (29,425,087)|......ccovvnrerrnienenea 0 e i o0 (65,292,156)
..... 65331 .....|63-0124600 .....|Liberty National Life Insurance Company .. [............. (288,757 ,243) [....ocvvivrvnirncninenns 0 il 0 L0 (92,856, 534) - eeeeeeeenen. (365,693,575)
..... 91472 .....|63-0782739 ..... |Globe Life And Accident Insurance Company
(92,814,641) 60,861,435 |............. (223,853,703)| ... e e [V (269,808,456)
..... 92916 .....|73-1128555 ..... e 3,973,515 L. (33,942,552)].... ....501,916,454 | ... 471,947,417 |....
..... 60577 .....|74-1365936 ..... [American Income Life Insurance Company ....[.............(210,446,056) eeeeeenennn. (D4,740,812) v (598,119, 752)
..... 74101 .....| 13-3156923 ..... [Globe Life Insurance Company of New York .|................. (3,973,515) eeeeeenenen (2,591,440) eeeeenenenen (6,564,955)
..... 10093 .....|22-3711800 ..... [National Income Life Insurance Company .... .....(16,804,253)].... .(11,131,551)|.... .(27,935,804)|....
..... 00000 .....|98-0230789 .....[TMK Re. , LTD .ioieiriieceeeeeecieieereenes .(34,000,000)|.... [RUSTTRRN | I ....4,949,931 |...
..... 00000 .....|20-5817632 ..... [TMK Properties. LP ... oo 0 e 0 0 0 . 7,346,019 eceeeeeeenenennes 1,346,019
..... 00000 .....|20-5817522 ..... [TMK Buildings COrp .....cooireerneneeennennnens fereremrnneneennnneneeees 0 oo 0 o 0 0 o0 ISR |
..... 00000 .....|73-1458991 ..... |Globe Marketing Services, INC ...ccccocooeeces ferereeeeeeeeeeeeieees 0 e 0 el O 0 |0 eeeeeeeeeeeeeeeeeeeenenen 0
..... 00000 .....|33-3146078 ..... [Globe Marketing and Advertising
Distributors, LLC ..oovovieeeeeeeeeeee e
..... 00000 .....|82-5431371 .....|AILO1, LLC ....cceee.ee
..... 00000 .....|82-3751640 ..... [Evry Healthcare, Inc. 20
..... 00000 .....|87-2964143 ..... |Evry Health Insurance Company of Texas ... |..coeoeorornneoconinincnn 0 Jooicnccssniee 0 0
9999999 Control Totals 0 0 0 0 0 0 XXX 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

SCHEDULE Y

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. o 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. o 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. .oooveeeeieieeceeeeecces Globe Life Globe Life 100.000 |........ NO........
United American Insurance Company Globe Life Inc. .ooveveveiici, 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 2024 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 ..........ccccviiiueueiiiiiiiieieeisieeteie e 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 172 .........cuiuiiiiieieeieieieiesciete et cee ettt s ettt se e s bbbt e e s s b s s s s bbb e s bbb st b e bt es bbb s s st et s en s e YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceueiiiiueieieiieeiete ettt st s et s s s s s nsnsesesesnas YES
6.  Will 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 17 (Not applicable t0 fraterNal DENETit SOCIBHES) .............cccueueveieeeeceeteieeeeeeecte e teseeesscaetetesesesssaetesesesessssesetesesessssssesesesensssssesasesensssesesasasensssstesasasensssnsnsas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiiuiieiiiiiieeicie ettt sttt st sssetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueveiiieiieieieieceeetete ettt sttt a st et s et et s s st sansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccocuiiiiiiiiiiiiiiiee 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? .........ccccooviiiniiininiiiicnens 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 IMBICI 172 ...ttt s e ae e e e e s s s s e e e s e s s s s ses e e e s s s s sesee et s s s snseees s s s ssaeses et s s snsnsesasanssassnseses s s sssnsesesasssananensesnanans NO
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?7 ..........ccccoviiiniiie, 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 17 ..ottt ettt e sttt e s e s e e e e s ee s ass s e e e e s s s s s stesesansesssseeeas s sssnseses s s sssnseses s s s sns et et s s sssnses et s s s snsssasssssssesnsesanasasansnsna 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 .........oceceeeeeeeeeceeeeee ettt eaeae e e s aeaea et et ssassesess s s sasssseses s sasssssees s s snsnsssas s s snsssssssanssassnsesessanasanensasananans 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 .........coceueieieieeecceeee ettt e sttt ee s ae s s s s e ae s e st sssasaeses s s s anssaesssennasassnsennsnanenen 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 st e e a e b e e e e et e eneeeneeas 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 ..........oooueieieieeecceeee ettt eee ettt s s s e ae s e s s s s ssaeses s s s assssesssesasasasensasnananenen 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 ... YES
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 ..........o.ovieceeeeeeeeeeeceeeeee et sae ettt s s s e et s s sasaes e e s s sasssseses s s snsnssses s s snsnssssssnsansnsessssasasansnsasannans NO
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ANNUAL STATEMENT FOR THE YEAR 2024 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 oY1V =T o1 3 e PSPPSRSO

