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INTRODUCTION
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“Reinsurance Reporting Guidelines and Best Practices” is meant to serve as a guide for best practices in reinsurance administration and reporting. It covers topics such as treaty implementation, overall data quality guidelines, and accurate reporting of conversions/continuations among other topics. It also contains usable templates to assist in reporting and a form that can be used to communicate reporting changes to your business partners. 

This document was created through a collaborative effort of industry experts from all areas of the industry representing various companies. This group plans on continually updating this document and welcomes any feedback and ideas. Please contact any of the leaders of the Reinsurance Administration Professionals Association (RAPA) listed on the web site, http://www.reinsadmin.org/ or the contributors below. 

Data Committee Chair:
Rhonda Nielsen-Jackson, Senior Treaty Data Consultant at Hannover Re

Data Committee Members:
Diana Aversa, Senior Treaty Analyst at Pacific Services Canada Limited
Duane Pfaff, Vice President, Head of Life Reinsurance Operations at Voya Financial
Dzan Dinh, Senior Quality Assurance Analyst at Munich Re
Eileen Ah-Fat, Associate Manager, Data Management at Canada Life Reinsurance
Ellen Fedorowicz, Reinsurance Manager at Jackson National Life
Genevra Pflaum, AVP, Client Data at Hannover Re
Grace Sirianni, Team Lead, Data Processing at Munich Re
Jeanne Bost, AVP, Client Services Group at Scor Re
Karen Lipka, Director, Financial Control and Conversion Services at RGA Reinsurance
Lauren Trondle, Supervisor, Reinsurance Administration at Ohio National
Lisa Clarke, Manager at Logiq3
Marjorie Tyler Bridges, Senior Client Services Analyst at Scor Re
Melinda Bynoe, Manager, Risk Analytics at BMO Reinsurance Limited
Michael Barnett, President and CEO at mL3 Global Life
Mindy Epstein-Hinshaw, Logiq3
Nick Celakoski, TAL
Par Kambo, Manager, Reinsurance Administration and Audit at RBC Insurance
Saline Smith, Vice President, Life & Health Business Management at Swiss Re
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Treaty Implementation Workflow

[bookmark: _Toc498526789]Introduction
This guide provides a best practice workflow process for taking a treaty from paper through to system implementation. It outlines examples of information captured in internal systems upon issuance of a Letter Of Intent (LOI) and lists the data fields that are updated once the actual treaty is executed.
[bookmark: _Toc498526790]Purpose
· Provide process guidelines when implementing negotiated terms in to the system (see Workflow)
· Provide a check list of information that a Ceding Company, Reinsurer and Retrocessionaire would capture and validate on internal systems (see Appendix 1)
· Illustrate a workflow chart for treaty implementation (see Appendix 2)
[bookmark: _Toc498526791]Workflow
Initial Assessment
	1. The department that is accountable for setting up a treaty on the system would obtain a copy of signed LOI.
	2a. Review to see if any questions need to be addressed by the appropriate risk management/pricing or other departments accountable for negotiation of the treaties.
	2b. Review and discuss with Operations and IT to determine if there are any system modifications required to administer the terms.
	3. Once all questions are answered, determine the treaty naming convention in the system. 
Treaty Setup in Non-Production
	4. Create the treaty terms in a non-Production environment based upon the information in the LOI and any other information received from the appropriate risk management team.
At time of LOI from a Ceding Company’s perspective, and from a Reinsurer’s/Retrocessionaire’s perspective, please see Appendix 1 for the required fields to be captured within the system.
	5. Perform an independent review to make sure that the treaty setup in the system reflects the LOI. This task should be performed by someone other than the person(s) who set up the treaty in step 4. If the review results in the discovery of differences, step 4 should be repeated until the independent review provides the required sign off.
Treaty Setup in Production
	6. Create the treaty terms in the production environment.
	7. Perform an independent review to make sure that the treaty setup in the system reflects LOI. This task should be performed by someone other than the person(s) who set up the treaty in step 6. If the review results in the discovery of differences, the process should be repeated from step 4 (optional) or from step 6 until the independent review provides the required sign off.
Documentation & Business Partner Communication
	8. Create procedures manual for administration and other internal parties that require the information.
	9. Create Implementation notice with customized reinsurer information, for the reinsurance partner.
Note: For sharing such information, we recommend use of RAPA’s published document "Communicating System Data or Administrative changes to Business Partners” available within this document and on RAPA’s website.
Treaty Signoff
	10. A final signed treaty is received.
	11. Compare terms of the signed treaty with the treaty that was previous set up in the system. If there are differences, the process should be repeated from step 4 (optional) or from step 6 until all differences are cleared. This process may require additional discussions with various parties that were involved in the negotiations.
At time of “signed Treaty” from a Ceding Company’s perspective, and from a Reinsurer’s / Retrocessionaire’s perspective, please see Appendix 1 for the required fields to be captured within the system.
System Changes
	12. If system changes are required, continue to next step, else go to step 19.
	13. Perform system changes in a non-Production environment. Follow IT process specific to your company (It may be optional in some companies to implement and test system changes in a non-Production environment).
	14. Review and sign off system changes made in step 13 in a non-Production environment. If the review results in the discovery of issues, the process should be repeated from step 13 until sign off.
	15. Determine if any historical information (billing or other transactions) is required to be updated or corrected to reflect the changes. If historical information is required to be adjusted continue to next step, else go to step 17.
	16. Provide estimates of any financial adjustments to Reinsurers and others applicable business partners.
Note: For sharing such information, we recommend use of RAPA’s published document "Communicating System Data or Administrative changes to Business Partners” available within this document and on RAPA’s website.
	17. Implement system changes in the Production environment.
	18. Review and sign off system changes made in step 17 in the Production environment. If the review results in the discovery of issues, the process should be repeated from step 13 (optional) or from step 17 until sign off.
Peer Review & Business Partner Communication
	19. Perform an independent peer review of the treaty. This task should be performed by someone other than the person(s) who performed treaty setup or independent reviews on this treaty. If issues are identified, the process may have to be repeated from one of the prior steps depending on the magnitude of the issue.
	20. Provide actuals of any financial adjustments to Reinsurers and other applicable business partners.
Note: For sharing such information, we recommend use of RAPA’s published document "Communicating System Data or Administrative changes to Business Partners” available within this document and on RAPA’s website.
Business as usual
· 21. Perform normal administration of treaty.
Periodic Audit
	22. Every one to two years, perform internal audit of the treaty setup to ensure the business being processed conforms to the treaty terms.
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Communicating New System, Data, or Administration

[bookmark: _Toc498526795]Introduction
These guides were created as references for initial communication of seriatim data and summary reporting to your business partners. Examples of applicable uses of this form include, but are not limited to, reporting of inforce, transactional, policy exhibit, premium, reserve, and claims data in recommended file layouts. Key elements are fields such as treaty codes, plan codes, residence codes, claims reasons and underwriting preferred classifications.
[bookmark: _Toc498526796]Purpose  
Data reporting and financial reporting are key to the proper administration of life insurance business being ceded to a business partner. These guidelines will help you get started, help eliminate questions and make the overall process more efficient. Even with an effective administration and reporting process, a review of the reporting examples may help with the understanding of the key elements in monthly and quarterly reporting.  The goal for you and your business partners is to be able to manage business quickly, accurately and consistently. 
Several relevant areas are addressed as listed below. Please see below attachment for additional details.
· Inforce and Transactional data
· Policy Exhibit and Premium data
· Plan Code Notification template
· Underwriting Preferred Classification
· Residency Code
· Claims Reporting Guidelines
· Reserves
· Processing Information
[bookmark: _Toc498526797]Appendix 1 – Communicating New System, Data, or Administration to Business Partners




[bookmark: _Toc498526798]Communicating Changes to System, Data or Administration 

[bookmark: _Toc498526799]Introduction
As system changes and modifications are made, it is imperative that communication between a Ceding Company and a Reinsurer, or a Reinsurer to a Retrocessionaire be maintained through the entire process.  Lack of communication can cause errors in downstream processing and inefficiencies for all parties involved. It is important to have this open communication with all business partners. These forms provide an efficient means for communicating pertinent information to all involved.
[bookmark: _Toc498526800]Purpose
The attached forms identify items to address between the business partners, such as:
· The scope of the change being addressed
· The relevant fields and files being changed
· Specific procedure changes that may result from the changes
[bookmark: _Toc498526801]Appendix 1 – Communicating general changes to Systems, Data or Administration
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[bookmark: _Toc498526803]Appendix 3 – E&O and Late Reported Notifications
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[bookmark: _Toc498526805]Appendix 5 – Changes in Billing Method Notifications


[bookmark: _Toc498526806]Appendix 6 – Acquisition Notifications
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Data Quality

