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PURPOSE AND SCOPE 

¶ This VM-51 Data Dictionary is intended to aid companies submitting life insurance 
mortality experience data to the NAIC pursuant to VM-51 of the NAIC Valuation 
Manual.  It provides descriptions and reporting instructions for each data field shown in 
VM-51 Appendix 4, in the 2024 version of the Valuation Manual. 

¶ VM-51 Section 2.D defines “reporting year” and “observation year”, and there is a lag. 
For the 2024 reporting year, data for the 2022 and 2023 observation years will be 
submitted.  Submissions must be based on the requirements in the 2024 version of the 
Valuation Manual. 

¶ The Valuation Manual is subject to change from year to year since amendments may be 
adopted.  This data dictionary is only applicable for the 2024 reporting year.  NAIC staff 
plans to provide an updated data dictionary prior to the kick-off of data collection for 
each reporting year. 

¶ The VM-51 Data Dictionary is not (currently) part of the Valuation Manual and does not 
supersede any provision of the Valuation Manual. If there is a conflict between the 
Valuation Manual and the VM-51 Data Dictionary, the terms of the Valuation Manual 
take precedence, and companies are required to follow the guidance provided in the 
Valuation Manual. However, there has been noted certain instances where the guidance 
provided by the Valuation Manual may vary from actual company practices, and this 
Data Dict
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Data Item # 6 
 Name:  State of Issue 

 Length:  2 

 Consistent Year over Year 

 Description:  State in which the policy was issued.   

Reporting Instructions: 

¶ Use standard two-letter state abbreviation codes.   

¶ Acceptable values are as follows:   

AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, HI, IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, 

MN, MO, MS, MT, NC, ND, NE, NH, NJ, NM, NV, NY, OH, OK, OR, PA, RI, SC, SD, TN, TX, 

UT, VA, VI, VT, WA, WI, WV, WY, AS, GU, MP, PR, NA, OT 

 

Data Item # 7  
 Name:  Gender 

 Length:  1 

 Consistent Year over Year 

 Description:  Gender as identified on the policy. 
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¶ Acceptable values are as follows: 

0 = Age Nearest Birthday 

1 = Age Last Birthday 

2 = Age Next Birthday 

 

Data Item # 10 
 Name:  Issue Age 

 Maximum Length:  3 

 Format:  Left Justified 

 Consistent Year over Year 

 Description:  Age of insured at issue for each segment as identified in the policy contract.   

¶ Special Consideration for Coverages Purchased with Dividends (PUA or OYT):  These 

coverages should be rolled together into one segment.  The issue date, issue age, and 

underwriting type should be consistent with the base segment of the policy. 

 

Data Item # 11 
 Name:  Issue Date 

 Length:  8 

 Format:  YYYYMMDD 

 Consistent Year over Year 

 Description:  Date of issue for each policy segment.   

Reporting Instructions: 

¶ If the segment number is not 1, this date may be different from the original issue date of 

the policy contract.   

¶ In the case of a term policy that renewes into a new term period, the original issue date 

should be used unless underwriting was performed. 

¶ Policies that have elected a non-forfeiture option (Reduced Paid-Up or Extended Term) 

should retain the original policy issue date. 

¶ Special Consideration for Coverages Purchased with Dividends (PUA or OYT):  These 

coverages should be rolled together into one segment.  The issue date, issue age, and 

underwriting type should be consistent with the base segment of the policy. 

 

Data Item # 12 
 Name:  Smoker Status  

 Length:  1 

 Description:  This field represents the current smoker status of the coverage.   

Reporting Instructions: 

¶ Acceptable values are as follows: 

0 = Unknown 

1 = No tobacco usage 

2 = Nonsmoker 

3 = Cigarette smoker 

4 = Tobacco user 

¶ If the company cannot distinguish between 1 and 2, then 2 should be used. 
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¶ If the company cannot distinguish between 3 and 4, then 4 should be used. 

¶ The smoker status populated in this field should be the smoker status upon which the 

premium amount is based.  Since some companies re-underwrite policies in certain 

situations after issue (e.g., changing smoker status from smoker to nonsmoker), this field 

may not always be consistent from one reporting year to the next. 

 

For Data Items #13-17 please refer to the examples in Appendix A 

Data Item # 13 
 Name:  Preferred Class Structure Indicator 

 Length:  1 

 Consistent Year over Year 

 Description:  This field is used to indicate whether the policy segment was issued as a product with 

one or more preferred classes.  This class structure has at least one preferred class and a 

residual standard class.   

Reporting Instructions: 

¶ Acceptable values are as follows: 

0 = If no reliable information on multiple preferred and standard classes is available or if 

the policy segment was issued substandard or if there were no multiple preferred and 

standard classes available for this policy segment or if preferred information is 

unknown.1=If this policy was issued in one of the available multiple preferred and 

standard classes for this policy segment. 