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
=4l 3 R U U OO PO U PO PP URURPRPRPITOE

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 ........ccccooieiiiiiiiiiiiie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

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 e st e s e st e st et e st e s e e et e st e s e e s s e st e st et e st e s e en e e st estens et et e e eneennens

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 MArCH 17 ... ettt ettt et eea e e e e e ea e e s e e et e s s e e s e e ea e e eaeeea e e ea e e s e e s e e s e e m s e emeeeaeeem b e emeeeneeeneenseenseeseenneennean

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
L Y (O oY 1 =Ty o o e SRS T TSP RSP RRSRPRPRSIN

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 .........ccoiiiiiiiiiii s
Will the Health Supplement be filed with the state of domicile and the NAIC by March 17 ... s
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with 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 ST PSUROSRUSRS PR

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by APril 17 ..o

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 by April 17 .......oooiiiiiiii e
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? .
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 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......cccoiiiiiiiiinnnn.
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ............

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...
AUGUST FILING
Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...

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]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

56.1
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
wcssars oot | A AR
Actuarial Guideline XXXVI [Document Identifier 448]

77 9 6 8 2 0 2 4 4 4 8 0 0 0 0 0
i oo oo st o v+ ) RN HO AR VAR
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

77 9 6 8 2 0 2 4 4 4 9 0 0 0 0 0
A A0

77 9 6 8 2 0 2 4 4 5 1 0 0 0 0 0
g s oo || A AT AR AT
for Equity Indexed Annuities [Document Identifier 452]

7 7 9 6 8 2 0 2 4 4 5 2 0 0 0 0 0
[ 1]

7 7 9 6 8 2 0 2 4 4 5 8 0 0 0 0 0
iz v et et eeces (M RAT AR OARER AT
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities e e o L e e e
[Document Identifier 454]

JA Y | {111

7 7 9 6 8 2 0 2 4 4 9 5 0 0 0 0 0
R S——— T

7 7 9 6 8 2 0 2 4 8§ 6 5 0 0 0 0 0
ooz | R A AR MOAR R
[Document Identifier 224]
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[Document Identifier 225]
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77 9 6 8 2 0 2 4 2 8 0 0 0 0 0
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ooz IR AR A
[Document Identifier 435]

77 9 6 8 2 0 2 4 4 8 5 0 0 0 0
wstmeeios R A AR
[Document Identifier 345]

