


Experience Reporting Formats VM-51
The type of experience to be collected under this statistical plan is mortality experience.

B. Scope of Business Collected Under T
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completeness checks, as defined in Section 4 of VM-50, on the data. The Experience Reporting
Agent will notify the company within 30 days following the data submission of any possible errors
that need to be corrected. The Experience Reporting Agent will compile and send a report listing
potential errors that need correction to the company.

Data for this statistical plan for mortality will be compiled using a calendar year method. The
reporting calendar year is the calendar year that the company submits the experience data. The
observation calendar year is the calendar year of the experience data that is reported. The
observation calendar year will be two years prior to the reporting calendar year. For example, if the
current calendar year is 2018 and that is the reporting calendar year, the company is to report the
experience data that was in-force or issued in calendar year 2016, which is the observation calendar
year.

Given an observation calendar year of 20XX, the calendar year method requires reporting of
experience data as follows:

i Report p
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Appendix 1: Preferred Class Structure Questionnaire
PREFERRED CLASS STRUCTURE QUESTIONNAIRE

Fill out this preferred class structure questionnaire based on companywide summaries, such as
underwriting guideline manuals, compilations of issue instructions or other documentation.

The purpose of this preferred class structure questionnaire is to gather information on different preferred
class structures. This questionnaire varies between nonsmoker/non-tobacco and smoker/tobacco users and
provides for variations by issue year, face amount and plan. If the company has the standard Relative Risk
Score (RR Score) information available, the company should map its set of preferred class structure to sets
of RR Scores. Except for new preferred class structures or new sets of RR Scores applied to existing
preferred class structure(s), the response to the questionnaire should remain the same from year to year.

If a company has determined sets of RR Scores for its preferred class structures, it should provide separate
preferred class structure responses for each set of RR Scores applied to a preferred class structure. If a
company has not determined sets of RR Scores for its preferred class structures, it should fill out this
guestionnaire with its preferred class structures and update the preferred class structure questionnaire at
such future time that sets of RR Scores for the preferred class structures are determined. When sets of RR
Scores are used, there is to be a one-to-one correspondence between a preferred class structure and a set
of RR Scores.

The information given in this questionnaire will be used both to map a set of RR Scores to policy level data
and as a check on the policy-level data submission. Submit this questionnaire along with the initial data
submission to the Experience Reporting Agent.

Each preferred class structure must include at least two classes (e.g., one preferred class and one
standard class). Make as many copies of this preferred class structure questionnaire as necessary for
your individual life business and submit in addition to policy-level detail information.

Company NAIC Company Code

Name Date

PREFERRED CLASS STRUCTURE -
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Number of Nonsmoker/Non-Tobacco User Risk Classes

a) Issue Date Range pat through pate

b) Issue Age Range pae through pace

c) Face Amount Range pae through pate

d) Plan Types (use three-digit codes from item 19, Plan)

Number of Nonsmoker/Non-Tobacco User Risk Classes

a) Issue Date Range pat through pate

b) Issue Age Range pae through pate

c) Face Amount Range pae through pate

d) Plan Types (use three-digit codes from item 19, Plan)

Number of Nonsmoker/Non-Tobacco User Risk Classes

a) Issue Date Range pate through pate

b) Issue Age Range pae through pate

c) Face Amount Range pat through pate

d) Plan Types (use three-digit codes from item 19, Plan)

PREFERRED CLASS STRUCTURE - Part 2 Smokers/Tobacco Users

Preferred class structure must have at least one preferred and one standard class. Use multiple copies of this
page if needed for smokers/tobacco users

Number of Smoker/Tobacco User Risk Classes

a) Issue Date Range pate through pate

b) Issue Age Range pae through pate

c) Face Amount Range pae through pate

d) Plan Types (use three-digit codes from item 19, Plan)

Number of Smoker/Tobacco User Risk Classes

a) lIssue Date Range pate through pate

b) Issue Age Range pae through pate

c) Face Amount Range pate through pate

d) Plan Types (use three-digit codes from item 19, Plan)

Number of Smoker/Tobacco User Risk Classes

a) Issue Date Range pat through pate

b) Issue Age Range pae through pate

c) Face Amount Range pate through pate

d) Plan Types (use three-digit codes from item 19, Plan)