[bookmark: _Toc498526810]Introduction
This guide was created as a best practice for initial review of the quality of the data sent between the business partners. This document steps through specific data quality issues as seen by the various business partners in a reinsurance arrangement (Ceding Company, Reinsurer, Retrocessionaire).
[bookmark: _Toc498526811]Purpose
· Explain the definition of data quality from each of the perspectives
· Define specific concerns with the systems being used, and give some best practice ideas for resolution (see Appendix 1)
[bookmark: _Toc498526812]Data Quality Definitions
What does Data Quality mean to each player? Each player in the reinsurance stream has different needs for quality data.
a. For the Ceding Company, data used by the reinsurance system is only as good as the administration system supplying the data. A “Garbage-in = Garbage-out” philosophy. Unless checks are made back to the administration systems, the data within the reinsurance system can be suspect. Assumptions are made that the source data is coming into the reinsurance system correctly. Constant monitoring of the administration systems is required to ensure all changes are accurately being transferred to the reinsurance system. Internal reporting is also impacted by the quality of the reinsurance data. 
b. For the Reinsurer, data quality is multi-dimensional. One dimension is accuracy. This is not just limited to formatting accuracy but also field accuracy and is the most difficult to measure. A second dimension is completeness and is defined as having the data meet all the minimum data requirements. A third dimension is consistency with data being consistent from period to period. The fourth dimension is recency and measures the freshness of the data. 
c. For the Retrocessionaire, high quality data is complete, accurate, available and timely. Complete data means no information is missing from the data file, meaning less time is taken to query for missing information. Accurate data is when all information provided is correct, with less time to review information for errors. Available data means that the information is provided and there is no need for a request. Timely data implies no significant lag between the effective date of the data and when it’s provided. High quality data enables the company to make sound business decisions. 
[bookmark: _Toc498526813]Conclusions
1. What is the main source of data quality issues? The systems being used to administer the reinsurance data seems to be the driver for the data quality. If manual intervention is required because of system limitations this can compromise the quality of the data.
2. The industry indicates that there are three major types of systems in use today: vendor provided (Ex: TAI, Quasar), home-grown systems and worksheets. 
3. Some specific concerns regarding the systems being used are:
a. System upgrades or modifications not adequately being tested
b. Who is performing the system upgrade (internal programmer or external consultant with the industry system)
c. The age of the system
d. System restrictions for hardware and file sizes
e. Limited reinsurance knowledge of the parties giving the system support
f. Inconsistent file formats (period to period)
g. Incomplete files
h. Lack of mutual agreement on data needs
i. Lack of regular audits on the data files
[bookmark: _Toc498526814]Appendix 1 – Data Quality
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Reporting Issue – Late Reported Transactions

[bookmark: _Toc498526816]Introduction
Late reported transactions impact users of the data. These delayed transactions may be due to company mergers or acquisitions, changes in administrative systems, or poor cedent controls that result in errors and omissions reporting. Late reported transactions may have impacts on sales, financials, company credibility, reserves and capacity.
[bookmark: _Toc498526817]Purpose
· What to do when you first learn you will have late reported transactions
· How to monitor for late reported transactions
· Impacts created by late reported transactions
[bookmark: _Toc498526818]Appendix 1 – Late Reported Transactions
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Reporting Issue – Missing Fields

[bookmark: _Toc498526820]Introduction
Completeness of data reporting is very important to the submitting company as well as the receiving company. If key fields are missing when the data is reported to the Reinsurer/Retrocessionaire, the data may be misinterpreted. This can lead to more time in answering questions or incorrect assumptions, potentially resulting in financial impacts to the bottom line. Complete data reporting is one method to ensure the business is processed efficiently and correctly.
[bookmark: _Toc498526821]Purpose
· Present causes for missing data fields
· Display impacts of missing data fields
· Present some best practices for preventing missing data fields
· Provide example scenarios (see Appendix 1)
· Provide impact grid for missing data fields (see Appendix 2)
[bookmark: _Toc498526822]Causes of Missing Key Data Fields 
1. Key field not stored in client administration system
2. Conversion of systems and key field not converted properly
3. Data obtained via acquisition and prior company did not provide key data field
4. Client may use Third Party Administrator and not stored on that system
5. Key field not obtained from insured
6. System constraint with not being able to process all given values for key fields
7. Type of reporting system and ability to support system updates
[bookmark: _Toc498526823]Impacts of Missing Key Data Fields
1. Insured information such as Name, Policy Number, Date of Birth, State of Residence/Residence Country could cause duplicate policies in databases. Often some of these fields are used as primary keys to identify an insured. If the field is populated and then subsequently not populated a new coverage may be created instead of updating the coverage in the database that already exists. Agreements may be split based on State of Residence or Last Name alphabetical placement so these fields are critical. Complete client data is critical for retention management and timely claims processing. If the policies for an insured are not linked together properly a client may not have proper retention on the life impacting financials.
2. Insured information such as Underwriting Basis, Risk Basis/Ratings, Smoker Code and Smoker Classification are needed to ensure proper rates, proper premium payments and needed for audits and reviews. These values may also be critical to determine if the policy applies to an agreement and are needed for reserves and proper treaty placement. 
3. Effective Date of Transaction, Transaction Code and Transaction Sequencing are needed to properly process business in the correct order. If not correctly sequenced, multiple transactions could end up with a policy being in an incorrect status or with an incorrect Ceded Amount. 
4. Issue Date and Issue Age are needed for use of proper rates and durations. These fields are also needed for calculation of reserves, mortality studies and determination of coverage. For example, if the upper age on an agreement is 65 but the Issue Age is not populated, the policy may be accepted when it should not have been
5. Treaty Code and/or Plan Code are needed so the policies may be tied to the proper legal agreement. These fields are used in a number of ways:
· determination of rates
· calculation of reserves
· determination of retention and retrocession placement/binding limits
6. Reinsurance Type and Reinsurance Mode are used to validate proper treaty, determine rates and reserves.
7. Paid to Date is needed to ensure premiums are paid to a current date.  If the Paid to Date is less than current date the policy may be assumed to be terminated. If a claim occurs when the policy has not been paid to a current date, this may impact timely payment by the Reinsurer. 
8. The Net Amount at Risk is used for retention management, validation of binding limits, calculation of premiums and reserves.
9. Conversion and reissue data is needed for proper processing. Transaction Type as well as original and new policy information is important to have a full picture of the policy and the changes that occurred. 
10. Second insured information is needed for proper processing for joint life and second to die policies, such as determining joint ratings and ages, premium and other processing, such as retrocession placement.
11. Type of rider, if not provided could assume joint insured but may be child or spouse rider. 
[bookmark: _Toc498526824]Best Practices
1. A best practice is to validate your data to be reported for any missing values prior to submitting. If fields are missing work to include them. If the data cannot be added, immediately contact the downstream users of the data so they are aware of the issue and can develop a work around for their systems.
2. Queries may be used to find missing file values prior to file submission.
3. File size and record count can be reviewed to see if in line with usual reporting.
4. System controls may be developed to populate missing fields based on derivations. For example if you have Date of Birth and Issue Date of policy but not Issue Age then the two populated values may be used to derive an Issue Age.
[bookmark: _Toc498526825]Appendix 1 – Missing Data Fields - Scenarios


[bookmark: _Toc498526826]Appendix 2 – Missing Fields Impact Grid
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Conversions

[bookmark: _Toc498526828]Introduction
This guide has been created as a reference to assist with the handling of conversions. Policy conversions occur within the life insurance industry with regularity and can follow different processes as needed to support various consumer needs. Additionally, each reinsurance agreement typically contains the negotiated terms for covering the converted policies. Therefore it is important that the conversion activity be reported to the Reinsurer(s) and Retrocessionaire(s) in a manner to ensure the contractual terms are honored. 
[bookmark: _Toc498526829]Purpose
The attached document (see Appendix 1) is a guideline that provides industry standard rules of thumb for 
· Determining whether or not the conversion is reinsured, and under which agreement
· Identifying areas where clarity of terms may be lacking within the agreement
· Identifying premium rate and allowance options
· Addressing reporting needs for the Reinsurer(s)/Retrocessionaire(s)
[bookmark: _Toc498526830]Appendix 1 – Conversion Guidelines Matrix
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[bookmark: _Toc498526832]Introduction
The accuracy of data reporting is very important to the submitting company as well as the receiving company.  Some companies have multiple systems that compile reporting or use third party administrators for reporting.  It is important the submitting company confirms all reporting is created when expected and sent to other parties.  A system error may also occur that would result in partial reporting.  It is important the submitting company confirms files are correct or develop a process to confirm this. 
[bookmark: _Toc498526833]Purpose
· Present causes for Partial Reporting
· Display impacts of Partial Reporting
· Present some Best Practices for preventing Partial Reporting
· Provide example scenarios
[bookmark: _Toc498526834]Causes of Partial Reporting
· Reporting created by multiple administration systems and not run at same time interval
· Reporting created by multiple clients or third party administrators and not run at same time interval
· System error and not all records on reporting
· Issue with data file transmittal or storage to site for retrieval  
· Client practice of supplying all data for monthly reporting but cash payment based on a different timeframe (Data has all activity from first to thirtieth of month but payment is based on first to twenty-fifth of month, last 5 days paid on next month reporting)
· Field changes on the administration system (physical move of the field, or change in size/content of the field), so that when information is fed to the reinsurance system, the field is either blank or has corrupted information.  It is possible that as field sizes are changed in the administration system, the rest of the data in the file gets shifted causing all of the subsequent fields to become corrupted, leading to partial reporting
[bookmark: _Toc498526835]Impacts of Partial Reporting
· Additional time spent by data recipient to review and follow up on reporting issues
· The partial file could be considered full reporting and cause downstream impacts to internal systems
· Additional time spent at data recipient company to confirm payment if no match to partial reporting
· Partial reporting may leave some policies showing as not paid and delinquent
· Unreported transactions may lead to incorrect status at data recipient company
· Additional time spent to split policies not paid and to add to next reporting cycle
· Additional time spent locating files needed by data recipient
· Additional time spent validating premium receipt prior to remitting claim benefits
[bookmark: _Toc498526836]Best Practices
· Validate all files are created for submission.
· Validate all files are complete- queries or a review of file size and record count.  This check should be done by all business partners.  If any issue is discovered on the recipient’s end it should be communicated to the provider.
· Communicate with other reporting outlets as needed to confirm files are created as expected.
· Cash payments should tie to reporting files and summaries.
· Communicate with data recipients as to file names and how data is transmitted, keeping up to date on any changes.
· Monitor changes made on the administration system, to confirm relevance to reinsurance data.  Test any changes made here to confirm proper handling, proper codes, etc.  If necessary, communicate with the data recipient any file changes (field location, or size/content changes) that happen on the administration system, and that subsequently feed to the reinsurance system.  Use the “RAPA-Communicating System, Data, or Administration Changes to Business Partners” created by RAPA to detail the extent of the changes.
[bookmark: _Toc498526837]Scenarios
1. Partial reporting and cash matches.
· File is received and cash matches so data recipient proceeds with processing.
· The data recipient may notice the number of records is lower than normal and raise the question as to if complete.
· The data recipient may notice an additional payment or additional reporting file received and see data was not complete.
· The data recipient may complete processing and not notice until a later time.
2. Partial reporting and cash does not match- known file names.
· File is received and cash does not match.  A part of data is not supplied but it does not always have transactions each month so data recipient client proceeds.
· Cash does not match so data recipient reviews summaries and contacts client in regards to missing part.
· Client sends missing part and then data recipient can proceed.
3. Partial reporting and cash does not match- new file reported.
· File is received and cash does not match.  All parts of reporting the data recipient expects are received.
· Data recipient contacts client in regards to excess payment.
· The client updates the data recipient that they have added a new file that should be picked up for processing.
· Data recipient updates their records to add new reporting file.  Data recipient picks up additional file and can proceed.
4. Partial reporting and cash does not match- reporting does not match summaries. 
· File is received and cash does not match.  All parts of reporting the data recipient expects are received.
· Data recipient reviews summaries and notices summaries have higher totals than data.
· Data recipient reports to client and they send files again due to earlier system error and not complete.
· Data recipient proceeds with new reporting files when received.
5. Partial reporting and cash does not match- record count too low.
· File is received and cash does not match.  All parts of reporting the data recipient expects are received.
· No summaries submitted so data recipient cannot check reporting to summaries.
· Data recipient notices the number of records is much lower than usual reporting.
· Data recipient contacts client and client acknowledges file sent was not complete.  Client agrees to send new file.
· Data recipient proceeds with new reporting file when received.
6. Field is moved from one location to another in the administration system file
· Coordinate programming changes so that the reinsurance system will pick up the new location for this information.  
· Test the change once it is made, to confirm accuracy of the reinsurance file.
7. Field is changed in size or content
· An example of this might be changing of the sex code on the administration system for a male from M to a 1. 
· Coordinate programming changes so that the reinsurance system will pick up the new information appropriately.  In the above example, the programming change would be to have the interface program change the 1 to an M.  
· Test the change once it is made to confirm the accuracy of the reinsurance file.
· Communicate the change to the data recipients if necessary.  In the above example, if it is not possible to have the interface program changed to reflect the M, the communication needs to be that the new field will now be a 1 instead.