77 9 6 8 2 0 2 4 8§ 4 5 0 0 0 0
e S——— AR RAT TR

77 9 6 8 2 0 2 4 2 8 6 0 0 0 0
e T RO
[Document Identifier 459]
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ANNUAL STATEMENT FOR THE YEAR 2024 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.  Prepaid EXPENSES ......ccevevieiiiiicicicieteveeeeee ettt enes |oreseieaeiennna 2,408,025 |..cceverienne 2,408,025 |..ocveeeiieeeee [0 O
2505.  QOther Assets Nonadmitted ..o oo 40,497 ..o, 40,497 oo 0 [
2597. Summary of remaining write-ins for Line 25 from overflow page 2,448,522 2,448,522 0 0
Additional Write-ins for Exhibit of Net Investment Income Line 9
1 2
Collected During Year| Earned During Year
0904. Policy Reinstatement InTereSt/0Ther ...ttt en s aeaes [oeseseseeseses et sesessnna 22 oo 22
0997. Summary of remaining write-ins for Line 9 from overflow page 22 22
Additional Write-ins for Exhibit 2 Line 9.3
Insurance 5 6 7
1 Accident and Health 4
3 All Other Lines of
Life Cost Containment All Other Business Investment Fraternal

09.304. Recruiting Fees
09.305. Donations .........
09.306. Seminars ...
09.307. Office Services
09.397. Summary of remaining write-ins for Line 9.3

from overflow page 0

603,857

0 603,857

57
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SUPPLEMENT FOR THE YEAR 2024 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, 2024
(To Be Filed by March 1)

7

9 6 8 2 0 2 4 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...........cccccvvuiiiiiiiinciiniciiciccccccces
1.2. Universal Life With Secondary Guarantee ...........c.ccccceeeenee.

1.3. Non-Participating Whole Life ....
1.4. Participating Whole Life

1.5. Universal Life Without Secondary Guarantee ............cc.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) 3,760,352 4,873,469 XXX
Pre-Reinsurance-Ceded Reserve

B0, TEIMN LT INSUIANCE. ........vvveeteeee ettt ettt ettt ettt ea et et et e s et e s essseae s e s a2 e s et e s eseasss s e s a2 e s esesesesese s es e s a2 et esesesbaseseseseseseseseseas s eseseseseseseseas s esesesesesesesessesesesesesesesesess s et eses et et esesese s esesesesesesesess s et esesesesesessss s ssesesesesesessssasesasasass [eesesesesesenenensanaesenees 301 | 243 | 97
A T T I oA (RS T oo o Fo TV €U T T (TSSO U ST URTUE RO NPT NPT
3.3. NON-PATICIPALING WROIE LIfE .........coouiviuieiieeieeetetctceeeee ettt ettt ettt ettt eaeses et et et et et et eaessseas et e s et esesesessaeaseses et et et et esessas s es et e s e s et esessas s esesesesesesessas s esesesesesesesnas s es e s et eseseseseas s esesesesesesesess s eseses et et esessssasesasesesesesesnsnssasesasesesenns [ereeseessesesenenen 3,760,051 | 4,873,226 |.....ocoovevevn 56,934

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 through 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) 3,760,352 4,873,469 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 through 3.903 plus 3.998) (Line 3.9 above)
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SUPPLEMENT FOR THE YEAR 2024 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, 2024

(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 ..... o XXX L XXX s XXX . XXX....
1.2. Universal Life With Secondary Guarantee . o XXX.... o XXX.. e XXX . XXX....
1.3. Non-Participating Whole Life .... o XXX o XXX.. e XXX . XXX....
1.4. Participating Whole Life . L XXX L XXX L XXX.... L XXX.... |
1.5. Universal Life Without Secondary Guarantee .......|..ocooeeeeeeeniieneennniiis foein s e, XXX vvvvvvvivenidfoniiinnnns 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.ccoeeeeviniiniiiniinnnnnnnnns [ .. 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 INSUFANCE ..eeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaae e e e e e e e e e e eeeeeeeeeeeees 283 | (42,008)]..cccvvvieeeeeeirieeeene 2 [ e 9,400
3.2. Universal Life With Secondary Guarantee . ...4,873,226 .. (4,518,766)|.... ... 21,607 |... 12,130 .335,920 |....
3.3. Non-Participating Whole Life .
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 .........|-.oceereeemninnnninnniins e o e e e Lo e | [ Lo o
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.... i
1.903. XXXeevveeennenerreemnieeniieeneeeneeesfee L XXXeoveerveeea oo XXX XXX.oiveeenrens
1.998. Summary of remaining write-ins for Line 1.9 from
OVEITIOW PAGE ©..vvvevvieirieiieeiieeiieetieeteesteesteesre s ennes [eoe s [V [V R 0 finns XXXviveeeenindevrieiens DO & T RS (U 0 fiinns D oo CHUURUIN TS DLC & T RS 0 finns D oo CHUURUIN TS XXXvievinennnd
1.999. Totals (Lines 1.901 through 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 PAGE ....veueieieeaiieiiiesieesiee et e it e e enes e (U N (U N (U N [O N [O N (U N (U N (U ORI (U TR (U TR (U ORI 0
3.999. Totals (Lines 3.901 through 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 2024 OF THE Family Heritage Life Insurance Company of America
VM-20 RESERVES SUPPLEMENT - PART 2

