2013-2021 Group Life Experience Study Data Request Instructions
Basic Life with Individual Exposure
Part #1 Group-Level Data
1) Participant Code – This is a unique code for each participating company that will be assigned by the SOA when an intent is expressed to contribute data for the study.
2) Type of Coverage – Indicate whether the coverage includes Supplemental/Voluntary coverage with the submission using one of the following codes:
· “B” = Basic only; no Supplemental/Voluntary coverage is included with the submission
· “BS” = Basic with Supplemental/Voluntary coverage included with the submission
3) Group Policy Number – This should be the group identifier; it comes from the data contributor’s own system.
4) Effective Date – This is the effective date of the policy, provided in YYYYMMDD format.
5) Area – Provide the 5-digit ZIP code of the employer.
6) Industry Code – Provide the 4-digit Standard Industrial Classification (SIC) code for the group. 
7) Type of Group – Indicate the type of group using one of the single-character codes below.
· “S” = Single Employer
· “A” = Association
8) Disability Provision – Select the appropriate single-character code per the below definitions:
· “1” – Waiver of premium provision (disabled prior to a particular age (e.g., age 60 or age 65)), regardless of the age at which benefits expire
· Examples: code “1” should include Lifetime, to-age-65, NRA, etc.,
· “2” – Disableds payable as actives or one-year extended death benefit
· “3” – Disableds are not covered
· “4” – Other non-waiver
· [bookmark: _Hlk129007390]Examples: code “4” should include PTD or multiple years of extended death benefits
9) Waiver Provision Elimination Period – If Code “1” (waiver of premium provision) is selected for Item #8 above, provide the number of days in the waiver elimination period. If Code “1” is not selected for Item #8, leave this item blank
10) Waiver Adjudication Coordinated with LTD – The committee intends to study the incidence difference due to the coordination of waiver of premium and LTD claim adjudication. This group-level field should be coded “Y” (Yes) only if there is some degree of coordination between the adjudication of waiver of premium and LTD claims. Note that relying on another carrier's LTD claim determination would be considered coordination for purposes of this field.  Indicate whether waiver claim adjudication is coordinated with LTD using one of the single-character codes below.  
· “Y” = Yes
· “N” = No
· “U” = Unknown
  
11) Termination Date – Indicate the termination date of the policy in YYYYMMDD format. If the policy is still inforce, leave this item blank.
12) Group Size (# Lives) – Provide the approximate number of lives included in the group policy
Part #2 Individual Exposure Fields
*General Instructions for this section* 
a) If an Insured ID has a constant volume throughout its exposure in the study period, data may be submitted in a single record covering multiple calendar years. If an Insured ID has had a change in volume during the study period, please submit multiple records using the same Insured ID, one for each sub-period of different volume amount. The Individual Effective Date and Termination Date for each record should reflect the beginning and ending points of the sub-period. There should be no overlap of sub-periods for the same insured ID. When submitting multiple records for the same Insured ID, please attach any death claim to only one exposure record to avoid double counting.
13) Insured ID – Provide an insured ID that can be used to trace the insured’s record back to the billing system. A unique ID should be used for each insured. Per the general instruction above, the same ID can be used for multiple records that correspond to the same insured if there is a change in volume during the study period. The Insured ID should not be Personally Identifiable Information (PII), such as Social Security Number. If an Insured ID that does not contain PII is unavailable, below are two possible ways to create a masked Insured ID for purposes of submitting data for this study:
1. Add a scalar to Social Security Number
2. Create an Insured ID by numbering all of the records 1 through N (where N is the total number of records), and keep internal records of the mapping between the numbering scheme and the member’s ID.
14) Individual Effective Date – Provide the effective date of the individual insured’s coverage under the policy in YYYYMMDD format. If multiple records are provided for an insured due to a change in volume, the Individual Effective Date should reflect the beginning point of the sub-period for each record.
15) Individual Termination Date – Provide the termination date of the individual insured’s coverage under the policy in YYYYMMDD format. If multiple records are provided for an insured due to a change in volume, the Individual Termination Date should reflect the ending point of the sub-period for each record. Leave blank if the policy is still in force at the volume amount indicated on the record.