[bookmark: _Toc498526838]Reporting Issue – Policy Number Changes

[bookmark: _Toc498526839]Introduction
Because policy number is typically a static data element, it is a key reporting field used to identify and apply policy changes to correctly represent the risk and the treaty terms under which the policy is covered.  An unreported change in the policy number potentially leads to overstatement of reserves and assumed NAR as it may appear to be two separate policies in the systems.   Conversely, policy number changes which are communicated in advance of the reporting, or reported as a change, provide an opportunity for the business partners to make modifications to accommodate the change and avoid any appeared duplication or financial overstatements. 
[bookmark: _Toc498526840]Purpose
· Present causes for changes to the Policy Numbers
· Display impacts of Policy Number changes
· Present some Best Practices for managing  Policy Number changes
· Provide example scenarios
[bookmark: _Toc498526841]Causes of Policy Number Changes
· Administrative system conversion
· Policy conversions or exchanges reported as new business instead of Conversion In or Exchange
[bookmark: _Toc498526842]Impacts of Policy Number Changes
· Doubling of risk within retention management processes resulting in overstated NAR amounts reinsured/retroceded and premiums remitted.
· Overstatement of reserves.
· Potential overpayment of benefit amounts if error not detected on a timely basis.
· Business partner could associate the conversion or exchange with an incorrect treaty impacting profitability results, incorrect share percentages, incorrect premium and allowance structures.
· Compromises identification of policies eligible for recapture if the conversion or exchange is not reported as such.
[bookmark: _Toc498526843]Best Practices
· Advance communication of the scenario(s) resulting in policy number changes to the business partners.
· Utilize “RAPA-Communicating System, Data, or Administration Changes to Business Partners” document developed by the RAPA Data Initiative to share advance policy number format changes.
· Include a description of the change being applied and the reporting period the change will take effect, i.e.  ‘Adding ABC prefix to each policy associated with the block of policies acquired from ABC Insurer, adding leading zeros to the policy number, etc.  If there is no logic that can be applied to the change, provide a listing of old policy number to new policy number.
[bookmark: _Toc498526844]Scenarios
1. Administrative system conversion - Change to new platform as represented in the following examples:
· New platform may not allow for the policy number to remain the same.
· Internal Migration/Implementation to new platform decisions may drive formatting of policy numbers.  
i. Previous multiple system solutions into one standard solution – renumber all with consecutive numbers.
ii. Previous multiple system solutions into one standard solution – add leading/ending character(s) to preserve historical system solution.
iii. Improved product functionality in new platform.
iv. Correction of inconsistencies in prior policy number assignment (generally occurs with manual administrative solution -Excel or Access DB).
v. Larger field size, so zero fill (beginning or end).
2. Policy Conversions or Exchanges – Reported as New Business instead of Conversion In or Exchange: 
· Conversion or exchange of a policy administered on one system solution to a policy administered on a different system solution (e.g original policy on legacy system and new policy on server based system).
· Term conversions or exchanges staying on the same system can also cause some confusion and inaccuracies for the business partners.



[bookmark: _Toc498526845]Joint Life Claim Reporting

[bookmark: _Toc498526846]Introduction
Since Joint Life policies cover 2 individuals in most cases the date of deaths differ.  If the type of joint policy is last survivor, second to die or similar then the policy is still inforce after the first death covering the survivor.  It is important to report these policies properly to know they are still inforce and to know which life is inforce and the one that is inactive due to death.  This becomes even more important for reinsurance cessions of Joint Last to Die plans where one life is uninsurable as the benefit is paid at the time of the ‘healthy’ insured’s death irrespective of whether it was the first or second death.
[bookmark: _Toc498526847]Purpose
· Present causes for incorrect joint life reporting
· Display impacts of incorrect reporting
· Present some Best Practices for reporting joint life policies 
· Provide example scenarios (see Appendix 1)
[bookmark: _Toc498526848]Causes of Reporting Both Joint Lives as Inactive 
1. System constraint- system cannot have 2 different statuses so if one is inactive due to death the second is marked in same manner
2. System logic- if primary insured is first to die and marked as inactive then automatically matches secondary to the same status
3. Historical reporting of both lives as deceased and inactive at first death
[bookmark: _Toc498526849]Impacts of Reporting Both Joint Lives as Inactive
1. Potential over-retention by reinsurer / retrocessionaire
2. Potential understatement of reserves
3. Risk may not be active to downstream users since lives are inactive
4. Policy could be marked as not inforce by downstream users 
[bookmark: _Toc498526850]Best Practices
· Report only the deceased life as inactive- keeping 2nd insured active with all values still populated for volume and premium
· In situations where the ceding company’s administrative system does not provide for storing and/or reporting an insured status or specific policy status to represent which insured is deceased, there is typically a field on both the Inforce and Transaction/Billing data files where notes can be captured and the policy status can remain Active, Premium Pay, etc.  Reporting a standardized flag & comment in this field to depict which insured is deceased (Primary or Secondary), the deceased’s name and the Date of Death clearly defines for downstream users the policy activity.
[bookmark: _Toc498526851]Appendix 1 – Reporting both lives at time of first death - Scenarios





