RN

When considering ways to help protect yourself, your
family, and your future, which of these concerns you most?

Cancer

which affects 1 out of every 3 men and women.’

Heart Attack & Stroke

Accidents & Injuries
when 90% of injuries happen “off the job”

— with no Worker’s Compensation.?

& Globe Life

Family Heritage Division

: ?“ .



the National Safety
Councilsays... reanerr

for all Americans

between the ages of

5,390
.’ . « Accidents are the #1 cause of death for children in
d'sablmg the United States.

Injuries « More than 8.3 million children and teenagers are
every treated in emergency rooms each year.

hour. « 9 out of 10 accidental injuries occur off the job.

« The average economic impact of an accident is
$6,700 per household.



Approximately

Americans will be RiSk FaCtOrs. .o

medically treated

for an accidental [ 4 WORK
injury this year. HOME
SCHOOL
3 TRAVEL
Every minutes, SLIPS & FALLS
an injury-related
accident or death POISON
OCcCurs.
DROWNING
FIRE OR BURN
SPORTS

The good news is understanding
these risk factors can increase

your chances of avoiding injury.

However, if it happens,
the news is...



ACCIDENTS are

expensive.

The overall yearly cost for accidents
in the United States exceeds

DIRECT
5208
This is what your billion
health insurance

and Medicare
may cover:

. Doctor $827
« Hospital billion INDIRECT

« Medical Charges

ACCIDENTS have
2 types of costs:

This is what your health
insurance MAY NOT cover.

9 What examples of indirect costs are you aware of?

National Safety Council. “Injury Facts" 2019



Lost Income & Savings

Time off work for the patient,
family, and friends

Living Expenses
(continue even when you are injured)

« Housing costs « Utilities
» Auto costs « Food

Insurance Limitations

» Co-payments * In-home care
» Medications » Outpatient services
« Deductibles « Uncovered charges

Out-of-Pocket Expenses

« Travel + Lodging
« Food « Child care

9 When do most people find out about these indirect costs?

g Which of these indirect costs would affect your family most?



There are several ways people try to meet

the Indirect Costs of Accidental Injury
and Death

SAVINGS L

* Investments
« College funds
« Retirement funds

SELLING ASSETS

¥ e & = « Home and property
= =g e . Cars
« Personal items

The Best Choice is
SUPPLEMENTAL COVERAGE

Helps Protect Your... )
. Assgts That’s why Globe Life

« Family Family Heritage Division

« Future developed...




INJURCARE

Can pay benefits
DIRECTLY TO YOU!

Health Insurance
pays doctors and
hospitals to keep them We pay YOU...
in business. to keep your family in
business.

« Pays in addition to @any other

%9 Globe Life insurance you own.

Family Heritage Division
« Provides coverage for you and
your entire family.




There are many reasons

people choose Globe Life
Family Heritage Division...

M M [

The hardest part of my job is catching up with families
If you like it... let’s get you enrolled. If not... just say, “No.”
Let me know one way or the other...

SERVICE STRENGTH SECURITY

~ . \
& et G%be

Life
A+ Superior A+ (Superior)  Withroots beginning
Rating from Financial Strength  in 1900, Globe Life
Better Business Rating from A.M. companies serve
Bureau Best Company more than 13 million

(as of 7/19)* (as of 7/19)* policyholders today.

*Ratings for Family Heritage Life, a Globe Life company
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INFORMATION RELEASE AUTHORIZATION

July 16, 2019
CHRISTINA R. LEHANE
NEW ULM, TX 78950

You have recently received a benefit payment (rom Family Heritage Life Insurance Company of Amenica, We are
pleased thal you saw the importance of our inswrance program and decided lo provide your family with
supplemental financial protection.

The best way 1o get our message fo others is on the recommendation of those who have benefited from ouwr
insurance programs, We ask your permission to tell others that a benefit was paid to you and sharc the information
below.

Whether you decide 10 grant us permission or not will have no cffect on the paymeni or cligiblity for bencfits
of your policy/cenificate, its terms or conditions. Thank you for your consideration in helping us help others,

Total Paid: $4.200.00 Covernge Type:  Accident
Agent Name: Danicl Lehane County: Austin

I hereby give Family Heritage and its insurance representatives my permission to use the facts shown above,
mgether with any writings and comments made by me below. in connection with your sales presentations o

prospective customers ond in tional and advertising programs.
vue: & /512
{ L

Comments : | am so grateful to Family Heritage | fell and broke my pelvis. Although I have health insurance through

Signature :

Medicare and all of the Medicare supplements (A,B,D,&G), there were still so many unexpected out of pocket expenses

my health insucance did not cover. For example, we had travel expenses, parking expenses, etcetera, and my daughter had

veral d me. Health insurance doesnt cover my family members time off of work and I could not have
one anything with ir help, Health i ‘Leov : e money Family
Heritage sent me was a Godsend and | wi  gr to Family Heritage for being there for me financially during

this very scary and insecure time. With out them I would have had to use my retirement savings to pay these expenses.
{11 necessary, please continue on the other side.)

