
Life Actuarial (A) Task Force/ Health Actuarial (B) Task Force
Amendment Proposal Form*

1.	Identify yourself, your affiliation and a very brief description (title) of the issue.

	Scott O’Neal and McKayla Doyle, NAIC

Editorial corrections to address reference errors and formatting inconsistencies.

2.	Identify the document, including the date if the document is “released for comment,” and the location in the document where the amendment is proposed:

January 1, 2026 Edition of the Valuation Manual – VM-20 Section 7.F.3.b, VM-21 Section 7.C.9.b*, VM-21 Section 7.D.3.b, VM-21 Section 13, VM-22 Section 10.H.2, VM-31 Section 3.E.3, VM-31 Section 3.F.3.i, VM-50 Section 2.A*, VM-51 Section 2.E.*

3.	Show what changes are needed by providing a red-line version of the original verbiage with deletions and identify the verbiage to be deleted, inserted or changed by providing a red-line (turn on “track changes” in Word®) version of the verbiage. (You may do this through an attachment.)

See attached.

4.	State the reason for the proposed amendment? (You may do this through an attachment.)

The APF corrects editorial inconsistencies across multiple sections of the Valuation Manual, including reference errors and formatting discrepancies, to ensure clarity, consistency, and technical accuracy. 


* These editorial corrections were made to the 2025 version of the Valuation Manual and carried forward in the 2026 version of the Valuation Manual. 


NAIC Staff Comments:

	Dates: Received
	Reviewed by Staff
	Distributed
	Considered

	5/19/26
	SO
	
	

	Notes: 2026-05




















VM-20 Section 7.F.3.b

b.	If the company models policy loans explicitly, the company shall:
i.	Treat policy loan activity as an aspect of policyholder behavior and subject to the requirements of Section 9.D.
ii.	For both the DR and the SR, assign loan balances either to exactly match each policy’s utilization or to reflect average utilization over a model segment or sub-segments.
iii.	Model policy loan interest in a manner consistent with policy provisions and with the scenario. In calculating the DR and SR, include interest paid in cash as a positive policy loan cash flow in that projection interval, per Section 74.BA.14.j, but do not include interest added to the loan balance as a policy loan cash flow. (The increased balance will require increased repayment cash flows in future projection intervals.)
iv.	Model policy loan principal repayments, including those that occur automatically upon death or surrender. In calculating the DR and the SR, include policy loan principal repayments as a positive policy loan cash flow, per Section 74.BA.14.j.
v.	Model additional policy loan principal. In calculating the DRdeterministic and SR, include additional policy loan principal as a negative policy loan cash flow, per Section 74.BA.1.j4 (but do not include interest added to the loan balance as a negative policy loan cash flow).  

vi.	Model any investment expenses allocated to policy loans and include them either with policy loan cash flows or insurance expense cash flows.
VM-21 Section 7.C.9.b*
b. Calculate two sets of NSPs at each attained age:
i. One using 100% of the 1994 Variable Annuity MGDB Age Last Birthday (ALB) Mortality Table (with the aforementioned five-year age setback for females); and
ii. A second using either:
(a) The prudent estimate mortality if that has been established by the company.
(b) For companies that have not established a prudent estimate mortality assumption, the appropriate percentage of the 2012 IAM Basic Table with Projection Scale G2 ALB (as described in Section 1112.B.3).




VM-21 Section 7.D.3.b

b. Combine the mapped exposure to determine the expected long-term “volatility of current fund holdings.” This will require a calculation based on the expected long-term volatility for each fund and the correlations between the prescribed asset classes as given in the table “Correlation Matrix for Prescribed Asset Classes” in Section 76.D.4.

VM-21 Section 13

Section 13: Allocation of the Aggregate Reserve to the Contract Level
Section 32.F states that the aggregate reserve shall be allocated to the contracts falling within the scope of these requirements. That allocation should be done for both the pre- and post-reinsurance ceded reserves.  



VM-22 Section 10.H.2

c.	Model contract loan interest in a manner consistent with contract provisions and with the scenario. Include interest paid in cash as a positive contract loan cash flow in that projection interval, per Section 4.A.1.i, but do not include interest added to the loan balance as a contract loan cash flow. (The increased balance will require increased repayment cash flows in future projection intervals.)

d.	Model contract loan principal repayments, including those that occur automatically upon death or surrender. Include contract loan principal repayments as a positive policy loan cash flow, per Section 4.A.1.ih.

e.	Model contract loan principal. Include additional contract loan principal as a negative contract loan cash flow, per Section 4.A.1.ih (but do not include interest added to the loan balance as a negative policy loan cash flow).  

VM-31 Section 3.E.3
	
	Post-Reinsurance-Ceded
	Pre-Reinsurance-Ceded

	
	Current Year (YYYY)
	Prior Year (YYYY-1)
	Current Year (YYYY)
	Prior Year (YYYY-1)

	Total VM-21 Reserve
	
	
	
	

	
	
	
	
	

	Stochastic Reserve (SR)
	
	
	
	

	· SR Amount
	
	
	
	

	· CTE 70 (best efforts)
	
	
	
	

	· CTE 70 (adjusted)
	
	
	
	

	· E Factor
	
	
	N/A
	N/A

	
	
	
	
	

	Standard Projections
	
	
	
	

	· Additional Standard Projection Amount
	
	
	
	

	· Prescribed Projections Amount
	
	
	
	

	· Unbuffered Additional Standard Projection Amount
	
	
	
	