[bookmark: _Toc498526852]Flat Extra Reporting

[bookmark: _Toc498526853]Introduction
Flat extra reporting fields are key fields to identify an added risk associated to a particular policy. Depending on the client’s reporting system, the flat extra fields are sometimes fully provided and other times only partially provided. The way those fields are reported on the data files are not necessarily consistent or complete.  It is important that the submitting company reports the data in those fields properly to ensure the flat extra premium paid is correct and as per the expected premium rate.
[bookmark: _Toc498526854]Purpose
· Present overview of flat extra reporting on data files 
· Present causes for variations in the reporting of flat extra fields
· Display impact when flat extra fields are not properly reported
· Present some Best Practices for managing incomplete flat extra data
· Provide scenarios
[bookmark: _Toc498526855]What is a Flat Extra charge? 
Insurance companies handle higher than standard mortality risks by applying what is called a “flat extra” charge. The flat extra charge can be temporary or it can be permanent. A good example of when a permanent flat extra would be required is if someone has what is considered a dangerous occupation or hobby. They are usually assigned to risky activities such as skydiving, scuba diving, or any hazardous occupation. A temporary flat extra example would be where a person is recovering from a serious illness and to qualify for  an insurance coverage that person may be  required to pay a flat extra premium for a specified period of time let’s say 4 years. After the 4 years the flat extra charge falls off and the insured can keep paying normal premium amount associated with the base policy.
[bookmark: _Toc498526856]Overview of Flat Extra reporting on data files
1. The expected flat extra fields consist of Flat Extra Type, Flat Extra Rate, Flat Extra Duration, Flat Extra Premium and Flat Extra Allowance.
2. TAI companies provide separate fields for the temporary and permanent flat extras. 
3. Clients with Homegrown files, Excel or Access files may be limited in providing the data in these fields. 
· On some clients’ files flat extra premium and allowance are provided but duration and rate are not.
· Other times, duration fields have to be used in order to map the flat extra as either temporary or permanent.
· Some clients are unable to separate temporary from permanent flat extra, and therefore only provide one flat extra field.
· Even though the client may not provide a flat extra rate or duration, a field with an indicator is sometimes supplied which helps with the mapping of the flat extra premium as either temporary or permanent. 
4. There are a variety of acceptable temporary and permanent flat extra durations and this varies by company and treaty.
5. While most treaties clearly specify the applicable flat extra durations for temporary and permanent flat extras, there are some treaties where the flat extra wording is somewhat vague.  
6. Even though it is expected for temporary flat extra duration to be 5 years or less and the permanent flat extra durations to range from 6-99, there are instances where the permanent flat extra duration is reported with a duration of less than 5 years. 
7. It is expected for the temporary flat extra duration to remain the same until the flat extra drops off.
8. For TAI companies, expired flat extra rate and duration will continue to be reported in the flat extra fields with no premiums paid after the date of expiration.
9. Some clients handle the flat extra premiums on joint policies differently and will include any applicable flat extras for last survivor cases in the frasierized calculations and report as part of the Premium_1 field. 
[bookmark: _Toc498526857]Causes for variations in the reporting of Flat Extra fields
· System limitations with not enough fields on the client’s system to report all the flat extra information.
· Due to merger and acquisition, data received from prior company may not contain all the necessary flat extra fields.
10. System defects could cause data to be reflected in the wrong fields such as net flat extra premium showing in the FLX_AMT fields or recalculation of several years of premium not brought forward correctly. 
[bookmark: _Toc498526858]Impacts of Flat Extra fields not properly reported
1. More difficult to explain at audit time due to inadequate data provided.
2. Lapse experience studies typically capture several years of data and questions regarding policies with flat extra can be difficult to explain if these policies have lapsed several years ago with incomplete flat extra data provided back then.
3. Causes concern to the Financial Management team and Actuarial team as they are unsure whether the data reported is reliable or not, when only premium amount is present but no flat extra premium rate or duration is reported. This may lead to potential impact on reserves.
4. Harder to test the accuracy of the data if not all fields are provided.
5. Increase the complexity of the premium validation exercises if mapping of these fields are incorrect and/or not all the fields are provided.
6. Incorrect/Incomplete flat extra data can lead to incorrect premium payments and incorrect premium processing.
7. Potential for incorrect mapping of flat extra information since homegrown client’s layout does not always specify whether or not the flat extra is temporary or permanent.
8. It can result in incorrect display of flat extra information in databases if mapping of these fields is incorrect.
9. Potential for reinsurers to pass along incomplete flat extra information to their retro partners, when details are not always provided by the issuing company.
[bookmark: _Toc498526859]Best Practices
1. If a policy is submitted on a facultative basis, then always verify the underwriting details to what actually is reported in terms of rate and duration. 
2. There will be instances where a specified flat extra rate is agreed upon at underwriting time but not necessarily added to the policy and therefore the policy is sent without the specified flat extra rate or premium. 
3. There is another scenario where the rate and duration are different from what was originally agreed. If so, contact the client and ask if they can make corrections or explain the differences.
4. For clients that use Non-TAI system there may be flat extra mapping differences. Review each client individually as the systems and mapping would be unique.
5. Review the mapping of flat extra fields on both transaction and inforce files to ensure accuracy between the two files. 
6. Request that your audit team includes sample policies with flat extra rating when conducting an external audit so they can verify all paperwork related to these policies when on-site.
7. Perform reasonability check by taking the Temp Flex rate (Amount) and Perm Flex rate (Amount) fields and compare to the flat extra premium received.
8. Inquire with your client if you are noticing flat extra duration outside of the acceptable range. 
9. Conduct regular analysis of the flat extra fields to ensure the client is reporting properly.
11. Refer to the client’s message field in the client’s files as you may be able to retrieve pertinent information provided by the client to support adjustments they may have made to fix their flat extra premiums.
12.  When doing a recalculation back to an old period, ensure all the values are brought back correctly and that the rate, duration and flat extra premium are all populated. 
[bookmark: _Toc498526860]Scenarios
1. Some records have temp flat extra premium but no TEMP_FLX_AMT reported
2. It should be that Temp flat extra premium = Temp flat extra premium rate*Reinsured NAR /1000 (i.e. TEMP  FLAT EXTRA PREM = TEMP_FLX_AMT*RV_REINS_NAR_1/1000)
3. Some records have PERM_FLX_AMT, but no perm flat extra premium 
4. It should be that Perm flat extra premium = Perm flat extra premium rate*Reinsured NAR/1000 (i.e. PERM FLAT EXTRA PREM = PERM_FLX_AMT*RV_REINS_NAR_1/1000)
5. TEMP_FLX_AMT or PERM_FLX_AMT can be missing or = 0, but there is still temp/perm flat extra premium associated with the policy. 
6. This type of scenario does occur occasionally, and may be due to the client making adjustments. In this case, the permanent flat extra premium and allowance were reported but the flat extra rate (Amount) and duration were zero.  The client did provide some explanations in the message field to confirm that the flat extra premiums seen on the file for that period were due to several adjustments made. 
7. A facultative policy was underwritten with a flat extra rate of 2.50 and yet the amount of the flat extra on reporting received is 2.40. Some companies use a fixed set of the flat extras that may not correspond to what has been quoted. It is a good practice to check the FAC Underwriting sheet to compare to what is actually received. 
8. Inconsistency in the flat extra appearing on the underwriting application compared to what has been received on the client’s file. In this case, the policy is received as FAC and according to the Underwriting worksheet, flat extra appears as permanent for $3.00 for a duration of 99 years and yet on the actual reporting received the flat extra is $3.00 for the first 4 years but then changed to 1.33 for a duration of 68 years. The client has also completed a system conversion in year 4 and since that time the actual flat extra premiums do not match to the expected flat extra premiums as per example below.
	Duration
	FE Rate
	NAR
	Premium
	Allowance %
	Allowance
Amount
	Expected FE Net
Premiums
	Actual FE Net 
Premiums
	Difference