This Authorization may be revoked by written request to Family Heritage, except 1o the exient that Family
Herage bas taken action in reliance on the aulhorization. The information that is used or disclosed pursuant 10
this  Authonzation may be rediscloscd by i recipionts and may not retain any Jegal protecuons.  This
Authorization may be used for markéting insurance 1o prospective customers and il those customers purchase
nsurance, Family Hertage will receive remuneration in the form of premium payments.

This Information Release Auvthorization may be used through July 16, 2021

Approved

(440) 9115151 FAX: (440) 921-5152 M
F.0. Box 470608 - Cleveland, Ohio 44147-060%




BASE 1 |STANDARDZ| InjurCare Plus Series 6 — Benefits |PREFERRED4| ELITE 8

Emergency Treatment Benefit (payable only 3 times per calendar year per person)
$50 $100 For emergency treatment within 14 days after a covered accident, charges up to $200 $400
- Payable if treatment is received in an Emergency Room, or one of the following:
X-ray, digital motion x-ray, needle aspiration, laceration or puncture wound repair, administration of
prescription medicine, tetanus shot, antivenom therapy, treatment for poisoning, repair of damaged tooth,
removal of a foreign object from eye, casts, splints, braces, crutches or 2nd or 3rd degree burn treatment

Significant Diagnostic Scan Benefit (Maximum per covered accident)
$50 $100 |- Forthefollowing, received in a doctor's office or hospital within 30 days after an accident: $200 $400
MR, Ultrasound, CT/CAT Scan (Computerized Tomography), EEG (Electroencephalogram)

Hospitalization Benefit (Up to 180 days per covered accident)

$100 $200 | - Foreach day of inpatient hospitalization $400 $800
Hospitalization Plus Benefit (Payable once per calendar year, per covered person, per accident)

$400 $800 | - Upon inpatient hospitalization $1,600 $3,200
Observation Room Benefit (Not payable any day the Hospitalization Benefit is paid)

$50 $100 |- Foreach dayyou are charged for one or more hours in an observation room $200 $400
Ambulance Benefits (For transportation to a hospital within 48 hours after a covered accident)

$150 $300 |- Ground Ambulance $600 $1,200

$300 $600 | - AirAmbulance $1,200 $2,400

Fracture Benefit (Complete list of fractures and benefit amounts are shown in the policy)
For fractures treated by a physician within 30 days after a covered accident

$1,250 | $2,500 |- Thighfracture $5,000 | $10,000
$500 $1,000 |- UpperArm fracture $2,000 $4,000
$350 $700 |- Wrist/Ankle fracture $1,400 $2,800

(If more than one bone is fractured, amount paid is for the fracture with the highest benefit amount. Chip
fractures pay 10%.Stress fractures pay 20%.)

Dislocation Benefit (Complete list of dislocations and benefit amounts are shown in the policy)
» Fordiagnosis and treatment by a physician within 90 days after a covered accident

$800 $1,600 |- Hipdislocation (with anesthesia) $3,200 | $6,400
$320 $640 |- Shoulder dislocation (with anesthesia) $1,280 $2,560
(Subsequent dislocations of the same joint will not be covered. If 2 or more joints are dislocated in the same
accident, we will only pay for the joint involved with the highest benefit amount,)

Surgery Benefit
$200 $400 |- Forsurgery by a physician within one year of the covered accident $800 $1,600
(Treatment must be received within 90 days of the accident and benefit is limited to the following surgeries:
torn, severed, or ruptured tendons or ligaments; ruptured disc; and torn cartilage)

Physical Therapy Benefit (Maximum 12 days per covered accident)
$25 $50 - Foreach day, within 90 days after a covered accident or discharge date, whichever is later $100 $200

Concussion Benefit (Not payable when the Coma Benefit is paid for the same covered accident)
$50 $100 |- Foraconcussion diagnosed by a physician within 7 days after a covered accident $200 $400

Coma Benefit (Payable for loss of consciousness for 24 hours or more)
$500 $1,000 |- Foracoma diagnosed by a physician within 7 days after a covered accident $2,000 $4,000

Dismemberment Benefit (This benefit is reduced by any Fracture Benefit paid for the same accident)
« Pays if an accident causes the dismemberment of a hand, foot or eye within one year

$2,500 | $5,000 |- Single $10,000 | $20,000
$5,000 | $10,000 |- Multiple $20,000 | $40,000
(If you later die from the same accident, Accidental Death Benefit is reduced by amount paid for this benefit)

Accidental Death Benefit
» Paysif you are injured in an accident and the injury causes you to die within 90 days after the accident
$5,000 | $10,000 | (This benefitis reduced by any Fracture or Dismemberment benefits paid for the same accident) $20,000 | $40,000

Family Lodging Benefit (For Single Parent, Couple and Family policies only)
$25 $50 « Foreach day, up to 60 days, while a covered person is hospitalized due to an accident, up to $100 $200

Family Education Benefit (For Single Parent and Family policies only)
up to up to |+ Payswhen the Accidental Death Benefit is paid for the policyowner or covered spouse for surviving up to up to
$2,500 | $5,000 children’s tuition at an accredited institution of post-secondary education. Not payable for any child $10,000 | $20,000

after that child attains age 25.
(Up to $4,000, $2,000, $1,000 or $500 per calendar year, for up to 5 children)

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company
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Family
Heritage.