16) Date of Birth – Provide the insured’s Date of Birth in YYYYMMDD format.
17) Sex – Provide the participant’s Sex using the below single-character codes. 
· “M” = Male
· “F” = Female
· “U” = Unknown/Unspecified
18) Salary – Provide the most current/recent salary available for the insured. Leave blank if unavailable.
19) Basic Life Volume – Provide the Basic Life Volume for the insured for the period beginning on the Individual Effective Date.
20) Basic AD&D Volume - Provide the Basic AD&D Volume for the insured for the period beginning on the Individual Effective Date.
Part #3 Claim Fields
*General instructions for this section*
a) If multiple exposure records are provided for an insured ID, only attach the death claim information to one of the records (the one with the sub-period overlapping the date of death) to avoid double-counting.
b) While the Committee would prefer that every claim be matched to a submitted exposure record, it recognizes that there will be instances where slight differences in the field used to merge exposure and claims data will result in a failure to systematically connect the two. Participants should be diligent to keep claims that are not matched to an exposure record to a minimum. In the event that a claim is not matched to a submitted exposure record, please be sure to complete Items #16 and #17 (Date of Birth and Sex) in Part #2 Individual Exposure Fields, above.
c) Include only approved claims. An approved death claim is one where a benefit payment has been made, or where the claim has been approved but payment is awaiting a beneficiary dispute or minor hold. An approved waiver claim is one that has satisfied the elimination period and the carrier has, at some point in time, accepted liability based on its review of the disability, regardless of whether a death has occurred.  Do not include claims that have never been approved – for example, pending or denied claims. To avoid double counting, provide only one incidence claim record on the waiver claims. Do not separately report a death claim record if the claimant died while covered under the waiver of premium provision. Life claims for individuals covered under the waiver of premium provision should be removed from the data (exposure for such individuals should still be provided up until the date they became covered under the waiver of premium provision).
d) The accelerated death benefits will be treated as a traditional death claim. If a death has not occurred, submit the accelerated payment amount only. If a death has occurred during the study period, submit the sum of the accelerated payment and the death claim payment. Do not include the interest adjustment.
21) Insured ID – This should be the same as Item #13, above.
22) Claim ID – This should be the internal claim ID from the contributor’s own system. The Claim ID should not be Personally Identifiable Information (PII), such as Social Security Number. If there is no Claim ID available that does not contain PII, see Item #13 (Insured ID) above for possible ways to generate a masked Claim ID.
23) Claimant ID – This should be a masked ID number that is unique to the claimant. The Claimant ID should not be Personally Identifiable Information (PII), such as Social Security Number. If there is no Claimant ID available that does not contain PII, see Item #13 (Insured ID) above for possible ways to generate a masked Claimant ID.
24) Waiver Indicator – Indicate whether this is a waiver claim using the single-character codes below. Note that “Y” can only be selected for this field if “1” is selected for Item #8 (Disability Provision) above.
· “Y” = Yes
· “N” = No
If “Y” is selected for Item #24 (Waiver Indicator), please complete Items #25 - #27
25) Date of Disability – Provide the insured’s Date of Disability, expressed as one day after the insured’s last day worked in YYYYMMDD format. For claims that are not waiver claims, leave this item blank.
26) Date Waiver Approved – Provide the date the waiver was approved in YYYYMMDD format. For claims that are not waiver claims, leave this item blank.
27) Waiver Amount – Provide the face amount of the waiver.

If “N” is selected for Item #24 (Waiver Indicator), please complete Items #28 - #33
28) Date of Death – Provide the insured’s Date of Death in YYYYMMDD format.
29) Cause of Death – Grouping Number – Please refer to the attachment “Group Life Experience Study Cause of Death Groupings.xlsb” and provide the number corresponding to the cause of death grouping applicable to the claim. All death claims should be assigned a Grouping Number of 1-15, with unknown Causes of Death assigned to Grouping Number 12. A mapping of ICD-9 and ICD-10 codes to the different cause of death groupings is included in the attachment. The numerical cause of death categories are identical to those used for the SOA Research Institute’s Group Life COVID-19 Mortality Survey.
