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.

Fred Andersen, FSA, MAAA, and Laura Hanson, FSA, MAAA

Proposed update to VM-51, Appendix 4.
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:

2019 Version of VM-51, Appendix 4
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.
Attachment 1: Proposed changes

Attachment 2: Specific questions for input

Attachment 3: Current VM-51 Item 19 (for reference) 

4.
State the reason for the proposed amendment? (You may do this through an attachment.)
1. Ensure that relevant product features are appropriately identified in the data submission
Under the current Item 19, companies must assign one plan type to each policy, even though more than one plan type may be applicable.  

For example, universal life products without a secondary guarantee have the following options:

061 = Single premium universal life

062 = Universal life (decreasing risk amount)

063 = Universal life (level risk amount)

064 = Universal life – unknown whether code 062 or 063

065 = First to die universal life plan (submit separate records for each life)

066 = Second to die universal life plan (submit separate records for each life)

067 = Joint life universal life plan – unknown whether code 065 or 066 

068 = Indexed universal life

A company may offer a single premium, first-to-die, indexed universal life policy with a decreasing risk amount.  In that case, the company would need to choose between 061, 062, 065, or 068.

The proposed approach adds flexibility by breaking Item 19 into sub-categories, which will enable the NAIC to capture more information and support better analysis.
*Note: Additional changes will be required throughout VM-51 where references to original Item 19 exist.

2. Add key indicators for mortality experience analysis

The proposal also adds new types of data to support future experience studies.
* This form is not intended for minor corrections, such as formatting, grammar, cross–references or spelling. Those types of changes do not require action by the entire group and may be submitted via letter or email to the NAIC staff support person for the NAIC group where the document originated. 
NAIC Staff Comments:
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Attachment 1
	ITEM
	COLUMN
	L
	DATA ELEMENT
	DESCRIPTION

	4 
	30–32 
	3 
	Segment Number 
	If only one policy segment exists, enter segment number ‘1.’ 

For a single life policy, the base policy is to be put in the record with segment number ‘1.’ Subsequent policy segments are in separate records with information about that coverage and differing segment numbers. 

For joint life policies, the base policy of the first life is to be put in a record with segment number ‘1,’ and the base policy of the second life is to be put in a separate record with segment number ‘2.’ 

Joint life policies with more than two lives are not to be submitted. Subsequent policy segments are in separate records with information about that coverage and differing segment numbers. 

Separate policy segments with the same policy number are to be submitted for each segment type listed in item [4.1].
a) Single life policies;. 

b) Joint life policies; 

c) Term/paid up riders; or 

d) Additional amounts of insurance including purchase through dividend options. 

	[4.1]
	##
	#
	Segment Type
	[See Questions 1 and 2 in attachment 2]
## = Base policy coverage 

## = Additional term rider

## = Other insured term rider

## = Child term rider
## = Accidental death and dismemberment rider

## = Additional amounts of insurance purchased with dividends
## = Additional amounts of insurance purchased after issue
## = Other (life insurance coverage only)

	17
	62–63 
	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, pre-need, home service and COLI/BOLI/CHOLI. 

[See Question 3 in attachment 2]
01 = Underwritten, but unknown whether fluid was collected 

02 = Underwritten with no fluid collection (“accelerated underwriting”)
03 = Underwritten with fluid collected 
06 = Term Conversion 

07 = Group Conversion 

09 = Not Underwritten 

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


	19
	65–67
	3
	Base 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:

[See Question 4 in attachment 2]
000 = If unable to distinguish among plan types listed below

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

## = Term life

## = Whole life

## = Econolife (permanent life with lower premiums in the early durations) (combination of permanent life and term life)

## = Excess interest whole life 

## = Universal life
## = Extended term (nonforfeiture)

## = Reduced paid-up (nonforfeiture)

[Delete all other plan codes and descriptions in Item 19]

	[19.1]
	##
	#
	Insured Type
	## = Single life

## = Second to die (submit separate segments for each life)

## = First to die (submit separate segments for each life)

## = Joint (unknown if first or second)

	[19.2]
	##
	#
	Premium Type
	99 = If term policy

## = Single pay
## = Fixed limited pay

## = Fixed premium (level)

## = Fixed premium (increasing)

## = Fixed premium (decreasing)

## = Flexible premium

	[19.3]
	##
	#
	Universal Life Products: 

Death Benefit Option
	99 = If not universal life policy

## = A/1 (Level death benefit)
## = B/2 (Increasing death benefit based on cash value)
## = C/3 (Increasing death benefit based on premium)
## = Unknown
[See Question 5 in attachment 2]