INFORMATION RELEASE AUTHORIZATION

Scptember 18, 2019
ERIN L. DOLL
GLYNDON, MN 6547

You have rocently russived & benofit paymant from Fomily Heritage Lifa Insurance Company of Amerion, Wo ore
plomed that you ssw the imporionce of our insurance program and declded to provide your fumily with
supplemenial financial proscciion,

The bost way to pat our moswoge to others it on the recommandstion of thase who have benefited from our
insurancs progrmig. We ask your permission to toll othars that a benefit was paid W you and share the informatian
balow.,

Whother you docide to grant us penmission or not will have no efloct on tho payment of cligiblity for bencfits
of your pollcy/cenificate, its terms or condltions. Thenk you for your oongideration in helping vs halp olbers.

Totul Paid: £18,200.00 Coverage Type: Accldant
Ageat Name: Jempifer Riekfocd County: Clay

1 hereby give Pamily Heritage and its insurance represemidtives my permission o uso the focts shown above,
together with any writinga and commants made by ma below. In conneation with your salas presontations to
praspective customers and in educational and sdvertlsing progrimos,

Blgnuture : QQUW\ W Dare : 101 lU |
ﬂu.LSm_MEé hatt L wecs u,ﬂ.] M4 Gpond Y months
1 e Mo . \ waa

powed w10 be 0 o wone $or WS anhiee Niom 3

W alep bf,nt‘“f’r_té P guy (!nré,gu ol ¢ SH becpuse hie [gqm[d
Syl Euinog 10 gy A3 during Wis Sl W}\m\ﬂ\ owr pols ¢ es

pasd owr ywnds ﬁmwdou&lw{ Jonnider made ‘rht process ytry
i M\A W m\hfd oWy bmiﬁt"_—,. &)“LA h{,l(]td Svb ot puv pa.puwm!

(A mecossary, pl uwe on the other side.
pvnod i‘hmu qoW LoV [L i

This Auﬂn-l::tm may be rovolted By writicn requcsc 10 Pamily Herkage, cxceps to the cxwene that Pamily
Heritoge hos loken motion in selionce on tho aulhorization, The informetion that ix used or disclosed puryunm to
this Authorization wmay be redisclosed by i rocipients ond mmy not retin any legol protections, Thix
Autborixation may bo used for markeiing (navramce to prospootive costomory pnd i thoss Gustomwers purchoss
inauronao, Family Harliags will reccive romuncrtion in the form of premium poymenia,

This Infarmation Relense Authorization may be used through Septembior 18, 2021

Approy



Family
Heritagé.

A Torchmark Company

INFORMATION RELEASE AUTHORIZATION

April 12,2019
LAURA L. HARNE
BELGRADE, MT 59714

You have recently received a benefit payment from Family Heritage Life Insurance Company of America. We are
pleased that you saw the importance of our insurance program and decided to provide your family with
supplemental financial protection.

The best way to get our message to others is on the recommendation of those who have benefited from our
insurance programs. We ask your permission to tell others that a benefit was paid to you and share the information
below.

Whether you decide to grant us permission or not will have no effect on the payment or eligiblity for benefits
of your policy/certificate, its terms or conditions. Thank you for your consideration in helping us help others.

Total Paid: $4.920.00 Coverage Type:  Accident
Agent Name: Jennifer Rickford County: Gallatin

I hereby give Family Heritage and its insurance representatives my permission to use the facts shown above,
together with any writings and comments made by me below, in connection with your sales presentations to
prospective customers and in educational and advertising programs.

Signature : o(m zW pae: H-21-19

Comments : _], NeVey Iﬂﬂ’l‘ﬂﬂd d oel M 4o Wse. M:j{ Fm,‘ﬁ ﬂ@(l“h?l»

lan. T am 50 glad Jennifer 6w¥ me [nto a@#ﬂ%ma_éﬁatjﬁbw

g amile cma\_b_mg_m’_ﬁh.g o rolles Lb«. pradice. Ner T &iled s papecwor k
T had wo ‘d&L@MpLLgMMmMMM exci'hed

and Swprised, Ahon T anl’ the Mones, .nma atwurt and ﬂ%_m&é_— Lt weas
vver double whad é Aflac Otw&l Sor f1e same -A((MN\- Thanlc Cwu, | nbfe‘

wwl ﬁ‘""""a Het s "\“3«&

(If necessary, please continue on the other side.)
This Authorization may be revoked by written request to Family Heritage, except to the extent that Family
Heritage has taken action in reliance on the authorization. The information that is used or disclosed pursuant to
this Authorization may be redisclosed by its recipients and may not retain any legal protections. This

Authorization may be used for marketing insurance to prospective customers and if those customers purchase
insurance, Family Heritage will receive remuneration in the form of premium payments.