Number of Smoker/Tobacco User Risk Classes

a) Issue Date Range pate through pate

b) Issue Age Range pae through pate

c) Face Amount Range pate through pate

d) Plan Types (use three-digit codes from item 19, Plan)

Number of Smoker/Tobacco User Risk Classes
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Appendix 2: Mortality Claims Questionnaire

MORTALITY CLAIMS QUESTIONNAIRE

The purpose of this mortality claims questionnaire is for a company to respond to the questions whether or
not it is submitting death claim data as specified. If the company is not submitting death claim data as
specified, provide the additional detail requested.

Fill out this
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For the products listed, please fit each product into one of the categories below.

Categories for Product |

Categories for Product 11

Categories for Product 111

Traditional Whole Life Plans

Traditional Whole Life Plans

Traditional Whole Life Plans

Term Insurance Plans

Term Insurance Plans

Term Insurance Plans

Universal Life Plans (excl.
Variable and excl. Secondary
Guarantees)

Universal Life Plans (excl.
Variable and excl. Secondary
Guarantees)

Universal Life Plans (excl.
Variable and excl. Secondary
Guarantees)

Universal Life Plans with
Secondary Guarantees (excl.
Variable)

Universal Life Plans with
Secondary Guarantees (excl.
Variable)

Universal Life Plans with
Secondary Guarantees (excl.
Variable)

Variable Life Plans (without
Secondary Guarantees)

Variable Life Plans (without
Secondary Guarantees)

Variable Life Plans (without
Secondary Guarantees)

Variable Life Plans with
Secondary Guarantees

Variable Life Plans with
Secondary Guarantees

Variable Life Plans with
Secondary Guarantees

Nonforfeiture

Nonforfeiture

Nonforfeiture

Other

Other

Other
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Class

ITEM LENGTH | DATA ELEMENT DESCRIPTION
15 1 Nonsmoker Preferred | If Preferred Class Structure Indicator is 0 or if Smoker
Class Status is 0, 3 or 4, or if preferred information is
unknown, leave blank.
For nonsmoker policy segments that could have been
issued as one of multiple preferred and standard
classes:
1 = Best preferred class
2 = Next Best preferred class after 1
3 = Next Best preferred class after 2
4 = Next Best preferred class after 3
5 = Next Best preferred class after 4
6 = Next Best preferred class after 5
7 = Next Best preferred class after 6
8 = Next Best preferred class after 7
9 = Next Best preferred class after 8
Note: The policy segment with the highest nonsmoker
Preferred Class number should have that number equal
to the Number of Classes in Nonsmoker Preferred
Class Structure.
16 1 Number of Classes in | If Preferred Class Structure Indicator_is O or if Smoker
Smoker Preferred Status is 0, 1 or 2, or if preferred information is
Class Structure unknown, leave blank.
For smoker or tobacco user policies that could have
been issued as one of multiple preferred and standard
classes, enter the number of smoker preferred and
standard classes available at time of issue.
17 1 Smoker Preferred If Preferred Class Structure Indicator is 0 or if Smoker

Status is 0, 1 or 2, or if preferred information is
unknown, leave blank.

For smoker policy segments that could have been
issued as one of multiple preferred and standard
classes:

1 = Best preferred class

2 = Next Best preferred class after 1
3 = Next Best preferred class after 2
4 = Next Best preferred class after 3
5 = Next Best preferred class after 4
6 = Next Best preferred class after 5
7 = Next Best preferred class after 6
8 = Next Best preferred class after 7
9 = Next Best preferred class after 8

Note: The policy segment with the highest Smoker
Preferred Class number should have that number equal
to the Number of Classes in Smoker Preferred Class
Structure.
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ITEM

LENGTH

DATA ELEMENT

DESCRIPTION

18

2

Type of Underwriting
Requirements

If underwriting requirement of ordinary business is
reliably known, use code other than “99.” Ordinary
business does not include separate lines of business,
such as simplified issue/guaranteed issue, worksite,
individually solicited group life, direct response, final
expense, preneed, home service and
COLI/BOLI/CHOLL.