Please complete one of items #30 and #31, if available.
30) Cause of Death – ICD-9 Code – Provide the ICD-9 Code associated with the death claim, if available.
31) Cause of Death – ICD-10 Code – Provide the ICD-10 Code associated with the death claim, if available.
32) Basic Life Claim Amount – Provide the amount of the Basic Life claim, excluding any interest payment.
33) Basic AD&D Claim Amount – Provide the amount of the Basic AD&D claim amount, excluding any interest payment.


Supplemental Life with Individual Exposure
Note that some fields and their instructions are identical to those in the above “Basic Life with Individual Exposure”. For completeness, these instructions are repeated. However, as confirmation that the instructions are the same as above, these items appear in gray. 
Part #1 Group-Level Data
1) Participant Code – This is a unique code for each participating company that will be assigned by the SOA when an intent is expressed to contribute data for the study.
2) Type of Coverage – Indicate whether the Supplemental/Voluntary coverage is standalone or also includes Basic coverage using one of the following codes:
· “S” = Supplemental or Voluntary only (standalone coverage, i.e., no basic coverage included)
· “BS” = Supplemental or Voluntary (also includes Basic coverage)
3) Group Policy Number – This should be the group identifier; it comes from the data contributor’s own system.
4) Effective Date – This is the effective date of the policy, provided in YYYYMMDD format.
5) Area – Provide the 5-digit ZIP code of the employer.
6) Industry Code – Provide the 4-digit Standard Industrial Classification (SIC) code for the group. 
7) Type of Group – Indicate the type of group using one of the single-character codes below.
· “S” = Single Employer
· “A” = Association
8) Disability Provision – Select the appropriate single-character code per the below definitions:
· “1” – Waiver of premium provision (disabled prior to a particular age (e.g., age 60 or age 65)), regardless of the age at which benefits expire
· Examples: code “1” should include Lifetime, to-age-65, NRA, etc.,
· “2” – Disableds payable as actives or one-year extended death benefit
· “3” – Disableds are not covered
· “4” – Other non-waiver
· Examples: code “4” should include PTD or multiple years of extended death benefits
9) Waiver Provision Elimination Period – If Code “1” (waiver of premium provision) is selected for Item #8 above, provide the number of days in the waiver elimination period. If Code “1” is not selected for Item #8, leave this item blank
10) Waiver Adjudication Coordinated with LTD – The committee intends to study the incidence difference due to the coordination of waiver of premium and LTD claim adjudication. This group-level field should be coded “Y” (Yes) only if there is some degree of coordination between the adjudication of waiver of premium and LTD claims. Note that relying on another carrier's LTD claim determination would be considered coordination for purposes of this field.  Indicate whether waiver claim adjudication is coordinated with LTD using one of the single-character codes below.  
· “Y” = Yes
· “N” = No
· “U” = Unknown
  
11) Termination Date – Indicate the termination date of the policy in YYYYMMDD format. If the policy is still inforce, leave this item blank.
12) Group Size (# Lives Enrolled) – Provide the approximate number of lives enrolled at the group policy level.
13) Group Size (# Lives Eligible) – Provide the approximate number of lives eligible at the group policy level.
14) Guaranteed Issue Amount (Salary Multiple) – If the Guaranteed Issue Amount is expressed as a multiple of salary, please provide the multiplier. For example, if the Guaranteed Issue Amount is four times salary, please indicate “4”. Leave blank if not applicable.
15) Guaranteed Issue Amount (Fixed Amount) – If the Guaranteed Issue Amount is expressed as a fixed amount, provide the fixed amount for this item. Leave blank if not applicable.
Part #2 Individual Exposure Fields
*General Instructions for this section* 
a) If an Insured ID has a constant volume throughout its exposure in the study period, data may be submitted in a single record covering multiple calendar years. If an Insured ID has had a change in volume during the study period, please submit multiple records using the same Insured ID, one for each sub-period of different volume amount. The Individual Effective Date and Termination Date for each record should reflect the beginning and ending points of the sub-period. There should be no overlap of sub-periods for the same insured ID. When submitting multiple records for the same Insured ID, please attach any death claim to only one exposure record to avoid double counting.