This Information Release Authorization may be used through April 12, 2021

Approved

(440) 922-5151 FAX: (440) 922-5152 rm

P.O. Box 470608 - Cleveland, Ohio 44147-0608




The American Cancer
SOCiEty says...

CANCER will occurin

families.

playS no « Prostate + Breast « Leukemia
favorites: « Lung « Lung « Brain Tumors
+ Colorectal + Colorectal + Neuroblastoma
g « Bladder « Uterine + Wilms Tumor
@l . Melanoma « Melanoma « Lymphoma

of the Skin of the Skin



This year, there
will be over

1.7 million
new cancer
cases.

Some cancers like breast,
prostate, & ovarian can be
hereditary; however ..

AIR « >
NEARLY HALF E———
come from the
environment. WATER "
WORK
HOME 7'

While cancer is on the rise,
the good news is...

more than 6 out of 10
people with cancer will
survive!

The news is...




CANCERs an

AN SN e overall yearly cost for cancer
in the United States exceeds

\

DIRECT CANCER has

. 3,)2) “~ 2 types of costs:

This is what your
health insurance
and Medicare

* boctor 3123 ' \NpIRECT
 Hospital billion
« Medical Charges

This is what your health
insurance MAY NOT cover.

€) Whatexamples of indirect costs are you aware of?



Indirect Costs

Lost Income & Savings

Time off work for the patient,
family, and friends

Living Expenses
(continue even when you are sick)

« Housing costs « Utilities
+ Auto costs + Food

Insura tions

« Co-pay -home care
» Medi utpatient services
+ Dedu ncovered charges

Out-of-Pocket Expenses

« Travel + Lodging
+ Food + Child care

9 When do most people find out about these indirect costs?

9 Which of these indirect costs would affect your family most?
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A Thenhurarn Conosy
INFORMATION RELEASE AUTHORIZATION

Mareh 1, 2019
RICKEY C. FOWLER
BOWIE, TX 76230

Ywhawmuml;mdvndabummpaymemnmfmﬂywmzwwyofmmm
Mwmmhwedummwdmddmnmmwym
supplomental finaneial protection.

mmmmwwmhdhmummwmﬁﬂmnfmmmbmmdﬁmw

insurance programs, We ask your permission 10 il others trat a benefit was paid 1o you and sharc the informution
below,

Whether you decide o grm us permission or pof will have mo cofftct on the payment or cligiblity for benefits
of your polisy/eentificale, its 1erms or conditions, Thank you for your considoration in helping us belp others,

Total Puid: $45,943.80 Coverage Type: Caneer
AgentName:  Colin Themas Couaty:

1 herchy give Pamily Heritage and its insurance repsesentatives my permission to use the facts shown sbove,
togzther with any writings and comments made by me below, in coancction with your sales preseatations Lo

mﬂwwwﬂhmlawuwlm
pae: O3 A)j’//

yen omdefal £ bave Fhir @éw

J__/m«‘ fo_belp Wﬁ all e i ypou Aot £k
PM/ 74"”'&; pavmj Lr

faﬁf’ s M[/ W/’/L ﬁawﬂf M ﬂw’ biaup
A thad T U Jpw?{eﬂfed’f

(11 necessary, plesse continue oo the other side.)

This Authorizstion may be rovoked by writien request to Family Herlnge, except 1o the cxtent that Family
Heritage has taken action im relinnce on the authorizution, The information that is used or disclosed pursuant to
this Authorizution may bo redisclosed by its rooipients and moy mot remin any legal protoctions. This
Authorization may be used for markeling insurance lo prospective customers and if hose customers purchasc
insurance, Farnily Heritage will receive remuncrtion in the form of premium payments.

This Information Relcase Authorization may be used through March 1, 2021

(448) 922-5161 FAX: (440) 9208152 l Y g
P.O. Box 470608 - Clcveland, Ohlo 44147-0608



There are several ways people try to meet
the Indirect Costs of Cancer

SAVINGS 4
 Investments \%ﬁ.

« College funds
SELLING ASSETS

« Retirement funds

« Home and property
« Cars
« Personal items

The Best Choice is
SUPPLEMENTAL COVERAGE

Helps Protect Your... _
. Assets That’s why Globe Life

« Family Family Heritage Division

+ Future developed...




CANCERCARE

Can pay benefits
DIRECTLY TO YOU!

Health Insurance
pays doctors and
hospitals to keep them We pay YOU...

in business. to keep your family in

% Globe Life ‘ Paysin addition to any other

Family Heritage Division Insurance you own.

« Provides coverage for you and
your entire family.




There are many reasons

people choose Globe Life
Family Heritage Division...

M M 4

The hardest part of my job is catching up with families
If you like it... let’s get you enrolled. If not... just say, “No.”
Let me know one way or the other...