	1
	3.00
	1,200,000
	3,600.00
	75%
	2,700
	900
	900
	0

	2
	3.00
	1,196,122
	3,588.37
	10%
	359
	3,229.36
	3229.37
	-0.01

	3
	3.00
	1,193,223
	3,579.67
	10%
	358
	3,221.67
	3221.67
	0

	4
	3.00
	1,191,299
	3,573.90
	10%
	357
	3,216.89
	3216.90
	-0.01

	5
	1.33
	1,188,281
	1,580.41
	10%
	158
	1,422.41
	2978.25
	-1555.84

	6
	1.33
	1,191,399
	1,584.56
	10%
	158
	1,426.56
	2978.25
	-1551.69

	7
	1.33
	1,200,000
	1,596.00
	10%
	160
	1,436.00
	2978.25
	1542.25

	8
	1.33
	1,200,000
	1,596.00
	10%
	160
	1,436.00
	2978.25
	1542.25

	9
	1.33
	1,200,000
	1,596.00
	10%
	160
	1,436.00
	2978.25
	1542.25

	10
	1.33
	1,200,000
	1,596.00
	10%
	160
	1,436.00
	2978.25
	1542.25






[bookmark: _Toc498526861]Zero At Risk Amounts Reporting

[bookmark: _Toc498526862]Introduction
Because At Risk Amounts are used by ceding companies to determine the total ‘per life’ retained amount, it is a key reporting field used by insurers, reinsurers and retrocessionaires to identify their overall liability should a claim arise.   While this sounds straightforward, there are valid situations where a current At Risk Amount may be zero but future At Risk Amounts for the same policy may be a larger value.  Additionally there may be situations where, over the course of the policy life, the future At Risk Amounts may increase and then later decrease to zero.  Without a good understanding of the reason for a zero At Risk Amount during a policy’s lifetime, there is the potential for the insurer,  reinsurer or retrocessionaire to be over retained on a life because they did not secure outside outlets for the over retained amount.
[bookmark: _Toc498526863]Purpose
· Present causes for changes At Risk Amounts of zero
· Display impacts of At Risk Amounts of zero
· Present some Best Practices for managing  At Risk Amounts of zero
· Provide example scenarios (see Appendix 1)
[bookmark: _Toc498526864]Causes of Zero At Risk Amounts 
1. Many of the products sold today include in their design cash values which are used to tabulate the Amount at Risk for each policy.  Several of these products allow insureds to increase their cash value accounts (a.k.a. cash value pour in), at inception as well as periodically over the life time of the policy.  The At Risk Amount is generally tabulated as FACE AMOUNT less ACCOUNT VALUE1 less AVAILABLE RETENTION.  At a point where the Cash Value is equal to the Face Amount, then the At Risk Amount is Zero. 1Account Value can also be referred to as Cash Value; see treaty for specific language
2.  Products designed to automatically increase in Face Amount at a contractually stipulated point in time following the policy issue.   Generally either specified number of years or at an attained age have historically been the most common stipulations.    The ceding company may report the At Risk Amount as zero until the increase is applied and the non-zero At Risk Amount is reported to ensure the reinsurer assumes liability when the increase is applied.
3.  Products designed with flexible premiums which include corridor factors to maintain a difference between the death benefit and the account values by applying the factor against additional premiums, or pour ins, to effectively increase the death benefits (regulation 7702). 
4.  System errors associated with system conversions, reporting tool quality, error in source system feed to reinsurance application, etc.
[bookmark: _Toc498526865]Impacts of Zero At Risk Amounts
1. Potential over-retention by reinsurer / retrocessionaire.
2. Potential over-retention by ceding company if the zero At Risk Amount occurred due to a system error not detected until claim time and the E&O clause cannot be invoked.
3. Potential understatement of reserves.
4. Potential impacts to Modeling analysis of profitability.
5. Potential compromise of ongoing recapture programs – policies with issue dates later than the policy with a zero At Risk Amount maybe recaptured prematurely. 
[bookmark: _Toc498526866]Best Practices
1. Develop an automated check of the data files that identifies & reports zero At Risk Amounts so they can be confirmed or flagged as errors for more detailed review PRIOR to distributing the files downstream to the reinsurers / retrocessionaires.
2. Early communication of the scenario(s) resulting in zero At Risk Amounts associated with system errors to the reinsurers/retrocessionaires.
3. Utilize Communicating System, Data, or Administration Changes to Business Partners document developed by the RAPA Data Initiative to provide details around error, estimated number of policies affected, estimated premium/allowance/reserve adjustment.
4. Include a description of approach for correction to be applied and the reporting period the correction will occur (i.e.  ‘Reversing all policy transactions for plan IXL179 for 2015 anniversaries and will rebill going forward with new At Risk Amounts, etc).
5. Provide a list of plan/product codes to the reinsurers / retrocessionaires to be used to assist in identifying policies with contractual increases.
6. Include language within the treaty to address At Risk Amount calculations when the corridor factors are invoked.
7. On TAI, there is an Ultimate At Risk Amount field that should be utilized to house the ultimate NAR or Projected At Risk Amount for plans identified as having contractual increases to the Face Amount and for policies having large ‘cash value pour in’s’.  Otherwise, use the ultimate amount in tabulating the At Risk Amounts for retention management and reporting to reinsurers / retrocessionaires.  Please note, some reinsurers / retrocessionaires may ask that premiums be remitted based on the Ultimate At Risk Amount instead of the actual At Risk Amount.
8. In instances where the ceding company has not advised the Reinsurers/Retrocessionaire of any system errors or supporting information to identify policies with contractual increases, the Reinsurers/Retrocessionaires should confirm with the cedent that the reported zero At Risk Amounts are correct.
[bookmark: _Toc498526867]Appendix 1 – Zero At Risk Amounts - Scenarios




[bookmark: _Toc498526868]Reporting Issue – Inforce & Transaction Files Not Reconciling

[bookmark: _Toc498526869]Introduction
The accuracy of data reporting is very important to the submitting company as well as the receiving company. Some of the reports that are typically used to administer the inforce business include the inforce file, transaction file and policy exhibits. The reconciliation of these source data files received each month or quarter is an important step to ensure completeness and accuracy of the block of business being administered. Even with the availability of robust systems to manage policy data, inconsistencies between these various source files continue to be present.  Depending on the size of the business administered and time constraints, reconciliation can be performed at either a detailed or less detailed level. 
[bookmark: _Toc498526870]Purpose
· Present overview of files and the reconciliation methods used
· Present causes for Inforce, Transaction and Policy Exhibit not reconciling
· Display impact of Inforce, Transaction and Policy Exhibit not reconciling
· Present some Best Practices for preventing Inforce, Transaction and Policy Exhibit not reconciling
· Provide example scenarios
[bookmark: _Toc498526871]Reconciliation Method Overview
The level of reconciliation performed using the above mentioned files will differ from one company to another. Inforce files and transaction files are received and loaded either monthly or quarterly. Policy exhibits are also received on a monthly basis. 
The inforce file, whether produced monthly or quarterly, represents a snapshot of the policies that are in-force at the end of the period, after all of the transaction processing has taken place. Each month or quarter, clients provide inforce data files at a seriatim level for all policies inforce. These inforce files record policy level data and are used to ensure that the Ceding company and Assuming company are keeping accurate parallel records and also for true up purposes.
The transaction file is typically provided on a monthly basis and displays policy by policy level data that records any additions, deletions, changes that have occurred to the policy level data during the month. These transaction files form the basis of the billing statements whose premiums and allowances totals are recorded for premium processing purposes. The transaction data is also used to create termination extracts, to perform audits and to process claims.
The policy exhibit is a document summarizing and reconciling the changes that have occurred on policies reinsured during a reporting period.  Such changes may include new business, increases and decreases, conversions, lapses, terminations and reinstatements as well as changes in volumes of NAR. Policy exhibits are summaries showing how an opening balance of policy totals has been added to (e.g. new business, conversions on) and subtracted from (e.g. lapses, deaths) to produce a closing balance of policy totals. 
Different reconciliation methods using these 3 source files can be performed at different levels. Below are a few examples:
· Inforce to Policy Exhibit
· The reconciliation of the inforce file includes a control check that compares inforce policy count and NAR by treaty to the policy count and NAR by treaty found on the client’s policy exhibit for the corresponding quarter-end. The reconciliation confirms that the net change as reported on the policy exhibit reconcile to the changes and total in the inforce data provided by the Ceding company.
· Transaction to Inforce 
· This reconciliation method involves taking the inforce totals at the end of a quarter e.g. 4Q2014 and then account for all the transactions in 1Q2015 and compare the expected 1Q2015 inforce totals based on the transaction activity to the actual inforce totals for 1Q2015 from the client file and this is done at a treaty/file summary level.
· The client’s inforce file is also used in a process to clean up internal data storage.  This reconciliation is performed by referring to the client’s inforce to see if any policies are not inforce with client but a transaction may have been missed or out of order processing and still inforce in internal data storage.  Policies may be inforce with client and we do not have them in internal data storage due to out of order processing or missing transactions.  Out of order transactions can be a problem.  The transaction sequence helps but sometimes clarification is required.
· Transaction to Policy Exhibit 
· Transaction files are also used to compare to the policy exhibits and associated premium remittances.
[bookmark: _Toc498526872]Causes of Transaction and Inforce Files Not Reconciling
· Due to System Conversion and the cleanup stage that follows to better align data discrepancies found.
· Type of reporting system and its limitations.
· Timing issues which can result in transaction not showing up at the end of a reporting period.
· Reconciliation discrepancy can result from billing corrections that are made on the transaction file but are not reflected on the inforce file.  
· Client is able to transfer data without transactions (due to special adjustments) and therefore the movement will only be identified by comparing inforce data sets or ending policy exhibit balances from the previous reporting period to the beginning balances for the current period.
[bookmark: _Toc498526873]Impacts of Transaction and Inforce Files Not Reconciling
· Reconciliation inconsistencies can lead to incorrect audit assumptions and findings.
· Potential use of incomplete and inaccurate transaction data to generate termination extract to be used in the lapse study which may result in a negative impact on lapse experience.
· Inforce file is used to generate an extract that is used by the Valuation team in the generation of reserves. Out of sync inforce and transaction files can lead to inaccurate modeling of the policies. This may result in a negative impact on mortality and reserves.
· Possible distortion of data needed for statistical reporting, retention management and premium processing.
· Transaction/Inforce data is used by Claims to check the status of the policy and to ensure that premiums have been fully paid up to the claim date; therefore any inconsistency in the inforce and transaction data will impact the Claims area.
[bookmark: _Toc498526874]Best Practices
· Validate the data to be reported for any unusual corrections or processing prior to submitting.  If you know the correction or change processed made for that period is an unusual one, communicate this to your business partners so they are aware of what is to be expected. This will allow the downstream users of the data to be aware of the situation so they can develop a work around for their systems and make provision to document the inconsistency.
· Communicate changes to your business partners on a timely basis. The sooner the discrepancy is identified and corrected, the better future reporting will be.
· Some cedents generate the inforce file a few days after the generation of the transaction file. 
· If there are any terminations or new issues during those few days, the result of that activity is reflected in the inforce file but not in the transaction file. Best practice will be to generate them simultaneously.
· Implement reconciliation as a formal process if not already an established one in your organization.
· Have management review the reconciliation results and provide sign-offs to evidence review and completeness which will facilitate the production of such reports at audit time.
· Inquire on differences with client. Any differences considered to be above your set tolerance level should be brought to the client’s attention as they may or may not be aware of such a difference.
· Put greater emphasis on analyzing and reconciling the data and have a dedicated team member when possible assigned to this task.
[bookmark: _Toc498526875]Scenarios
1. Corrections
There can be differences due to corrections as in the following examples:
· If a client is making a correction to a terminated policy, the transactions will be sent, but they may not appear on the policy exhibit.  This occurs when the client does not change the status from terminated to in-force when they reinstated and then terminated the policy again.  Since nothing was added to the in-force, there is nothing to remove; the reinstatement and termination do not appear.  This also works in reverse, the client can adjust the policy exhibits without producing transactions, and this usually pertains to offsetting movement.
· Policy #123 was processed as a claim in 2012.  Billing corrections were made in January of 2013.  The January 2013 Policy Exhibit file has it listed under Death and removed from the Inforce file, but it shows up in the January 2013 transaction file as a Reversal, not a Death since that was the transaction that was processed at that time.  
2. Timing
There are differences between the transaction, policy exhibit and inforce data files due to timing. One scenario that is encountered during the reconciliation process is where the count matches, but the NAR amount does not.  If a policy terminates, the transaction will show the Net Amount at Risk at the termination date, but the policy exhibit shows the Net Amount at Risk at the in-force date as this is the amount being removed when the termination was processed.
3. System conversion/upgrade
As a result of the client completing a system conversion, some policies were removed from the inforce file with no corresponding transaction records on a transaction file to terminate these records.  Client confirmed that these were UL policies that had multiple coverages in the old system.  During the conversion, they were rolled up into the base coverage.
4. System limitations: 
· Client reports terminations on the transaction file but due to system limitations the policies remain on the inforce until their renewal period.  They are dropped from inforce at renewal and until then the inforce picture is not accurate.
· In some instances, a client system removes a policy completely from the inforce file if its NAR is zero but it is still counted in the policy exhibit file. This causes a mismatch between inforce and policy exhibit.  
5. Transfer of business from one entity to another
Due to internal reorganization, transfer of business from one entity to another is sometimes required. This is done by "shifting" policies from one business entity to another, using a transaction code not captured on either the Transaction file or Policy Exhibits.
6. Frozen Transactions
In cases where the policies are frozen, they will not be present in the transaction file and therefore not included in the Policy Exhibit. However, these policies could be in-force and included in the inforce file but missing from the Policy Exhibit.
7. Lapse grace period
Policies in the lapse grace period (in arrears but not yet terminated) are not included in the Inforce file but are included in the monthly transaction file until the policy status is terminated.