16) Insured ID – Provide an insured ID that can be used to trace the insured’s record back to the billing system. A unique ID should be used for each insured. Per the general instruction above, the same ID can be used for multiple records that correspond to the same insured if there is a change in volume during the study period. The Insured ID should not be Personally Identifiable Information (PII), such as Social Security Number. If an Insured ID that does not contain PII is unavailable, below are two possible ways to create a masked Insured ID for purposes of submitting data for this study:
1. Add a scalar to Social Security Number
2. Create an Insured ID by numbering all of the records 1 through N (where N is the total number of records), and keep internal records of the mapping between the numbering scheme and the member’s ID.
17) Individual Effective Date – Provide the effective date of the individual insured’s coverage under the policy in YYYYMMDD format. If multiple records are provided for an insured due to a change in volume, the Individual Effective Date should reflect the beginning point of the sub-period for each record.
18) Individual Termination Date – Provide the termination date of the individual insured’s coverage under the policy in YYYYMMDD format. If multiple records are provided for an insured due to a change in volume, the Individual Termination Date should reflect the ending point of the sub-period for each record. Leave blank if the policy is still in force at the volume amount indicated on the record.
19) Date of Birth – Provide the insured’s Date of Birth in YYYYMMDD format.
20) Sex – Provide the participant’s Sex using the below single-character codes. 
· “M” = Male
· “F” = Female
· “U” = Unknown/Unspecified
21) Salary – Provide the most current/recent salary available for the insured. Leave blank if unavailable.
22) Supplemental Life Volume – Provide the Supplemental Life Volume for the insured for the period beginning on the Individual Effective Date.
23) Supplemental AD&D Volume - Provide the Supplemental AD&D Volume for the insured for the period beginning on the Individual Effective Date.
Part #3 Claim Records
a) If multiple exposure records are provided for an insured ID, only attach the death claim information to one of the records (the one with the sub-period overlapping the date of death) to avoid double-counting.
b) While the Committee would prefer that every claim be matched to a submitted exposure record, it recognizes that there will be instances where slight differences in the field used to merge exposure and claims data will result in a failure to systematically connect the two. Participants should be diligent to keep claims that are not matched to an exposure record to a minimum. In the event that a claim is not matched to a submitted exposure record, please be sure to complete Items #19 and #20 (Date of Birth and Sex) in Part #2 Individual Exposure Fields, above.
c) Include only approved claims. An approved death claim is one where a benefit payment has been made, or where the claim has been approved but payment is awaiting a beneficiary dispute or minor hold. An approved waiver claim is one that has satisfied the elimination period and the carrier has, at some point in time, accepted liability based on its review of the disability, regardless of whether a death has occurred.  Do not include claims that have never been approved – for example, pending or denied claims. To avoid double counting, provide only one incidence claim record on the waiver claims. Do not separately report a death claim record if the claimant died while covered under the waiver of premium provision. Life claims for individuals covered under the waiver of premium provision should be removed from the data (exposure for such individuals should still be provided up until the date they became covered under the waiver of premium provision).
d) The accelerated death benefits will be treated as a traditional death claim. If a death has not occurred, submit the accelerated payment amount only. If a death has occurred during the study period, submit the sum of the accelerated payment and the death claim payment. Do not include the interest adjustment.
24) Insured ID – This should be the same as Item #16, above.
25) Claim ID – This should be the internal claim ID from the contributor’s own system. The Claim ID should not be Personally Identifiable Information (PII), such as Social Security Number. If there is no Claim ID available that does not contain PII, see Item #16 (Insured ID) above for possible ways to generate a masked Claim ID.
26) Claimant ID – This should be a masked ID number that is unique to the claimant. The Claimant ID should not be Personally Identifiable Information (PII), such as Social Security Number. If there is no Claimant ID available that does not contain PII, see Item #16 (Insured ID) above for possible ways to generate a masked Claimant ID.
27) Waiver Indicator – Indicate whether this is a waiver claim using the single-character codes below. Note that “Y” can only be selected for this field if “1” is selected for Item #8 (Disability Provision) above.