SERVICE STRENGTH SECURITY

Gs’?;e

o Life
A+ Superior A+ (Superior)  Withroots beginning
Rating from Financial Strength ~ in 1900, Globe Life
Better Business Rating from A.M. companies serve
Bureau Best Company more than 13 million

(as of 7/19)* (as of 7/19)* policyholders today.

*Ratings for Family Heritage Life, 2 Globe Life company
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Family
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INFORMATION RELEASE AUTHORIZATION

July 1, 2016
KAREN S. DEMELLO
GREELEY, CO 80634

You have receatly received a benefit payment from Family Hesitage Life Insumance Company of America. We are
pleased that you saw the importance of our insurance prograen and decided to peovide your family with
supplemental financial protection

The best way 10 get our message to others is on the recommendation of those who have benefited from our

insuramee programs. We ask your permission to tell others that a benefit was paid to you sod share the information
below.

Whether you decide to grant us permission or npot will have no effect on the payment or eligiblity to—r benefis
of your policy/certificate, its terms or conditions. Thank you for your consideratioa in helping us help others.

Total Paid: §$62,614.42 Coverage Type:  Cancer
Agent Name: . Jeanne Meyer A County: Weld

Pepbie DiRenzeo
I hereby give Fansily Heritage and its insurance repeesentazives my permission to use the facts shown above,
together with any writings and comments made by me belaw, in connection with your sales presentations to
prospective customers and in educational and advertising programs.

. &5 1l
LLﬂemm_ézjf

enmployed_ias 1he %{m&d&ﬁ,ﬁmaﬁﬂ/@m L
'&mm#mzzzag&mm%/éﬁh /d,v,zoéfc/v o

ily Hentaq
me. Yul Ag/;/;p“,@b/ aqd Soved—me #ﬂm.homeldﬂtm.

(If mecessary, please continue on the other side)

~ This Authorization may be revoked by written request to Family Heritage, except 1o the extent that Family

" “Heritage bas taken action in reliance on the authorization. The irformation that is wsed or disclosed pursuant to
this Auwthorization may. be rediscloseé by its recipiemts and may not retain any Jegal protections, This
Authorization may be used for masketing insurance to prospective customers and if those custiomers purchase
insurance, Family Heritage will reccive romuncration in the form of premium paymenis.

This Information Release Authorization may be used through July 1, 2018
Approved

(440) 9225151 FAX: (640) 922.8152
P.O. Bex 479608 - Cleveland, Oble 44147-0608




BASE 1 ‘STANDARD2| CancerCare Plus Series 6 — Benefits PREFERRED4 | ELITES

First Occurrence (Paid once per insured). Paid upon confirmed diagnosis of:

$750 $1,500 | - Internal Cancer $3,000 $6,000
$150 $300 |- Skin Cancer $600 $1,200
Hospitalization (No Lifetime Limits)
$100 $200 | - Foreach day for covered cancer treatments, includes U.S. government hospitals $400 $800
Ambulance (No Lifetime Limits) (Includes air ambulance)
$150 $300 | - Each trip (two one-way trips per hospitalization) $600 $1,200
Hospice Service
$25 $50 - Foreach day of Hospice Service up to 180 days $100 $200
$60- | $120- | Surgery & Anesthesia (No Lifetime Limits) $240- $480-
$3,000 | $6,000 | - Foreach surgerybased on the schedule in your policy, from $12,000 | $24,000
Second Surgical Opinion (No Lifetime Limits)
$250 $500 |- Forasecond opinion concerning cancer surgery $1,000 $2,000
Reconstructive Breast Surgery (Lifetime Maximum of 2 surgeries per Insured)
$150 $300 |- Following a mastectomy $600 $1,200
Leukemia Bone Marrow Transplant (Lifetime Maximum per Insured)
$3,750 | $7,500 |. ForaBone Marrow Transplant from one person to another for the treatment of leukemia $15,000 | $30,000

(Not paid for autologous bone marrow transplants for the implantation of artificial or synthetic bone
marrow or for stem cell transplants)

Donor Benefit (Lifetime Maximum per Insured)

$750 $1,500 | . Forinsured who donates stem cells to a person receiving a transplant for cancer treatment $3,000 $6,000
Radiation & Chemotherapy (No Lifetime Limits)

$60 $120 | . Forthe delivery of radiation or chemotherapy treatment, each day $240 $480
Radiation Planning (Lifetime Maximum of up to 5 sessions per Insured)

$60 $120 | - Forradiation planning, each day $240 $480
Self-Administered Chemotherapy (Lifetime Maximum of 120 months per
Insured)

$50 $100 | . Foryour prescriptions filled for self-administered chemotherapy, each month $200 $400

(Not paid in any month that Radiation & Chemotherapy Benefit is paid)

Special Treatment (Lifetime Maximum per Insured)
$500 $1,000 |- Charges forany of the following FDA approved treatments up to $2,000 $4,000
(Immunotherapy, Stem Cell Transplant, Hormone Therapy, Autologous Bone Marrow Transplant,
Radioimmunotherapy and Photodynamic Therapy)