Life PBR Exemption

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

23

Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of
OMUCIIE? ..ottt e e e e e e e e e e e e e e e e eses e e e e e e s e e e s e es e e e e e e e e e e e e e e s ee e e e e e e e e e e e eeeeee e e e e e e e et et e e e e e s st e ennn Yes [

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? ...t Yes [

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):

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 ittt e e e snee e Yes [

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):

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:

]

]

]

No [ X ]

No[ ]

No [ ]

1A.

1B.

2A.
2B.

VM-20 RESERVES SUPPLEMENT — PART 3

Other Exclusions from Life PBR
For The Year Ended December 31, 2024
(To Be Filed by March 1)

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 AOMICHIE? ...ttt Yes [

If the answer to question 1A is “Yes” please discuss any business not covered under the Single State Exemption.

If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? .............cccooiriiiiiiiiiienieenene Yes [

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.

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 [

456-3

]

]

]

No [ X ]

No [ ]

No [ X ]




Of The

ADDRESS (City, State and Zip Code)

7 7

9 6

8 2

0

2

4 4 6

5 0

0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
SCHEDULE O SUPPLEMENT

Family Heritage Life Insurance Company of America
Cleveland , OH 44147-3529

For The Year Ended December 31, 2024
(To Be Filed by March 1)

NAIC Group Code 0290 ......c.ccovuvvuniurrnnnne NAIC Company Code 77968 .......ccccoeverrerninnee Employer's Identification Number (FEIN) ~ 34-1626521 .............ccooccevnicinnae
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 2020 2021 2022 2023 2024(a)
1o PHIOT e e 589 [ BT | A 30 e 24
2. 2020 e e 919 | 520 [ 39 | 31 9
3. 2027 e s D,9.%, GRS F 1,272 [ A42 [ 160 [oeeeeecccee 46
4. 2022 e XXX o D 0 TN SR 1,254 [ B47 oo 81
5. 2023 .ot s D,0.% GRS BRI D,0.% G BRI D,9.%, GRS F 1,313 [ 679
6. 2024 XXX XXX XXX XXX 1,822
Section B - Other Accident and Health

1o PHIOT e e 18,965 ..o 2,271 e 1,345 | F I 751
2. 2020 .. 82,283 | 14,911 o 1,283 | 818 [ 547
3. 2027 e s D 0. TN O 87,322 | 17,199 | 1,940 | 714
4. 2022 | D,0.% CNNIIS B D,9.%, CNNNY F 94,736 | 17,970 [ 2,504
5. 2023 e s XXX o XXX o D 0. G O 94,803 |- 19,587
6. 2024 XXX XXX XXX XXX 106,403
1. Prior ..
2. 2020
3. 2021
4. 2022 ..
5. 2023
6. 2024

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 2024 OF THE Family Heritage Life Insurance Company of America
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4
Were Incurred 2020 2021 2022 2023