	· Unfloored CTE 70 (adjusted)
	
	
	
	

	· Unfloored CTE 65 (adjusted)
	
	
	
	

	
	
	
	
	

	Alternative Methodology (AM)
	
	
	
	

	· AM Reserve
	
	
	
	

	· AM Reserve (without floor)
	
	
	
	

	· Cash Surrender Value Floor
	
	
	
	

	· Reserve Floor under AG 33
Guideline No. XXXIII in VM-C
	
	
	
	

	
	
	
	
	

	Phase-In Components
	
	
	
	

	Amortization Approach
	
	
	
	

	R1
	
	
	N/A
	N/A

	R2
	
	
	N/A
	N/A

	A
	
	
	N/A
	N/A

	B
	
	
	N/A
	N/A

	C = R1 – R2
	
	
	N/A
	N/A

	D
	
	
	
	

	
	
	
	N/A
	N/A

	Summary Statistics
	
	
	
	

	· Separate Account Value
	
	
	N/A
	N/A

	· General Account Value
	
	
	N/A
	N/A

	· Total Account Value
	
	
	N/A
	N/A

	· Cash Surrender Value
	
	
	N/A
	N/A

	· Contract Count
	
	
	N/A
	N/A

	
	
	
	
	

	RBC Amount
	
	
	
	

	· CTE level used for C-3 RBC in LR027 (pre-tax)
	
	
	N/A
	N/A

	· CTE level used for C-3 RBC under LR027 (post-tax)
	
	
	N/A
	N/A

	· Effect of Phase-In
	
	
	N/A
	N/A

	· Effect of Smoothing
	
	
	N/A
	N/A



	
	Post-Reinsurance-Ceded
	Pre-Reinsurance-Ceded

	
	Current Year (YYYY)
	Prior Year (YYYY-1)
	Current Year (YYYY)
	Prior Year (YYYY-1)

	Total VM-22 Reserve
	
	
	
	

	
	
	
	
	

	Modeled Reserve
	
	
	
	

	· DR Amount
	
	
	
	

	· SR Amount
	
	
	
	

	· CTE 70 (best efforts) for SR
	
	
	
	

	· CTE 70 (adjusted) for SR
	
	
	
	

	· E Factor for SR
	
	
	N/A
	N/A

	
	
	
	
	

	Standard Projections
	
	
	
	

	· Additional Standard Projection Amount
	
	
	
	

	· Prescribed Projections Amount
	
	
	
	

	· Unbuffered Additional Standard Projection Amount
	
	
	
	

	· Unfloored CTE 70 (adjusted)
	
	
	
	

	· Unfloored CTE 65 (adjusted)
	
	
	
	

	
	
	
	
	

	Summary Statistics
	
	
	
	

	· Separate Account Value
	
	
	N/A
	N/A

	· General Account Value
	
	
	N/A
	N/A

	· Total Account Value
	
	
	
	

	· Cash Surrender Value
	
	
	
	

	· Contract Count
	
	
	
	



VM-31 Section 3.F.3.i
i. 	Actual to Expected Analysis – Disclosure of the results of the most recently available actual to expected (without margins) analysis for the assumptions including Section 3.F.3.cd Expenses Other than Commissions, Section 3.F.3.de Partial Withdrawals, Section 3.F.3.fg Annuitization Benefits and Section 3.F.3.gh GMIB and GMWB Utilizations, including:
i.	Definitions of the expected basis used in all actual-to-expected ratios shown.
ii.	Comments addressing the conclusions drawn from the analysis.

VM-50 Section 2.A*
A. Statutory Authority
1. Model #820 provides the legal authority for the Valuation Manual to prescribe experience reporting requirements with respect to companies and lines of business within the scope of the model.
2. The statutes and regulations requiring data submissions generally apply to all companies licensed to sell life insurance, A&H insurance and deposit-type contracts. These companies must submit experience data as prescribed by the Valuation Manual.
3. Section 14A(5) of Model #820 defines the data to be collected to be confidential.








VM-51 Section 2.E*

Companies subject to reporting pursuant to the criteria stated in Section 2.C are required to complete the data forms in Appendix 1, Appendix 2 and Appendix 3 as appropriate, and also complete the Experience Data Elements and Formats as defined in Appendix 4.
The data should include policies issued as standard, substandard (optional) or sold within a preferred class structure. Preferred class structure means that, depending on the underwriting results, a policy could be issued in classes ranging from a best preferred class to a residual standard class. Policies issued as part of a preferred class structure are not to be classified as substandard.
Policies issued as conversions from term or group contracts should be included. For these converted policies, the issue date should be the issue date of the converted policy, and the underwriting field will identify them as issues resulting from conversion.
Generally, each policy number represents a policy issued as a result of ordinary underwriting. If a single life policy, the base policy on a single life has the policy number and a segment number of 1. On a joint life policy, each life has separate records with the same policy number. The base policy on the first life has a segment number of 1, and the base policy on the second life has a segment number of 2. Policies that cover more than two lives are not to be submitted.
Term/paid up riders or additional amounts of insurance purchased through dividend options on a policy issued as a result of ordinary underwriting are to be submitted. Each rider is on a separate record with the same policy number as the base policy and has a unique segment number. The details on the rider record may differ from the corresponding details on the base policy record. If underwriting in addition to the base policy underwriting is done, the coverage is given its own policy number.
Terminations (both death and non-death) are to be submitted. Terminations are to include those that occurred in the observation year and were reported by March 31June 30 of the year after the observation year.
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