Cancer Screening Benefit (No Lifetime Limits, except HPY)
$30 $60 - Forthe following tests per calendar year, based on the schedule in your policy, up to a max of $120 $240
(Mammography, Breast Ultrasound, Colonoscopy, Flexible Sigmoidoscopy, Barium Enema, HPV, Pap
Smear, Sputum Cytology, Urine Cytology, Transvaginal Ultrasound, Fecal Occult Stool Specimen,
CEA, CA 125 or PSA)

Patient Transportation (No Lifetime Limits)
$2,500 | $2,500 |- Whenyou travel over 80 miles from home for covered services or up to 3 consultations prior to $2,500 $2,500
treatment, Round trip charges for your plane, train, or bus up to
$.20 $.20 - Foreach mile by personal auto $.40 $.60

Family Member Transportation (Ifa child is hospitalized, we will pay this benefit
for both parents)

$2,500 | $2,500 |- Forone memberof yourimmediate family also traveling more than 80 miles from home to be $2,500 $2,500
with you when you are hospitalized, round trip charges for plane, train, or bus up to

$.20 $.20 | . Foreach mile by personal auto $.40 $.60
Family Member Lodging
$25 $50 - Foreach day, up to 60 days, for a member of your immediate family who also travels more than $100 $200

80 miles from home and requires lodging while you are hospitalized, we will pay charges up to

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company
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INFORMATION RELEASE AUTHORIZATION
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SARAH M. RAY
BURNET, TX Taél)
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Family
Heritage

A Torchimark Company

INFORMATION RELEASE AUTHORIZATION

March 1, 2019
JOHN W. CLARKE
WICHITA, KS 67226

You have recently received a benefit payment from Family Heritage Life Insurance Company of America. We are
pleased that you saw the importance of our insurance program and decided to provide your family with
supplemental financial protection.

The best way to get our message to others is on the recommendation of those who have benefited from our
insurance programs. We ask your permission to tell others that a benefit was paid to you and share the information

below.

Whether you decide to grant us permission or not will have no effect on the payment or eligiblity for benefits
of your policy/certificate, its terms or conditions. Thank you for your consideration in helping us help others.

Total Paid: $48,799.20 Coverage Type:  Cancer
Agent Name: Tara Clarke County: Sedgwick

I hereby give Family Heritage and its insurance representatives my permission to use the facts shown above,
together with any writings and comments made by me below, in connection with your sales presentations to
prospective customers and in educational and advertising programs.

Signature : IA(O ﬂj’zf}.&'ﬂ/ Mptact P e
Comments : To 4 the cancer polily ’H\WMSV\ tamly ectlrye uigs ane of
oo best decicions T e evver made. The Sack s 1% agpears that mosT
people axllpome dowin i sovme Porm of cancec these days, And

At rea{’iﬁ‘ Fecme Faw.ih} Hcrlﬁje was fnere ‘
4o \ne(? 1 {;ke{—mu\ E.nj Fre cost 4t A\aﬁms\s ound_tesvel 3 net to meuton

he Lping Yoward My Maﬁ’ﬁh{ deeitmeat coste. Tts been wer 5 Jears now
and 4;1/\@1’\/& Neyec missed a mm(’bd~1 PEY wment. T can ik them ensy W

(If necessary, please continue on the other side.)

This Authorization may be revoked by written request to Family Heritage, except to the extent that Family
Heritage has taken action in reliance on the authorization. The information that is used or disclosed pursuant to
this Authorization may be redisclosed by its recipients and may not retain any legal protections. This
Authorization may be used for marketing insurance 10 prospective customers and if those customers purchase
insurance, Family Heritage will receive remuneration in the form of premium payments.

This Information Release Authorization may be used through March 1, 2021

Approved

(440) 922-5151 FAX: (440) 922-5152 rYy\
P.O. Box 470608 - Cleveland, Ohio 44147-0608




The American Heart Heart Attacks,

B Heart Di &
Assoclation says... ea;trolls('»:sa zaease

deaths in the U.S.

Cardiovascular Diseases:

+ Most common cause of death among men and women.

Every 40 seconds someone will suffer a heart attack or stroke in the U.S.

Heart attacks are the leading cause of death of Americans.

Often undetected, congenital heart defects affect approximately
40,000 infants each year, triple that of childhood cancers.

Strokes are the fifth leading cause of death in the U.S.

Over 1 million Americans will suffer a heart attack this year.




More people will

die this year from R. k F t
Cardiovascular Is aC ors. .o
Disease than from

any other HEREDITY

cause.
INCREASING AGE

HIGH
CHOLESTEROL

1 oUT OF 2 TOBACCO USE

HIGH BLOOD

Americans have at PRESSURE
least one of these

risk factors. . PHYSICAL
INACTIVITY

STRESS

DIABETES
The good news is knowing these

risk factors may increase your

chances of staying healthy.