465-2




SUPPLEMENT FOR THE YEAR 2024 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 2020 2021 2022 2023 2024
2020 <. e 2,264 ..o 1,528 | 1,530 [ XXX v [ XXX e
2. 20270 e D0 SN R 2,339 [ 1,834 | 1,943 [ XXX
3. 2022 . s D0, TN ORI DL0 & GO R 2,606 .o 2,067 | 2,078
4. 2023 . XXX e [ XXX e [ D0, T R 2,984 | 2,195
5. 2024 XXX XXX XXX XXX 3,548

o > w0 D

2020 .. e 105,559 | 99,268 |.....cooovvciin 99,679 |....ooeene XXX v [ XXX i
20271 e s Do, & TN IR 109,508 |......ccoovvciaee 107,203 | 107,891 | D 0.0 SRR
2022 ..o s XXX v [ XXX v | 119,175 | 16,128 | 117,191
2023 ... s XXX v [ D00 TN USRI D0, & TN IR 121,912 | 118,642
2024 XXX XXX XXX XXX 136,060

o > w0 D

Section D -

o > w0 D

Section E -

o > w0 D

Section F -

o > w0 D

Section G -

o > w0 D
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SUPPLEMENT FOR THE YEAR 2024 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 2023 2024
2020 ..ooveveeeeeeeeeeeeeeeereeeeeeerereeeeereeerneee o R - R B R BENR B | DR e [ e
2. 2027 e S NGRAEEDOEER [ B N B s e
3. 2022 ... SR DX ... K. N | - | [
4. 2023 e e XXXevrveirienns oo XXXevrveinienns oo XXX [ o
5. 2024 XXX XXX XXX XXX

-

o N

2020
2021 ..
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

SO0 NoaRLN=

-

1 2
Line of Business Methodology Amount
INAUSEAAL LIE ...
OFAINANY LI ...ttt
INAIVIAUAT ANNUILY ..ot

Supplementary Contracts
Credit Life ......ccoevviiiinenns
Group Life ....
Group Annuities ..............
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total
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SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2024
(To Be Filed by March 1)

1 0 0

Of The Family Heritage Life InSUrance COMPANY OF AMEIICA ....ociiiiiiiiiiiieieietieit ittt ettt ettt et bbb s ettt e bbbt s e st se s s b b e s e s e s et e s bbb e b e s ene e s s s s b eseserennnna
ADDRESS (City, State and Zip Code)  Cleveland , OH 44147-3529 ....... ..ottt bbb £ bbbt h bbbt b et
NAIC Group Code 0290 ......c.ccovuvvuniurrnnnne NAIC Company Code 77968 ........ccccocvrurrrnnnne Employer's ID Number 34-1626521 ...........c.cccoococnicnnne.
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SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