[bookmark: _Toc498526876]
Reporting Issue – Face Increases and Decreases

[bookmark: _Toc498526877]Introduction
Face increases and decreases are an everyday aspect of reinsurance administration.  However they are an aspect that has some complexity to it and requires thoughtful consideration as to how they will be administered by the direct writer/ceding company.
[bookmark: _Toc498526878]Purpose
· Present definitions of Face Increases and Decreases
· Present Discussion of Administrative Considerations
· Present some Best Practices Administration
· Provide example scenarios
[bookmark: _Toc498526879]Definition of a Face Increase or Face Decrease 
Face increases can be either contractual or various forms of non-contractual.  
a. Contractual face increases are a feature built into a policy that allows the policyholder to increase the face amount of their policy by scheduled amounts at scheduled intervals.  Normally there is a cap as to the ultimate face amount the policy can be increased to.  
b. Non-contractual face increases fall into three basic categories:
i. Policyholder request:  These are not scheduled but are done at the request of the policyholder and often require new underwriting since the policyholder’s circumstances could have changed since the original policy issue date
ii. IRS Corridor Regulations:  IRS regulations require a policies face amount/death benefit to exceed its cash value by an amount calculated by an IRS formula in order to maintain its status as an insurance product and not an investment product.  Since this can be a complex issue we will not address it in this document.  See US Code section 7702 for further details.
iii. Account Value Increases:  On certain products if a policy account value grows to exceed the original face amount then the face amount will automatically increase to equal the account value.   Check your company’s products to see if they fall into this category.  We will not address this type of increase in this document.
[bookmark: _Toc498526880]Best Practices
1. Face increases and decreases are normally manually administered within an admin system such as TAI due to each situation being somewhat unique and potentially complex.  As a result diligent peer to peer reviews as well as a manager review of each face increase or decrease transaction is appropriate to prevent future issues, especially at claim time.
2. Communication of face increases or decreases between ceding companies and reinsurers is normally done through the monthly billing record data files sent from ceding company to reinsurer.  There are notifications on those files that indicate whether the policy has had a face increase, decrease or some other change.
3. Ceding companies should document what their policies and practices are with respect to face increases and decreases so that they can be shared with reinsurers if or when questions or issues arise.  This can help facilitate smoother audits and better overall communication between the parties. 
[bookmark: _Toc498526881]Face Increase and Decrease Scenarios
· Contractual Face Increase with Existing Reinsurance on an Excess Basis:  In this scenario the ceding company has a $5M retention limit, the original policy has a $7M face amount, and the face increase is for $2M.

         [image: ]

· Contractual Face Increase without Existing Reinsurance on an Excess Basis:  In this scenario the ceding company has a $5M retention limit, the original policy has a $4M face amount, and the face increase is for $2M.  The reinsurance pool is the current pool open for new business.
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· Non-Contractual Underwritten Face Increase with Existing Reinsurance on an Excess Basis:  In this scenario the ceding company has a $5M retention limit, the original policy has a $7M face amount, and the face increase of $2M is newly underwritten.  Pool A-D is the original pool and Pool W-Z is the original pool with a separate coverage set up at the current age and duration 1.  
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· Contractual Face Increase with Existing Reinsurance on a Quota Share Basis:  In this scenario the ceding company has a 10% Quota Share up to $2M retention limit, the original policy has a $7M face amount, and the face increase is for $2M.
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· Non-Contractual Underwritten Face Increase with Existing Reinsurance on a Quota Share Basis:  In this scenario the ceding company has a 10% Quota Share up to $2M retention limit, the original policy has a $7M face amount, and the face increase of $2M is newly underwritten.  Pool A-D is the original pool and Pool W-Z is the original pool with a separate coverage set up at the current age and duration 1.  
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· Non-Contractual Face Decrease with Existing Reinsurance on an Excess Basis:  In this scenario the ceding company has a $5M retention limit, the original policy has a $7M face amount, and the face decrease is $1M.  

           [image: ]

· Non-Contractual Face Decrease with Existing Reinsurance on an Excess Basis:  In this scenario the ceding company has a $5M retention limit, the original policy has a $7M face amount, and the face decrease is $3M.  

          [image: ]


· Non-Contractual Face Decrease with Existing Reinsurance on a Quota Share Basis:  In this scenario the ceding company has a 10% Quota Share up to $2M retention limit, the original policy has a $7M face amount, and there is a face decrease of $2M.

         [image: ]        
 
[bookmark: _Toc498526882]Conclusion
The discussion and examples above are presented to provide guidance and examples for discussion.  They are not designed to cover all possible scenarios.  It is always important to review the ceding company’s retention rules as well as the treaties involved in any face increase or decrease scenario if there is any doubt about how it should be administered.  
It is also important for ceding companies and reinsurers to communicate when there are unique or special situations which can arise from time to time to help avoid conflicts or uncertainty.



[bookmark: _Toc498526883]Underwriting Methodologies

[bookmark: _Toc498526884]Introduction
There are several underwriting methodologies that are used by direct writing companies.  The use of one methodology over another can be determined by a number of factors including product design, policy face amount, applicant health status and age.
[bookmark: _Toc498526885]Purpose
· Present definitions of the primary underwriting methodologies
· Present discussion of the primary underwriting methodologies
· Discuss risks that Underwriters must assess
· Present Best Practices on using the underwriting methodologies and assessing risks
[bookmark: _Toc498526886]Definition of Underwriting Methodologies 
1. Fully Underwritten:  The applicant is required to provide information regarding their health status including their current health status, a complete medical history, full documentation of their financial position including financial statements and tax returns for their personal finances as well as any ownership in any businesses.
2. Simplified Issue:  The applicant is required to provide a limited amount of health and/or financial information and if none of that information fall outside of set limits then the policy will be approved for issue.
3. Guaranteed Issue:  The applicant is only required to provide the normal application and the policy is guaranteed to be issued within the guarantee issue parameters.  These parameters can include policy face amount limits as well as health restrictions.
[bookmark: _Toc498526887]Discussion of Underwriting Methodologies
The Fully Underwritten (FUW) methodology is most often used for applications for large face amount policies (i.e. greater than the company retention limit) and/or where the applicant has current or a history of significant health issues.  This methodology allows the underwriter to get a full picture of the potential risk being taken by the company so that an appropriate risk rating can be assigned and as a result an appropriate amount of premium charged to the policyholder.  This process is normally not a quick process because the applicant is required to gather and provide a comprehensive set of health and financial information, potentially including doctor visits, medical test, financial statements and tax returns and other required documents.
The Simplified Issue (SI) methodology has fewer requirements than the FUW methodology but the applicant still may be required to provide some limited additional information including answering some medical questions.  However, no blood or urine testing is done.  The issuing company normally sets face amount and other policyholder rating limits on products that can be issued via SI.  This process is normally quicker than FUW so an applicant can have a policy issued in a shorter time span.
The Guaranteed Issue (GI) methodology is the quickest route to issuing a policy because it has the fewest information requirements from the applicant.  Normally this methodology only requires a normal application or in some cases the issuing company may utilize a more streamlined application including few if any medical questions.  The industry is also starting to adopt online application processing so for GI products the applicant may only be required to answer a few questions online and if the answers are acceptable a policy may be issued within a few days.  Policies issued on a GI basis are typically small face amounts. 
[bookmark: _Toc498526888]Underwriting Risks
Aviation Risk:  Applicants who are pilots or do a significant amount of flying often have the risk amount retained by the issuing company reduced thereby ceding more of that risk to reinsurers.  Aviation risk is a very specific risk that the insurance industry pays close attention to especially for pilots or others who fly frequently like professional athletes.  Because of the inherent risk in flying many issuing companies limit the amount of risk they will retain on a life that flies a lot. This can result in more risk on a life being ceded to a reinsurer than would have normally been ceded.  This can also impact whether a policy can be issued on this life using the SI or GI methodologies.  It is interesting to note that statistically flying is safer than driving but the industry does not limit its risk tolerance for that risk.  The primary reason for this is that most people drive/ride in cars and so that risk is already built into the rates whereas not everyone flies a lot so that risk is not built into the rates.

Smoking Risk:  The distinction between smoking and non-smoking applicants began in the 1980’s.  The health risks for smoking are well documented and insurers distinguish all applicants between smokers and non-smokers.  Insurers define smoker in different ways with some requiring the applicant to have never smoked whereas other insurers allow some tobacco use like occasional cigars, pipe and chewing tobacco use.