¶ Records which have a Smoker Status = 0 (Unknown) and Preferred Class Structure 

Indicator = 1 should have their preferred class information reported along with non-

smokers (fields #14 and #15). 

¶ The minimum number of classes in a preferred class structure is 2.  For nonsmokers, these 

would be preferred nonsmoker and standard nonsmoker.  For smokers, these would be 

preferred smoker and standard smoker.   

¶ Standard (residual) smokers and nonsmokers should have a preferred class structure 

indicator of 1 if the policy was issued in one of the company’s available multiple preferred 

and standard classes. 

¶ VM-
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¶ Please note the following types of business are currently excluded from this data 

collection:  Simplified issue, guaranteed issue, worksite, individually solicited group life, 

direct response, final expense, pre-need, home service, and COLI/BOLI/CHOLI. 

 

Data Item # 19 
 Name:  Substandard Indicator 

 Length:  1 

 Consistent Year over Year 

 Description:  This field identifies whether the policy segment was issued as substandard. 

 Reporting Instructions:   

¶ Acceptable values are as follows: 

0 = Policy segment is not substandard 

1 = Policy segment is substandard 

2 = Policy segment is uninsurable 

¶ Per VM-51 Section 2.E, submission of substandard policy segments is optional.   

¶ If substandard coverages are included in the data file, they must be identified as 

substandard or uninsurable.   

¶ If substandard coverages are excluded from the data file, they will need to be identified in 

the reconciliation between the data file and the company’s Annual Statement data. 

 

Data Item # 20 
 Name:  Plan 

 Length:  3 

  Consistent Year over Year (Except in the case of Extended Term or Reduced Paid Up) 

 Description:  This field is used to identify the type of coverage represented by each policy 

segment.   

Reporting Instructions: 

¶ There is an extensive list of plans to choose from (see file layout for defined values).  

¶
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 Description:  This field identifies whether the policy segment was in-force at the end of the 

calendar year of observation. 

 Reporting Instructions: 

¶ Acceptable values are as follows: 

0 = Policy segment was not in force 

1 = Policy segment was in force 

 

Data Item # 22 
 Name:  Face Amount of Insurance at Issue 

 Maximum Length:  12 

 Format:  Round to nearest dollar 

 Consistent Year over Year 

 Description:  This field is the original face amount of each policy segment at the time of issue of 

that segment.   

 Reporting Instructions: 

¶ For plans where the death benefit provides payment of cash value in addition to the face 

amount (e.g., UL option B), do not include the cash value.   

¶ In the event the face amount at issue is unavailable (due to acquisition, legacy system, 

etc.) the face amount at beginning of year should be used. 

¶ Special Consideration for Coverages Purchased with Dividends (PUA or OYT): 

o These coverages should be rolled together into one segment.   

o The face amount at issue should be the face amount that was issued for the first of 
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 Description:  If the policy segment is in force at December 31st of the observation year then this 

field represents the face amount of the policy segment on that date.  If the policy segment is 

terminated, then this represents the face amount of the policy segment at termination.   

 Reporting Instructions: 

¶ If the face amount of the policy segment at termination is unavailable, this field may be 

left blank. 

¶ For plans where the death benefit provides payment of cash value in addition to the face 

amount (e.g., UL option B), do not include the cash value.   

¶ Do not include extra amounts attributable to 7702 corridors. 

 

Data Item # 25 
 Name:  Death Claim Amount 

 Maximum Length:  12 

 Format:  Round to nearest dollar 

 Description:  If the policy segment is terminated and the cause of termination is death or death 

due to Covid-19, this field represents the face amount that was paid out as death benefit. 

 Reporting Instructions: 

¶ If the policy segment is in force, this field should be blank.   

¶ If the policy segment is terminated but the cause of termination is not death, this field 

should be blank.     

¶ Death claim amounts should reflect the portion of the death claim attributable to the 

given segment.  Do not report the total death claim amount on multiple segments. 

¶ Death claims that are pending as of the end of the observation year and/or on April 1 of 

the following year should be included. 

¶ For plans where the death benefit provides payment of cash value in addition to the face 

amount (e.g., UL option B), do not include the cash value.   

¶ Do not include extra amounts attributable to 7702 corridors. 

¶ Special Consideration for Joint Life Policies: 

o For first to die policies, code both insureds as terminated due to death (or death due 

to covid-19) for Data Item #28.   

o For first to die policies, enter the death claim amount only on the insured who died.  If 

the company cannot determine which insured died, then code the death claim 

amount on segment 1 only. 

o For second to die policies, in the event both insureds died in the same year, only 

populate the death claim amount on the second insured to die. 