01 = Underwritten, but unknown whether fluid was
collected

02 = Underwritten with no fluid collection

03 = Underwritten with fluid collected

06 = Term Conversion

07 = Group Conversion

09 = Not Underwritten

99 = For issues where underwriting requirement
unknown or unable to subdivide

19

Substandard Indicator

0 = Policy segment is not substandard
1 = Policy segment is substandard
2 = Policy segment is uninsurable

Note:

a. All policy segments that are
substandard need to be identified
as substandard or uninsurable.

b. Submission of substandard
policies is optional.

c. If feasible, identify substandard
policy segments where temporary
flat extra has ceased as
substandard.

20

Plan

Exclude from contribution: spouse and children under
family policies or riders. If Form for Additional Plan
Codes was submitted for this policy, enter unique
three-digit plan number(s) that differ from the plan
numbers below:

000 = If unable to distinguish among plan types listed
below

100 = Joint life plan unable to distinguish among joint
life plan types listed below

Permanent Plans:

010 = Traditional fixed premium fixed benefit
permanent plan

011 = Permanent life (traditional) with term

012 = Single premium whole life

013 = Econolife (permanent life with lower premiums
in the early durations)

014 = Excess interest whole life

015 = First to die whole life plan (submit separate
records for each life)

016 = Second to die whole life plan (submit separate
records for each life)

017 = Joint whole life plan — unknown whether 015 or
016 (submit separate records for each life)

© 2021 National Association of Insurance Commissioners
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ITEM LENGTH | DATA ELEMENT

© 2021 National Association of Insurance Commissioners

| DESCRIPTION

018 = Permanent products with non-level death
benefits

019 = Permanent plans 010, 011, 012, 013, 014, 015,
016, 017, 018 combined (i.e. unable to separate)

Term Insurance Plans:

020 = Term (traditional level benefit and attained age
premium)

021 = Term (level death benefit with guaranteed level
premium for five years and anticipated level
term period for five years)

211 =Term (I

51-17

VM-51



Experience Reporting Formats

ITEM LENGTH | DATA ELEMENT

© 2021 National Association of Insurance Commissioners

| DESCRIPTION

241 = Term (level death benefit with guaranteed level
premium for 20 years and anticipated level term
period for 25 years)

242 = Term (level death benefit with guaranteed level
premium for 20 years and anticipated level term
period for 30 year)

025 = Term (level death benefit with guaranteed level
premium for 25 years and anticipated level term
period for 25 years)

251 = Term (level death benefit with guaranteed level
premium for 25 years and anticipated level term
period for 30 year)

026 = Term (level death benefit with guaranteed level
premium for 30 years and anticipated level term
period for 30 years)

027 = Term (level death benefit with guaranteed level
premium period equal to anticipated level term
period where the period is other than five, 10,
15, 20, 25 or 30 years)

271 = Term (level death benefit with guaranteed level
premium period not equal to anticipated level
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ITEM

LENGTH

DATA ELEMENT

DESCRIPTION

30

31

© 2021 National Association of Insurance Commissioners

10

10

Annualized Premium
at the Beginning of
Observation Year

Annualized Premium
at the End of
Observation, if
available. Otherwise
Annualized Premium
as of Year/Actual
Termination Date

For level term segments with plan codes 021 through
027, 041 through 045 or 211 through 271 of Item 19,
Plan, enter the annualized premium for the policy year
that includes the beginning of the observation year.

Except for level term segments specified above, leave
blank for non-base segments.

For the base segments for ULSG and VLSG with plan
codes 071 through 078 or 090 through 096 of Item 19,
Plan, enter the annualized billed premium for

the policy year that includes the beginning of the
observation year.

Round to the nearest dollar.

For policies issued in the observation year, leave
blank.

If unknown, leave blank.

For level term segments with plan codes 021 through
027, 041 through 045 or 211 through 271 of Item 19,
Plan, for each segment that has Item 20, with the In-
force Indicator = 1, enter the annualized premium for
the policy year that includes the end of the observation
year. Otherwise, enter the annualized premium that

51-23
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ITEM LENGTH | DATA ELEMENT DESCRIPTION
32 2 Premium Mode 01 = Annual
02 = Semiannual
03 = Quarterly
04 = Monthly Bill Sent
05 = Monthly Automatic Payment
06 = Semimonthly
07 = Biweekly
08 = Weekly
09 = Single Premium
10 = Other / Unknown
33 10 Cumulative If not ULSG or VLSG, leave blank.
Premium
Collected as of the For ULSG, and VLSG policies with plan codes
Beginning of 071 through 078 or 090 through 096 of Item 19,
Observation Year Plan:

1) For non-base segments, leave blank.