Health Risks:  Other than smoking insurers also assess various health risks such as blood pressure, alcohol/drug use, cholesterol, diabetes, weight, family history and others.  The applicant’s health history has a significant impact on the underwriters rating of the applicant.  Many insurers use a scoring system to determine the impact of each of these health risks on the policyholders class and/or mortality rating.

Financial Risks:  When underwriting applicants requesting large face amount policies underwriters review the applicants financial situation to determine whether their net worth and/or current or potential future income are sufficient to require and support the size of policy applied for.  Financial information such as tax returns, bank and brokerage statements, company financial statements and other financial data is used to evaluate this risk.  

Other Risks:  Other Risks such as lifestyle risks may also be considered.  These would include things like skydiving, car racing and other higher risk activities.     

[bookmark: _Toc498526889]Best Practices
1.	Reinsurance administration should work closely with Underwriting to learn about and understand the different Underwriting Methodologies and Risks.  
2.	Reinsurance Administration should pay attention to how these methodologies and risks could be written into the treaties they administer to see if they impact the rates or other reinsurance classifications on policies.
3.	Reinsurance administration should provide the Underwriting Methodology used on each policy to the reinsurers in their regular reporting.  This allows the reinsurer to know the method used and better understand the risks they are accepting.

[bookmark: _Toc498526890]Conclusion
This discussion is meant to give a high level view of the Underwriting Methodologies and Risks most often used by companies issuing life insurance policies.  Reinsurance administration teams are encouraged to contact their underwriting departments to learn more about what methodologies and risks their company uses and accepts, how their company defines those methodologies and risks and how they may impact the reinsurance treaties their companies are a party to.
[bookmark: _Toc498526891]Sources
Klein, Allen, Life Insurance Underwriting in the United States – Yesterday, Today and Tomorrow. Mr. Klein’s paper can be found at the following source:  
http://www.actuaries.org/CTTEES_TFM/Documents/Underwriting%20in%20the%20US_Yesterday%20Today%20and%20Tomorrow_Paper%20for%20the%20BAJ_2012-Feb-10.pdf
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		List of Treaty Elements



		The terms listed below are in order of appearance in a Treaty document, and some of the terms being used are generic and may not be company specific.

		Q-Quote, L-LOI,         T-Treaty		Ceding Company		Reinsurer		Retrocessionaire

		Q/L		Reinsurer(s)		Ceding Company and Assuming entity		Ceding Company

		T		N/A		Retrocession Protections (e.g. where the business will retrocede)		Retrocession Protections (e.g. which business will retrocede here)

		Q/L		Treaty Name		Treaty Name		Treaty Name

		L/T		Treaty Reference Number		Ceding Company’s Treaty Reference Number		Ceding Company’s Treaty Reference Number

		L		Treaty Effective Date*		Treaty Effective Date*		Treaty Effective Date*

		Q/L		Description of the business being quoted on		Description of the business being quoted on		Description of the business being quoted on

		L		Type of Business covered under the treaty		Type of Business covered under the treaty		Type of Business covered under the treaty

		T		Issue Resident		Issue Resident		Issue Resident

		L		Line of Business (Life/Accident & Health, etc.)		Line of Business (Life/Accident & Health, etc.)		Line of Business (Life/Accident & Health, etc.)

		L		Basis of Agreement (YRT, Coin, etc.)*		Basis of Agreement (YRT, Coin, etc.)*		Basis of Agreement (YRT, Coin, etc.)*

		T		Base Plan, Riders, Supplemental Benefits		Base Plan, Riders, Supplemental Benefits		Base Plan, Riders, Supplemental Benefits

		T		Coverage Types (Single Life, JtFTD, and JtLTD)		Coverage Types (Single Life, JtFTD, and JtLTD)		Coverage Types (Single Life, JtFTD, and JtLTD)

		L/T		Issue Age and Risk Classification parameters by Plan/Product		Issue Age and Risk Classification parameters by Plan/Product		Issue Age and Risk Classification parameters by Plan/Product

		T		Minimum Cession Amount		Minimum Cession Amount		Minimum Cession Amount

		T		Maximum automatic Cession Amount		Maximum automatic Cession Amount		Maximum automatic Cession Amount

		T		N/A		Jumbo Limit		Jumbo Limit

		L		Currency		Currency		Currency

		L		Type of Agreement (i.e. Excess Retention, FDQS, QS, Alpha Split)*		Type of Agreement (i.e. Excess Retention, FDQS, QS, Alpha Split)*		Type of Agreement (i.e. Excess Retention, FDQS, QS, Alpha Split)*

		T		Retention Limits or Percentage		Retention Limits or Percentage		Retention Limits or Percentage

		T		Reinsurance Share Percentage		Reinsurance Share Percentage		Reinsurance Share Percentage

		L		Underwriting Type (Auto, Fac, Fac Ob, or a combination)*		Underwriting Type (Auto, Fac, Fac Ob, or a combination)*		Underwriting Type (Auto, Fac, Fac Ob, or a combination)*

		T		Underwriting Level (Fully Underwritten, SI, GI, etc)		Underwriting Level (Fully Underwritten, SI, GI, etc)		Underwriting Level (Fully Underwritten, SI, GI, etc)

		T		Premium rate tables		Premium rate table (for non-self-administrated business)		Premium rate table (for non-self-administrated business)

		T		Premium allowance/rates		Premium allowance/rates (for non-self-administrated business)		Premium allowance/rates (for non-self-administrated business)

		L		Participate  for Premium Tax Refunds (Yes/No)		Participate  for Premium Tax Refunds (Yes/No)		Participate  for Premium Tax Refunds (Yes/No)

		T		Eligible for Recapture (Yes/No); Number of Years for Eligibility		Eligible for Recapture (Yes/No); Number of Years for Eligibility		Eligible for Recapture (Yes/No); Number of Years for Eligibility

		L		Participate for Experience Refund (Yes/No)*		Participate for Experience Refund (Yes/No)*		Participate for Experience Refund (Yes/No)*

		L		Administration (Self )		Administration (Self)		Administration (Self)

		T		Billing/Statement Frequency		Billing/Statement Frequency		Billing/Statement Frequency

		T		Reserve/Valuation Reporting Frequency		Reserve/Valuation Reporting Frequency		Reserve/Valuation Reporting Frequency

		L		Letter of Credit (Yes/No) (per State/Provincial requirements)		Letter of Credit (Yes/No) (per State/Provincial requirements)		Letter of Credit (Yes/No) (per State/Provincial requirements)

		L/T		Other required fields (where silent in LOI/Treaty,  use own company rules)		Other required fields (where silent in LOI/Treaty,  use own company rules)		Other required fields (where silent in LOI/Treaty,  use own company rules)



		*Represents items that are subject to change as they are still under negotiation and need to be confirmed back to the executed treaty.
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Communicating New System, Data, or Administration to Business Partners



[bookmark: _Toc432626783]Introduction

These guides were created as references for initial communication of seriatim data and summary reporting to your business partners. Examples of applicable uses of this form include, but are not limited to, reporting of inforce, transactional, policy exhibit, premium, reserve, and claims data in recommended file layouts. Key elements are fields such as treaty codes, plan codes, residence codes, claims reasons and underwriting preferred classifications.

[bookmark: _Toc432626784]Purpose  

Data reporting and financial reporting are key to the proper administration of life insurance business being ceded to a business partner. These guidelines will help you get started, help eliminate questions and make the overall process more efficient. Even with an effective administration and reporting process, a review of the reporting examples may help with the understanding of the key elements in monthly and quarterly reporting.  The goal for you and your business partners is to be able to manage business quickly, accurately and consistently. 

Several relevant areas are addressed as listed below. 

· Inforce and Transactional data

· Policy Exhibit and Premium data

· Plan Code Notification template

· Underwriting Preferred Classification

· Residency Code

· Claims Reporting Guidelines

· Reserves

· Processing Information

[bookmark: _Toc432626785]Appendix 1 – Inforce and Transactional data



        

[bookmark: _Toc432626786]Appendix 2 – Policy Exhibit and Premium data





[bookmark: _Toc432626787]Appendix 3 – Plan Code Notification template

This information will help to cross reference the treaty document with the treaty and plan codes reported by the client.  Plan code information is needed to link coverages to the proper legal agreement.  The plan name, plan code, treaty code and plan descriptions can benefit the linking process.



        

[bookmark: _Toc432626788]Appendix 4 – Underwriting Preferred Classification





[bookmark: _Toc432626789]Appendix 5 – Residency Code

This list can be used to report unique residence codes for provinces, states and countries. Some legal agreements have conditions to sell products in only certain states.  Some products cannot be sold in certain areas. The residency code listing can be used to validate these special conditions. Also, this information is needed for sanction screening (OFAC).

It is recommended that the ISO standard is used for these codes:

https://www.iso.org/obp/ui/#search

[bookmark: _Toc432626790]Appendix 6 – Claim Reporting Guidelines

This document defines claim reporting requirements, and claim proofs required for Death, ADB, Waiver of Premium, Disability Income, and Critical Illness claim payments. It also provides an example of a Reinsurance Death Claim Reimbursement Request form.