ANALYSIS

OF OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME .......covevieiiieiiiniiiniiniinienees e 440,866,779 |....ooviiiiiieiiiins o foeriiiii e [ i e e o e [ 440,866,779 |....oeveerenrinres
2. Change in unearned premium reserves and reserve
for rate credit ...ooovveiiieeiie e [ 0 foeeriiinriiiiieie oo o e [ [ [ [ [ [ [ [ |
3. Fee-for-service (net of $
medical EXPENSES) .......covcvviiviiviniieiiiierieeeniiennns frneeesneennneeenneen 0 e e e i f [ e [ [ e L i | D,0. &, G
4. RISKTEVENUE ......eeveiiiiiiiiiieeeeiieeeeeeiieeeeesineeee foennneeeeeeeneeeeenn 0 [ e o i e e e [ i [ i e [ XXXvivieenn
5. Aggregate write-ins for other health care related
TEVENUES ...eeeivieeiieeeieeesiseeesireesneeesaeeensseesneessnnes [seneesenaneseraeesnee s 0 [ (U PR (U PR (U PRI (U] PR (U TR (V) PR (U TR (U] PR (U TR (U PR (U PR 0 [ XXX
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (Lines 1 to 6) ... 440,866,779
8. Hospital/medical benefits .. 137,410,454 |.
9.  Other professional services
10.  Outside referrals ..........ccocoeviiiiiiiiiniiininiinieenie foreeenieenneenn 0 e i [ [ o L i [ [ o L L |,
11.  Emergency room and out-of-area ..........
12.  Prescription drugs
13.  Aggregate write-ins for other hospital and medical ...|.... XXX
14. Incentive pool, withhold adjustments and bonus
amounts XXX
15.  Subtotal (Lines 8 to 14) .. . XXX.
16.  Net reinsurance recoveries ...... . XXX.
17.  Total medical and hospital (Lines 15 minus 16) . XXX.
18.  Non-health claims (Net) ........cooccieieiiiiiiiiiiiiiiieees
19.  Claims adjustment expenses including
$ cost containment expenses ...
20. General administrative EXpenses ...........cccceevereennes frovereen 162,598,050 [..ovveieiiiieiiiiiies forreriiiiiiiiiiiiens e o o oo e o o e e [ 162,598, 050
21. Increase in reserves for accident and health
contracts 156,162,872 |.eeeiiieiiiiiciies e oo orerienienienienien o o o o e fe e e 156,162,872 |.
22. Increase in reserves for life contracts .........c..cccevees [oeriininiiniiincn, 0.
23.  Total underwriting deductions (Lines 17 t0 22) ......... |.ccc..... 456,171,376 ..o 0 e O o O e O e O e O e 0 e O e O e O e O e 456,171,376 |.
24.  Net underwriting gain or (loss) (Line 7 minus Line
(15,304,597) 0 0 0 0 0 0 0 0 0 0 0 (15,304,597) 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE .....ccoeiiiiiiiiii e e [V Y (R [V Y (R [V O, (R [V R, (R [V O, (R [V O, (O R [V A Do L S
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVEITIOW PAJE ....veenvieniieiieieeie et [oeeee e [V A D,0,0, SV RUTR ).9.% SHRRIIN RUSN XXXeeeveene e ). 9.% CHRIIN RUN XXX eeeviene e D.9.% SRR RUN XXX eeeviene e D.9.% SHRRNIN RUS XXX D.9.% SHRRUIIN RUSN XXX eeeviene e D, 9.9 CHUIN RN 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303. e |-
1398. Summary of remaining write-ins for Line 13 from
overflow page .... R (U O (1 O, (U (1 O, (U (1 O, (U 0 [ (U O 0 [ (U N 0 [ 0
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX




SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America

Health Supplement - Exhibit 3 - Health Care Receivables

NONE

Health Supplement - Exhibit 3A - Health Care Receivables Collected and Accrued

NONE
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7 7 9 6 8 2 0 2 4 6 0 0 0 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alabama

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AL



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Alaska

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AK



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arizona

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AZ



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Arkansas

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AR



7 7 9 6 8 2 0 2 4 6 0 0 0 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: California

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Colorado

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CO



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Connecticut

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Delaware

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DE



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: District of Columbia

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.DC



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Florida

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.FL



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Georgia

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.GA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Hawaii

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.HlI



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Idaho

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1D



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lllinois

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.I1L



7 7 9 6 8 2 0 2 4 6 0 0 1 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Indiana

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.IN



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: lowa

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1A



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kansas

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KS



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Kentucky

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KY



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Louisiana

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.LA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maine

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ME



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Maryland

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MD



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Massachusetts

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.Ml



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Minnesota

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MN



7 7 9 6 8 2 0 2 4 6 0 0 2 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Mississippi

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MS



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Missouri

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MO



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Montana

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.MT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nebraska

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NE



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Nevada

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NV



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Hampshire

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NH



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Jersey

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NJ



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: New Mexico

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NM



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Carolina

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NC



7 7 9 6 8 2 0 2 4 6 0 0 3 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: North Dakota

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.ND



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0H



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oklahoma

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0K



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Oregon

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0R



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Pennsylvania

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.PA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Rhode Island

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.RI



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Carolina

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SC



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: South Dakota

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SD



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Tennessee

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TN



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Texas

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TX



7 7 9 6 8 2 0 2 4 6 0 0 4 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Utah

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.UT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Vermont

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VT



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Virginia

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.VA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Washington

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: West Virginia

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WV



7 7 9 6 8 2 0 2 4 6 0 0 5 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wisconsin

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WI



7 7 9 6 8 2 0 2 4 6 0 0 5 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Wyoming

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WY



7 7 9 6 8 2 0 2 4 6 0 0 5 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE Family Heritage Life Insurance Company of America
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Puerto Rico

NAIC Group Code 0290 NAIC Company Code 77968
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.PR
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