	[19.4]
	##
	#
	Crediting Type
	99 = If term policy

## = Fixed

## = Indexed 

## = Variable

## = Other

	[19.5]
(NEW)
	##
	#
	Participation Type
	## = Participating

## = Non-participating

	[19.6]
	##
	#
	Term Death Benefit
	99 = If not term policy

## = Level – lump sum

## = Increasing – lump sum

## = Decreasing – lump sum

## = Income term – level payment
## = Income term – increasing payment

	[19.7]
	##
	#
	Term Products: Guaranteed Level Premium Period
	99 = If not term policy

01 = 1 year/ART

05 = 5 years

10 = 10 years

15 = 15 years

20 = 20 years

25 = 25 years

30 = 30 years

00 = Other

	[19.8]
	##
	#
	Term Products: Anticipated Level Premium Period
	99 = If not term policy

01 = 1 year/ART

05 = 5 years

10 = 10 years

15 = 15 years

20 = 20 years

25 = 25 years

30 = 30 years

00 = Other

	
	
	
	Term Products: Post Level Premium Period
	99 = If not term policy

## = No post level premium period
## = Attained age premium – guaranteed only

## = Attained age premium – indeterminite

## = Select and ultimate

	34
(See new 19.5)
	187-188
	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

	35
	189-190
	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: 

99 = No secondary guarantee

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

	35.1
(NEW)
	##
	#
	Length of Secondary Guarantee
	99 = No secondary guarantee

## = 0-4.99 years

## = 5-9.99 years

## = 10-19.99 years

## = 20+ years

	##

(NEW)
	##
	#
	Length of Surrender Charge Period
	99 = No surrender charge period
## = 0-9.99 years

## = 10-19.99 years

## = 20-29.99 years

## = 30-39.99 years

## = 40+ years

	##

(NEW)
	##
	#
	Distribution Channel
	## = Career

## = Independent

## = Bank/wirehouse/broker

## = Other/unknown

	##

(NEW)
	##
	#
	Life Insurance Test
	## = Cash value accumulation test

## = Guideline premium test

## = Unknown

	##

(NEW)
	##
	#
	Premium Ratio
	[See Question 6 in attachment 2]

	##

(NEW)
	##
	#
	Chronic Illness Rider
	## = Not offered

## = Included (no separate charge)
## = Not included (no separate charge)
## = Selected (separate charge)

## = Offered but not selected (separate charge)
## = Unknown

	##

(NEW)
	##
	#
	Critical Illness Rider
	## = Not offered

## = Included (no separate charge)

## = Not included (no separate charge)

## = Selected (separate charge)

## = Offered but not selected (separate charge)

## = Unknown

	##

(NEW)
	##
	#
	Long-Term Care Rider
	## = Not offered

## = Included (no separate charge)

## = Not included (no separate charge)

## = Selected (separate charge)

## = Offered but not selected (separate charge)

## = Unknown

	##

(NEW)
	##
	#
	Guaranteed Insurability Rider
	## = Not offered

## = Included (no separate charge)

## = Not included (no separate charge)

## = Selected (separate charge)

## = Offered but not selected (separate charge)

## = Unknown

	##

(NEW)
	##
	#
	Return of Premium Rider
	## = Not offered

## = Included (no separate charge)

## = Not included (no separate charge)

## = Selected (separate charge)

## = Offered but not selected (separate charge)

## = Unknown

	##

(NEW)
	##
	#
	Disability Rider (Waiver of Premium)
	## = Not offered

## = Included (no separate charge)

## = Not included (no separate charge)

## = Selected (separate charge)

## = Offered but not selected (separate charge)

## = Unknown

	##

(NEW)
	##
	#
	Liquidity Rider
	## = Not offered

## = Included (no separate charge)

## = Not included (no separate charge)

## = Selected (separate charge)

## = Offered but not selected (separate charge)

## = Unknown

	##

(NEW)
	##
	#
	Terminal Illness Rider
	## = Not offered

## = Included (no separate charge)

## = Not included (no separate charge)

## = Selected (separate charge)

## = Offered but not selected (separate charge)

## = Unknown


Attachment 2

1. Item [4.1]. Are there any riders missing from this list?  Should child term riders be included in the data?

2. Item [4.1]. In segment type, does it matter how additional coverage is paid for?

3. Item 17.  The current VM-51 instructions direct companies to split additional coverage into a new policy number if new underwriting applies.  Is this necessary?  Wouldn’t item 17 sufficiently capture this information for the new segment of insurance?

4. Item 19.  Should Econolife be an option for base plan or can it be captured via whole life with term rider?
5. Item [19.3].  Should income term options be captured for universal life policies (and/or whole life policies)?
6. Item [##].  Is there a way to capture accumulation-focused vs. death benefit protection-focused products?  One approach would be to calculate a premium ratio.  Does it make sense to capture this policy-by-policy (e.g., using actual premium paid) or product-by-product (e.g., using target premium)?