2) For base segments, enter the cumulative
premium collected since issue, as of the
beginning of the observation year. Round to the
nearest dollar.

For policies issued in the observation year, leave
blank. If unknown, leave blank.
34 10 Cumulative If not ULSG or VLSG, leave blank.
Premium

Collected as of the
End of Observation
Year if available.
Otherwise
Cumulative
Premium Collected
as of Actual
Termination Date

© 2021 National Association of Insurance Commissioners

For ULSG, and VLSG policies with plan codes
071 through 078 or 090 through 096 of Item 19,
Plan:

1)
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ITEM LENGTH | DATA ELEMENT

DESCRIPTION

35 2 ULSG/VLSG

Premium Type

For non-base segments, leave blank.
If not ULSG or VLSG, leave blank.

For ULSG and VLSG policies with plan codes 071
through 078 or 090 through 096 of Item 19, Plan:

00 = Unknown

01 = Single premium

02 = ULSG/VLSG Whole life level
premium

03 = Lower premium (term like)

04 = Other

36 2 Type of Secondary

Guarantee

For non-base segments, leave blank.
If not ULSG or VLSG, leave blank.

For ULSG and VLSG policies with plan codes 071

through 078 or 090 through 096 of Item 19, Plan:

00 = Unknown

01 = Cumulative Premium without Interest (Single
Tier)

02 = Cumulative Premium without Interest
(Multiple Tier)

03 = Cumulative Premium without Interest (Other)

04 = Cumulative Premium with Interest (Single
Tier)

05 = Cumulative Premium with Interest (Multiple
Tier)

06 = Cumulative Premium with Interest (Other)

11 = Shadow Account (Single Tier)

12 = Shadow Account (Multiple Tier)

13 = Shadow Account (Other)

21 = Both Cumulative Premium without Interest
and Shadow Account

22 = Both Cumulative Premium with Interest and
Shadow Account

23= Other, not involving either Cumulative
Premium or Shadow Account

Cumulative
Minimum
Premium as of the
Beginning of
Observation Year

37 10

If not ULSG or VLSG, leave blank.

For ULSG and VLSG policies with plan codes 071
through 078 or 090 through 096 of Item 19, Plan:

If Item 35, Type of Secondary Guarantee is blank,
00, 11, 12, 13 or 23, leave blank.

If Item 35, Type of Secondary Guarantee is 01, 02,
03, 04, 05, 06, 21 or 22:

1) Leave non-base segments, blank.
2) For base segments:

© 2021 National Association of Insurance Commissioners
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ITEM LENGTH | DATA ELEMENT

DESCRIPTION

Cumulative
Minimum
Premium as of the
End of Observation
Year/ Actual
Termination Date

38 10

© 2021 National Association of Insurance Commissioners

Enter the cumulative minimum premiums,
including applicable interest, for all policy
years up to the beginning of the observation
year.

Round to the nearest dollar.

For policies issued in the observation year, leave
blank.

If unknown, leave blank.

If not ULSG or VLSG, leave blank.

For ULSG and VLSG policies with plan codes 071
through 078 and 090 through 096 of Item 19, Plan:
If Item 35, Type of Secondary Guarantee is blank,
00, 11, 12, 13 or 23, leave blank.

If Item 35, Type of Secondary Guarantee is 01, 02,

03, 04, 05, 06, 21 or 22:

1) For non-base segments, leave blank.

2) For base segments inforce at the end of the
observation year, enter the cumulative
minimum premiums, including applicable
interest, up to the end of the observation year.

3) For base segments 303 0 0BTp reWnBT/684EG[e
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ITEM LENGTH | DATA ELEMENT DESCRIPTION

44 10 Amount of For non-base segments, leave blank.
Surrender Charge at
the End of
Observation
Year/Actual
Termination Date
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