· “Y” = Yes
· “N” = No
If “Y” is selected for Item #27 (Waiver Indicator), please complete Items #28 - #30
28) Date of Disability – Provide the insured’s Date of Disability, expressed as one day after the insured’s last day worked in YYYYMMDD format. For claims that are not waiver claims, leave this item blank.
29) Date Waiver Approved – Provide the date the waiver was approved in YYYYMMDD format. For claims that are not waiver claims, leave this item blank.
30) Waiver Amount – Provide the face amount of the waiver.
If “N” is selected for Item #27 (Waiver Indicator), please complete Items #31 - #34
31) Date of Death – Provide the insured’s Date of Death in YYYYMMDD format.
32) Cause of Death – Grouping Number – Please refer to the attachment “Group Life Experience Study Cause of Death Groupings.xlsb” and provide the number corresponding to the cause of death grouping applicable to the claim. All death claims should be assigned a Grouping Number of 1-15, with unknown Causes of Death assigned to Grouping Number 12. A mapping of ICD-9 and ICD-10 codes to the different cause of death groupings is included in the attachment. The numerical cause of death categories are identical to those used for the SOA Research Institute’s Group Life COVID-19 Mortality Survey.
Please complete one of items #33 and #34, if available.
33) Cause of Death – ICD-9 Code – Provide the ICD-9 Code associated with the death claim, if available.
34) Cause of Death – ICD-10 Code – Provide the ICD-10 Code associated with the death claim, if available.
35) Supplemental Life Claim Amount – Provide the amount of the Supplemental Life claim, excluding any interest payment.
36) Supplemental AD&D Claim Amount – Provide the amount of the Supplemental AD&D claim amount, excluding any interest payment.


Portability
Note that some fields and their instructions are identical to those in the above “Basic Life with Individual Exposure”. For completeness, these instructions are repeated. However, as confirmation that the instructions are the same as above, these items appear in gray.
Part #1 Group-Level Data
1) Participant Code – This is a unique code for each participating company that will be assigned by the SOA when an intent is expressed to contribute data for the study.
2) Portability for Disableds – Indicate using one of the below codes whether disabled lives can continue their coverage on a premium-paying basis after leaving the employer group.
· “Y” = Yes
· “N” = No
· “U” = Unknown
3) Underwriting – Indicate using one of the below codes whether Evidence of Insurability (EOI) is required for portability of coverage.
· “Y” = Yes
· “N” = No
· “U” = Unknown
4) Type of Coverage – Respond “P” for all records to indicate ported lives.
Part #2 Individual Exposure Fields
*General Instructions for this section* 
a) If an Insured ID has a constant volume throughout its exposure in the study period, data may be submitted in a single record covering multiple calendar years. If an Insured ID has had a change in volume during the study period, please submit multiple records using the same Insured ID, one for each sub-period of different volume amount. The Individual Effective Date and Termination Date for each record should reflect the beginning and ending points of the sub-period. There should be no overlap of sub-periods for the same insured ID. When submitting multiple records for the same Insured ID, please attach any death claim to only one exposure record to avoid double counting.
b) If the portee is porting both Basic and Voluntary coverage, please provide one record for each. The type of coverage for each record will be identified in Item #6, below.
5) Insured ID – Provide an insured ID that can be used to trace the insured’s record back to the billing system. A unique ID should be used for each insured. Per the general instruction above, the same ID can be used for multiple records that correspond to the same insured if there is a change in volume during the study period. The Insured ID should not be Personally Identifiable Information (PII), such as Social Security Number. If an Insured ID that does not contain PII is unavailable, below are two possible ways to create a masked Insured ID for purposes of submitting data for this study:
1. Add a scalar to Social Security Number
2. Create an Insured ID by numbering all of the records 1 through N (where N is the total number of records), and keep internal records of the mapping between the numbering scheme and the member’s ID.
6) Port from Basic or Voluntary – Indicate using one of the following codes whether the portee is from a basic or voluntary product. If the portee is porting both product types, two separate records should be provided for their Insured ID.