7. General.  Would it be valuable to collect additional accelerated underwriting information? 
8. General.  Do the new data elements in the proposal add value?  Are there any that should be removed or any additional elements that should be added?

Attachment 3
	19
	65–67
	3
	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)

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 (level death benefit with guaranteed level premium for five years and anticipated level term period for 10 years)

212 = Term (level death benefit with guaranteed level premium for five years and anticipated level term period for 15 years)

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

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

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

022 = Term (level death benefit with guaranteed level premium for 10 years and anticipated level term period for 10 years)

221 = Term (level death benefit with guaranteed level premium for 10 years and anticipated level term period for 15 years)

222 = Term (level death benefit with guaranteed level premium for 10 years and anticipated level term period for 20 years)

223 = Term (level death benefit with guaranteed level premium for 10 years and anticipated level term period for 25 years)

224 = Term (level death benefit with guaranteed level premium for 10 years and anticipated level term period for 30 years)

023 = Term (level death benefit with guaranteed level premium for 15 years and anticipated level term period for 15 years)

231 = Term (level death benefit with guaranteed level premium for 15 years and anticipated level term period for 20 years)

232 = Term (level death benefit with guaranteed level premium for 15 years and anticipated level term period for 25 years)

233 = Term (level death benefit with guaranteed level premium for 15 years and anticipated level term period for 30 years)

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

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 term period, where the periods are other than five, 10, 15, 20, 25 or 30 years)

028 = Term (decreasing benefit)

040 = Select ultimate term (premium depends on issue age and duration)

041 = Return of Premium Term (level death benefit with guaranteed level premium for 15 years)

042 = Return of Premium Term (level death benefit with guaranteed level premium for 20 years)

043 = Return of Premium Term (level death benefit with guaranteed level premium for 25 years)

044 = Return of Premium Term (level death benefit with guaranteed level premium for 30 years)

045 = Return of Premium Term (level death benefit with guaranteed level premium for period other than 15, 20, 25 or 30 years)

046 = Economatic term

059 = Term plan, unable to classify

101 = First to die term plan (submit separate records for each life) 

102 = Second to die term plan (submit separate records for each life)

103 = Joint term plan – unknown whether 101 or 102 (submit separate records for each life)

Universal Life Plans (Other than Variable), issued without a Secondary Guarantee:
061 = Single premium universal life

062 = Universal life (decreasing risk amount)

063 = Universal life (level risk amount)

064 = Universal life – unknown whether code 062 or 063

065 = First to die universal life plan (submit separate records for each life)

066 = Second to die universal life plan (submit separate records for each life)

067 = Joint life universal life plan – unknown whether code 065 or 066 (submit separate records for each life)

068 = Indexed universal life

Universal Life Plans (Other than Variable) with Secondary Guarantees:
071 = Single premium universal life with secondary guarantees

072 = Universal life with secondary guarantees (decreasing risk amount)

073 = Universal life with secondary guarantees (level risk amount)

074 = Universal life with secondary guarantees –unknown whether code 072 or 073

075 = First to die universal life plan with secondary guarantees (submit separate records for each life)

076 = Second to die universal life plan with secondary guarantees (submit separate records for each life)

077 = Joint life universal life plan with secondary guarantees unknown whether code 075 or 076 (submit separate records for each life)

078 = Indexed universal life with secondary guarantees

Variable Life Plans issued without a Secondary Guarantee:
080 = Variable life

081 = Variable universal life (decreasing risk amount)

082 = Variable universal life (level risk amount)

083 = Variable universal life – unknown whether code 081 or 082

084 = First to die variable universal life plan (submit separate records for each life)

085 = Second to die variable universal life plan (submit separate records for each life)

086 = Joint life variable universal life plan – unknown whether 084 or 085 (submit separate records for each life)

Variable Life Plans with Secondary Guarantees:

090 = Variable life with secondary guarantees

091 = Variable universal life with secondary guarantees (decreasing risk amount)

092 = Variable universal life with secondary guarantees (level risk amount)

093 = Variable universal life with secondary guarantees –unknown whether code 091 or 092

094 = First to die variable universal life plan with secondary guarantees (submit separate records for each life)

095 = Second to die variable universal life plan with secondary guarantees (submit separate records for each life)

096 = Joint life variable universal life plan with secondary guarantees – unknown whether code 094 or 095 (submit separate records for each life)

Nonforfeiture:
098 = Extended term

099 = Reduced paid-up

198 = Extended term for joint life (submit separate records for each life)

199 = Reduced paid-up for joint life (submit separate records for each life)
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