However, if it happens,
the bad newsiis...



Heart Disease,

Heart Attacks,

& Strokes are The overall yearly cost for heart
. disease in the United States exceeds
expensive.

DIRECT Heart Disease has

This is what your <) _L,_‘} - types of costs:

health insurance

and Medicare illion
may cover:

« Doctor

« Hospital $137
« Medical Charges billion

INDIRECT

This is what your health
insurance MAY NOT cover.

g What examples of indirect costs are you aware of?



Indirect Costs

Lost Income & Savings

Time off work for the patient,
family, and friends

Living Expenses
(continue even when you are sick)

« Housing costs « Utilities
« Auto costs » Food

Insura tions

« Co-pay -home care

» Medica utpatient services
+» Deduc ncovered charges

Out-of-Pocket Expenses

« Travel + Lodging
« Food + Child care

0 When do most people find out about these indirect costs?
9 Which of these indirect costs would affect your family most?



Family
Herltag

INFORMATION RELEASE AUTHORIZATION

Octoher 15, 2019
FRANCES G. MILLER
HARDINSBURG, KY 40143

You have recently received a benefit payment from Family Heritage Life Insurance Company of America, We are
pleased that you saw the importance of our insurance program and decided to provide your family with
supplemental financial protection.

The best way 1o get our message to others is on the recommendation of those who have benefited from our
insurance programs. We ask your permission 1o tell others that a benefit was paid to you and share the information
below.

- == Whether -you- decide -to grant us permission or net will have -po ~effect on rhe- payment—or—cligibhity -for- benefits
of your policy/ceriificate, its terms or conditions. Thank you for your consideration in helping us help othets.

Total Paid: $11,400.00 Coverage Type:  Heart
Agent Name:  David Borum Counfty: Breckinridge

I hereby give Family Heritage and its insurance representatives my permission to use the facts shown above,
together with any writings and comments made by me below, in connection with your sales presentations o
prospective customers and in cducational and advertising programs.

Signature @\

il L jo-15-19
comments - Jiumd  DID nioT Have A Healy apnck B o
Wes Close - He Had V0% Blockage 2 19°le Rlodimge o
tis Ler, He WAS TelUNG me  Somerdwg (S Wfong. " WE
Wet To Owens@efe * TdeY Sett dim Home SWING
JLD_&_QL_Lﬂf_xLEH_NMA_m_Dm_ToJMSF{

OFF Wolk 3  MenTHS. WiTH ouf

Hose Primeny, Debuer gles Bre, I Me Hwviag

my Business Dﬂr‘ﬂ
Heve Beed

o Tmf’of»ﬁ?“-’i choSe

Wiout s ImSubance WE  WovlD

Wl A Ba Bibe 5o THANKFL  INE Hwnbd P

'Tﬂ}‘b _ _PL’&N -



There are several ways people try to
meet the Indirect Costs of Heart Attack,
Heart Disease, and Stroke

SAVINGS

pa //
« Investments J
« College funds 8

-
« Retirement funds

SELLING ASSETS

« Home and property
« Cars

« Personal items

The Best Choice is
SUPPLEMENTAL COVERAGE

Helps Protect Your... )
. ASS'ZtS . That’s why Globe Life

. Family Family Heritage Division

. Future developed...




CARDIACARE

Can pay benefits
DIRECTLY TO YOU!

Health Insurance

pays doctors and
hospitals to keep them We pay YOU...

in business. to keep your family in
business.

@ Globe Life Pays in addition to @any other

Family Heritage Division Insurance you own.

« Provides coverage for you and
your entire family.




There are many reasons

people choose Globe Life
Family Heritage Division...

M M 4

The hardest part of my job is catching up with families
If you like it... let’s get you enrolled. If not... just say, “No.”
Let me know one way or the other...

SERVICE STRENGTH SECURITY

Gﬁe

T Life
A+ Superior A+ (Superior)  Withroots beginning
Rating from Financial Strength ~ in 1900, Globe Life
Better Business Rating from A.M. companies serve
Bureau Best Company more than 13 million

(as of 7/19)* (as of 7/19)* policyholders today.

*Ratings for Family Heritage Life, 2 Globe Life company



A
Family
Heritage.
- INFORMATION RELEASE AUTHORIZATION

October 27, 2016
ALISON E. ROGERS
KINGSBURG, CA 93631

You have recently received a benefit payment from Family Hertege Life Insurance Company of Asnerica. We are
pleesed that you saw the importance of our insurance program and decided to provide your family with
supplemental financial protection. '

The best way to get our mossage to others is on the recommendation of those who have bencfited from our
iosurance programs. We ask your permission to tell others that a benefit was paid to you and share the information

below.

Whether you decide to grant us permission or mot will have mo effect on the payment or eligiblity for benefits
of your pelicy/certificats, its terms or conditions, Thank you for your consideration In helping us help others.