 

Data Item # 26 
 Name:  Termination Reported Date 

 Length:  8 

 Format:  YYYYMMDD 

 Description:  If the policy segment is terminated, this represents the date the company was 

notified of the termination.   

 Reporting Instructions: 

¶ If the policy segment is in force, this field should be blank. 
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¶ If the death certificate identifies COVID-19 as either the primary or secondary cause of 

death, the policy should be coded as Death Due to COVID-19. 

¶ Special Consideration for term riders attached to permanent plans: 

In the case where the base coverage is surrendered for cash value, the term rider should 

be coded as a lapse.  Similarly, if the base coverage terminates due to death and the rider 

is on a different insured, the rider should be coded as a lapse. 

 

Data Item # 29 
 Name:  Annualized Premium at Issue 

 Maximum Length:  10 
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 Format:  Round to nearest dollar 

 Description:  This field is the cumulative premium collected since issue as of the beginning of the 

observation year.  For policy segments issued in the observation year, this field should be 

blank. 

 

Data Item # 34 
 Name:  Cumulative Premium Collected as of the End of Observation Year if available. Otherwise 

Cumulative Premium collected as of Actual Termination Date 

 Maximum Length:  10 

 Format:  Round to nearest dollar 

 Description:  If the policy segment is in force, this field is the cumulative premium collected since 

issue as of the end of the observation year.  If the policy segment is terminated, this field is 

the cumulative premium collected since issue as of the actual termination date. 

 

Data Item # 35 
 Name:  ULSG / VLSG Premium Type 

 Length:  2 

 Description:  This field represents the type of premium that is supporting the secondary guarantee 

on this policy segment. 

 Reporting Instructions: 

¶ Acceptable values are as follows: 

00 = Unknown 

01 = Single Premium 

02 = ULSG / VLSG whole life level premium 

03 = Lower premium (term like) 

04 = Other 

 

Data Item # 36 
 Name:  Type of Secondary Guarantee 

 Length:  2 

 Consistent Year over Year 

 Description:  This field represents the type of secondary guarantee on this policy segment.   

 Reporting Instructions: 

¶ Acceptable values are as follows: 

00 = Unknown 
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21 = Both Cumulative Premium without Interest and Shadow Account 

22 = Both Cumulative Premium with Interest and Shadow Account 
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Data Item # 40 
 Name:  Shadow Account Amount at the End of Observation Year / Actual Termination Date 

 Maximum Length:  10 

 Format:  Round to nearest dollar 

 Description:  For policy segments with a shadow account, this field is the value of the shadow 

account as of the end of the observation year.   

 Reporting Instructions: 

¶
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 Description:  This field is the policy surrender charge value at the beginning of the observation 

year.   

 Reporting Instructions: 

¶ For policy segments issued during the observation year, this field should be blank. 

 

Data Item # 44 
 Name:  Amount of Surrender Charge at the End of Observation Year / Actual Termination Date 

 Maximum Length:  10 

 Format:  Round to nearest dollar 

 Description:  This field is the policy surrender charge value at the end of the observation year.   

 Reporting Instructions: 

¶
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Appendix A  
Multiple Preferred Class Structure Examples 

 

There have been different company interpretations on how preferred class structure data elements 

should be handled. The following examples are intended to clarify how to code VM-51 Appendix 4 data 

elements #12

/sites/default/files/inline-files/2022%20VM-51.pdf
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Appendix B 

Face Amount Capping vs. Rounding 
VM-51 Appendix 2, item 5 states that the face amounts and death claim amounts are to be included 

without capping by amount. “Capping” an amount may also be described as censoring an amount or 

that an amount is subject to a ceiling.  

 

This situation may arise when a company has some very high death benefits and sets a ceiling on the 

face amount in a data set used for experience analysis. This practice is sometimes used in experience 

studies to eliminate/reduce the impact of outliers that may skew results or where the excess above that 

value is reinsured. We want to ensure companies are not providing data from a database or system 

where the face amount has been capped. As illustrated below, the practice of capping may result in a 

material understatement of exposure and impact the actual to expected analysis. 

 

Example of Capping: 

Policy Face Amount (Expected to be 

reported in NAIC data submission) 

Capped Face Amount (cap = 10M)  

A 25M 10M Capped 

B 5M  5M 
 

C 100M 10M Capped 

TOTAL 130M 25M  

In these examples, policies A and C are considered capped because the company only reported 10M in 

face amount for each large policy when the policyholder had a much larger death benefit amount.  

 

Please note, VM-51 Appendix 4, Items 22-25 state that face amounts and death claim amounts should 

be rounded to the nearest dollar. Rounding is not considered capping. 

 