· “B” = Basic
· “V” = Voluntary
7) Individual Effective Date – Provide the effective date of the individual insured’s coverage under the policy in YYYYMMDD format. If multiple records are provided for an insured due to a change in volume, the Individual Effective Date should reflect the beginning point of the sub-period for each record.
8) Individual Termination Date – Provide the termination date of the individual insured’s coverage under the policy in YYYYMMDD format. If multiple records are provided for an insured due to a change in volume, the Individual Termination Date should reflect the ending point of the sub-period for each record. Leave blank if the policy is still in force at the volume amount indicated on the record.
9) Date of Birth – Provide the insured’s Date of Birth in YYYYMMDD format.
10) Sex – Provide the participant’s Sex using the below single-character codes. 
· “M” = Male
· “F” = Female
· “U” = Unknown/Unspecified
11) Salary – Provide the most current/recent salary available for the insured. Leave blank if unavailable.
12) Portable Life Volume – Provide the Portable Life Volume for the insured for the period beginning on the Individual Effective Date.
Part #3 Claim Records
*General instructions for this section*
a) If multiple exposure records are provided for an insured ID, only attach the death claim information to one of the records (the one with the sub-period overlapping the date of death) to avoid double-counting.
b) While the Committee would prefer that every claim be matched to a submitted exposure record, it recognizes that there will be instances where slight differences in the field used to merge exposure and claims data will result in a failure to systematically connect the two. Participants should be diligent to keep claims that are not matched to an exposure record to a minimum. In the event that a claim is not matched to a submitted exposure record, please be sure to complete Items #9 and #10 (Date of Birth and Sex) in Part #2 Individual Exposure Fields, above.
c) Include only approved claims. An approved death claim is one where a benefit payment has been made, or where the claim has been approved but payment is awaiting a beneficiary dispute or minor hold. An approved waiver claim is one that has satisfied the elimination period and the carrier has, at some point in time, accepted liability based on its review of the disability, regardless of whether a death has occurred.  Do not include claims that have never been approved – for example, pending or denied claims. To avoid double counting, provide only one incidence claim record on the waiver claims. Do not separately report a death claim record if the claimant died while covered under the waiver of premium provision. Life claims for individuals covered under the waiver of premium provision should be removed from the data (exposure for such individuals should still be provided up until the date they became covered under the waiver of premium provision).
d) The accelerated death benefits will be treated as a traditional death claim. If a death has not occurred, submit the accelerated payment amount only. If a death has occurred during the study period, submit the sum of the accelerated payment and the death claim payment. Do not include the interest adjustment.
13) Insured ID – This should be the same as Item #5, above.
14) Claim ID – This should be the internal claim ID from the contributor’s own system. The Claim ID should not be Personally Identifiable Information (PII), such as Social Security Number. If there is no Claim ID available that does not contain PII, see Item #5 (Insured ID) above for possible ways to generate a masked Claim ID.
15) Claimant ID – This should be a masked ID number that is unique to the claimant. The Claimant ID should not be Personally Identifiable Information (PII), such as Social Security Number. If there is no Claimant ID available that does not contain PII, see Item #5 (Insured ID) above for possible ways to generate a masked Claimant ID.
16) Date of Death – Provide the insured’s Date of Death in YYYYMMDD format.
17) Cause of Death – Grouping Number – Please refer to the attachment “Group Life Experience Study Cause of Death Groupings.xlsb” and provide the number corresponding to the cause of death grouping applicable to the claim. All death claims should be assigned a Grouping Number of 1-15, with unknown Causes of Death assigned to Grouping Number 12. A mapping of ICD-9 and ICD-10 codes to the different cause of death groupings is included in the attachment. The numerical cause of death categories are identical to those used for the SOA Research Institute’s Group Life COVID-19 Mortality Survey.
Please complete one of items #18 and #19, if available.
18) Cause of Death – ICD-9 Code – Provide the ICD-9 Code associated with the death claim, if available.
19) Cause of Death – ICD-10 Code – Provide the ICD-10 Code associated with the death claim, if available.
20) Portable Life Claim Amount – Provide the amount of the Portable Life claim, excluding any interest payment.
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