Tota? Paid: $8,400.00 Coverage Type: Hears
Agent Name: Philip Varberg County: Fresno

T hereby give Family Heritage and its insurance representatives my pemmission to use the facts shown above,
together with any writings and comuments mades by me below, in connection with your sales presentations to
prospective customers and in educational and advertising programs.

Signature : /ﬁ’.//%/ - Date- : 5’/2-6-/’2-017

Comments : _[athhen Phil F;L;M_@{-Le_ﬂ; policies fo me, T
Setd P vialuw in uum,. bt T es ocrled cbowd
l_"'\d— cost. What @Fﬂ& me Bad tha velue gar the. rehm
L(\'_QAMS"-L?M\:MMS ot cge 65. That made 1+ oeth
i¥, Then, lesy then o yeor e tha noliey, my w?p‘«'-

Mkﬂ- and wa- yere aL;L!L_ 'l"ol u.:vf_ ‘H\A{. \;
Thank God T bought Huem! i ;

(If netessary, please continue on the nther side.)

This Authorization may be revoked by written request to Family Heritage, except to the extent that Family
Heritage has taken action in reliance on the authorization. The information that is used or disclosad pursuant 1o
this Anthorizaion may be redisclosed by its recipients and may nmot retain any legal protections. This
Authorization may be used for marketing insurance to prospective customers and if those customers purchase
insurance, Family Heritage will recetve remuneration in the form of Premium payments.

This Information Release Authorization may be used through Qctober 27, 2018

. Approved

(440) 921-5151 FAX: (440) 922-5152 ;

“P.0. Box 470608 - Cleveland, Ohio 441470602




BASE 1

STANDARD 2

CardiaCare Plus Series 6 — Benefits

Benefits paid for Heart Disease, Heart Attack, or Stroke unless otherwise noted

First Occurrence (Paid once per insured)

PREFERRED 4

ELITE 8

$750 $1,500 | - Paid upon the confirmed diagnosis of heart attack or stroke $3,000 $6,000
Hospitalization (No Lifetime Limits)
$100 $200 « Foreach day, includes U.S. government hospitals $400 $800
Ambulance (No Lifetime Limits, includes air ambulance)
« Each trip (two one-way trips per hospitalization)
$150 $300 $600 $1,200
Surgery & Anesthesia (No Lifetime Limits)
$120 $240 | - Foreach inpatient or outpatient surgery $480 $960
- We will continue to pay this benefit per day of hospitalization for recovery from your
$3,000  $6,000 surgery up to $12,000 | $24,000
Physical Therapy (No Lifetime Limits)
$15 $30 - For each day of physical therapy by a registered Physiotherapist $60 $120
- Payable for the same number of days you are hospitalized (up to 30 days per hospitalization)
Healthy Heart Benefit (No Lifetime Limits, except Cholesterol Screening)
$30 $60 - Forthe following tests per calendar year, based on the schedule in your policy, l(]j) to $120 $240
(Cardiac Magnetic Resonance Imaging (MRI), Electrocardiogram (EKG or ECG), Cardiac Stress
Test, Echocardiogram, Cardiac X-ray, Computed Tomography / CT Scan)
$30 $60 - For one Cholesterol Screening per insured $120 $240
Patient Transportation (No Lifetime Limits)
« When you travel over 80 miles from home for covered services or up to 3 consultations
$2,500 | $2,500 prior to treatment, round trip charges for your plane, train, or bus up to $2,500 $2,500
$.20 $.20 « For each mile by personal auto $.40 $.60
Family Member Transportation
- For one member of your immediate family also traveling more than 80 miles from home to
$2,500 | $2,500 be with you when you are hospitalized, round trip charges for your plane, train, orbus upto |  $2,500 | $2,500
$.20 $.20 - For each mile by personal auto $.40 $.60
(If a child is hospitalized, we will pay this benefit for both parents. The automobile mileage is
not payable when the family member travels with you)
Family Member Lodging (No Lifetime Limits)
- Foreach day, up to 60 days, for a member of yourimmediate family who also travels more than
$25 $50 80 miles from home and requires lodging while you are hospitalized, we will pay chargesupto | $100 $200
Heart Transplant (Paid once perinsured)
$20,000 | $40,000 | - Forahuman heart transplant $80,000 | $160,000

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company




Life Insurance Company Of Amema

Mowenber 12, 2008

INFORMATION
Dabbis . MoGlme RE?.;‘:SE
255 Giover Lane . AUTHORIZATION
Souf; Shore, KY 41178 -

You have recently racelved » banefit paymant from Famlly Horitags Life Insmrancs Compeny of Amasica, We ams
pleasad that you saw ths imporiance of our insuranns progrem and declded to provide ysue family with
supplemental finoncis] profaciion,

The beet way to get our message to wihers {5 on the recommendstion of those who have benetliad from our
Insursnce programs. We ask your permission fo tell others that & ¢laim was pam fo you and share the Informallon
baloer.

Whaether you daokle ta grest us panmission or nof il hove no sfect o the bensfils of your p@ﬂay, #s terems of
condiions. Thenk you for your eonsiderelion inhelping us help othets,
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