[bookmark: _Toc432626791]Appendix 7 – Reserves





[bookmark: _Toc432626792]Appendix 8 – Processing Information
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RAPA-Policy Exhibit and Premium data

Policy Exhibit








			Policy Exhibit


			DD/MM/YYYY Statement Date





			Company Name:									Treaty:








						Cession Count			Net Amount
At Risk			Rider Count			Net Amount
At Risk			Waiver of Premium Count			Net Amount
At Risk			Accidental Death Benefit Count			Net Amount
At Risk


			Beginning Balance


			New Business


			Continuations (Additions)


			Reinstatements


			Increases


			Subtotal for Increase			0			0			0			0			0			0			0			0


			Decreases


			Not Taken


			Continuations (Terminated)


			Ceded in Error


			Lapses


			Deaths


			Expiries


			Maturities


			Surrenders


			Recaptures


			Trivial Amount 


			Terminations


			Special Adjustments


			Subtotal for decrease			0			0			0			0			0			0			0			0





			Ending Balance			0			0			0			0			0			0			0			0











Accounting Summary


			Accounting Summary


			DD/MM/YYYY Statement Date





			Company Name:									Date: 





						First Year									Renewal Year									Total


						Premium			Allowance			Net Premium			Premium			Allowance			Net Premium			Premium			Allowance			Net Premium


			Life


			WP


			ADB


			Flat Extra


			Other/Adjustment


			Policy Fee


			Benefits/Claims


			Cash Value


			Premium Tax


			Excise Tax


			Dividend


			Administration Fees


			Totals			$0.00			$0.00			$0.00			$0.00			$0.00			$0.00			$0.00			$0.00			$0.00

















Policy Exhibit Details


			Policy Exhibit Details


			Field ID			Field Name			Start Pos.			Length			Format			Definition


			1			Cession Count - Beginning Balance												Each individual policy - Policy Count


			2			Cession Count - Ending Balance												Each individual policy - Policy Count


			3			Rider Count - Beginning Balance												Each individual rider - Rider Count


			4			Rider Count - Ending Balance												Each individual rider - Rider Count


			5			Beginning Inforce Total - base												Beginning total Reinsured benefit amount


			6			Ending Inforce Total - base												Ending total Reinsured benefit amount


			7			Beginning Inforce Total - rider												Beginning total Reinsured benefit amount


			8			Ending Inforce Total - rider												Ending total Reinsured benefit amount


			9			New Business - Cession Count - base												Base  - only policies that became active during the reporting month.


			10			New Business - Reinsured amount - base												Base  - only policies that became active during the reporting month.


			11			New Business - Cession Count - Rider												Riders - Riders that became active during the reporting month


			12			New Business - Reinsured amount - rider												Riders - Riders that became active during the reporting month


			13			Continuations (Additions) - Cession Count - base												Base  - only policies that become continuations of other policies and are added during the reporting month.


			14			Continuations (Additions) - Reinsured amount - base												Base  - only policies that become continuations of other policies and are added during the reporting month.


			15			Continuations (Additions) - Cession Count - Rider												Riders  - only policies that become continuations of other policies and are added during the reporting month.


			16			Continuations (Additions) - Reinsured amount - Rider												Riders  - only policies that become continuations of other policies and are added during the reporting month.


			17			Reinstatements - Cession Count - base												Base - policies changed to Reinstatement status during the reporting month


			18			Reinstatements - Reinsured amount - base												Base - policies changed to Reinstatement status during the reporting month


			19			Reinstatements - Cession Count - rider												Riders - Riders changed to Reinstatement status during the reporting month


			20			Reinstatements - Reinsured amount - rider												Riders - Riders changed to Reinstatement status during the reporting month


			21			Increases - Cession Count - base												Base - policies with increases during the reporting month- may or may not have policy count


			22			Increases - Reinsured amount - base												Base - policies with increases during the reporting month- if contractually allowed


			23			Increases - Cession Count - rider												Riders - policies with increases during the reporting month- may or may not have policy count


			24			Increases - Reinsured amount - rider												Riders - policies with increases during the reporting month- if contractually allowed


			25			Decreases - Cession Count - base												Base - policies with decreases during the reporting month- may or may not have policy count


			26			Decreases - Reinsured amount - base												Base - policies with decreases during the reporting month- if contractually allowed


			27			Decreases - Cession Count - rider												Riders - policies with decrease during the reporting month- may or may not have policy count


			28			Decreases - Reinsured amount - rider												Riders - policies with decreases during the reporting month- if contractually allowed


			29			Not Taken - Cession Count - base												Base - policies that became Not Taken status during reporting month


			30			Not Taken - Reinsured amount - base												Base - policies that became Not Taken status during reporting month


			31			Not Taken - Cession Count - rider												Riders - policies that became Not Taken status during reporting month


			32			Not Taken - Reinsured amount - rider												Riders - policies that became Not Taken status during reporting month


			33			Continuations (Terminated) - Cession count - base												Base - policies that became Continuations (Terminated) status during reporting month


			34			Continuations (Terminated) - Reinsured amount - base												Base - policies that became Continuations (Terminated) status during reporting month


			35			Continuations (Terminated) - Cession count - rider												Riders - policies that became Continuations (Terminated) status during reporting month


			36			Continuations (Terminated) - Reinsured amount - rider												Riders - policies that became Continuations (Terminated) status during reporting month


			37			Ceded in Error - Cession count - base												Base - policies that became Ceded in error status during reporting month


			38			Ceded in Error - Reinsured amount - base												Base - policies that became Ceded in error status during reporting month


			39			Ceded in Error - Cession count - rider												Riders - policies that became Ceded in error status during reporting month


			40			Ceded in Error - Reinsured amount - rider												Riders - policies that became Ceded in error status during reporting month


			41			Lapses - Cession Count - base												Base - policies that became Lapse status during reporting month


			42			Lapses - Reinsured amount - base												Base - policies that became Lapse status during reporting month


			43			Lapses - Cession Count - rider												Riders - policies that became Lapse status during reporting month


			44			Lapses - Reinsured amount - rider												Riders - policies that became Lapse status during reporting month


			45			Deaths - Cession Count - base												Base - policies that became Death status during reporting month


			46			Deaths - Reinsured amount - base												Base - policies that became Death status during reporting month


			47			Deaths - Cession Count - rider												Riders - policies that became Death status during reporting month


			48			Deaths - Reinsured amount - rider												Riders - policies that became Death status during reporting month


			49			Expiries - Cession Count - base												Base - policies that became Expire status during reporting month


			50			Expiries - Reinsured amount - base												Base - policies that became Expire status during reporting month


			51			Expiries - Cession Count - rider												Riders- policies that became Expire status during reporting month


			52			Expiries - Reinsured amount - rider												Riders - policies that became Expire status during reporting month


			53			Maturities - Cession Count - base												Base - policies that became Matured status during reporting month


			54			Maturities - Reinsured amount - base												Base - policies that became Matured status during reporting month


			55			Maturities - Cession Count - rider												Riders - policies that became Matured status during reporting month


			56			Maturities - Reinsured amount - rider												Riders - policies that became Matured status during reporting month


			57			Surrenders - Cession Count - base												Base - policies that became Surrendered status during reporting month


			58			Surrenders - Reinsured amount - base												Base - policies that became Surrendered status during reporting month


			59			Surrenders - Cession Count - rider												Riders - policies that became Surrendered status during reporting month


			60			Surrenders - Reinsured amount - rider												Riders - policies that became Surrendered status during reporting month


			61			Recaptures - Cession Count - base												Base - policies that became Recapture status during reporting month


			62			Recaptures - Reinsured amount - base												Base - policies that became Recapture status during reporting month


			63			Recaptures - Cession Count - rider												Riders - policies that became Recapture status during reporting month


			64			Recaptures - Reinsured amount - rider												Riders - policies that became Recapture status during reporting month


			65			Trivial amount - Cession count - base												Base - policies that had trivial amounts and terminated during reporting month


			66			Trivial amount - Reinsured amount - base												Base - policies that had trivial amounts and terminated during reporting month


			67			Trivial amount - Cession count - rider												Riders - policies that had trivial amounts and terminated during reporting month


			68			Trivial amount - Reinsured amount - rider												Riders - policies that had trivial amounts and terminated during reporting month


			69			Terminations - Cession Count - base												Base - policies that became Terminated status during the reporting month


			70			Terminations - Reinsured amount - base												Base - policies that became Terminated status during the reporting month


			71			Terminations - Cession Count - rider												Riders - policies that became Terminated status during the reporting month


			72			Terminations - Reinsured amount - rider												Riders - policies that became Terminated status during the reporting month


			73			Special Adjustments - Cession Count - base												Base - policies that have special adjustment during reporting month- may or may not have policy count


			74			Special Adjustments - Reinsured amount - base												Base - policies that may special adjustments during reporting month- for error corrections, not reissues.  Report if contractually allowed


			75			Special Adjustments - Cession Count - rider												Riders - policies that have special adjustment during reporting month- may or may not have policy count


			76			Special Adjustments - Reinsured amount - rider												Riders - policies that may special adjustments during reporting month- for error corrections, not reissues.  Report if contractually allowed








Premium Details





			Premium Details


			Field ID			Field Name			Start Pos.			Length			Format			Definition


			1			First Year - Premium												Reinsurer share of annual 1st yr premium


			2			Renewal - Premium												Reinsurer share of annual renewal yr premium


			3			First Year - Allowances												Deduction (Reinsurer Share) credit against premium if set in treaty


			4			Renewal - Allowances												Deduction (Reinsurer Share) credit against premium if set in treaty


			5			Flat extra premium												Reinsurer share of premium if policies are rated with flat extra


			6			Flat extra allowance												Deduction (Reinsurer Share) credit against flat extra premium 


			7			Other/ Adjustment												Adjustment- increase or deduction due to system constraints


			8			Policy Fee												Reinsurer share of fee if set in treaty


			9			Benefits/ Claims												Deduction (Reinsurer Share) for policies with benefit or claims taken out of premium


			10			Cash Value												Deduction (Reinsurer Share) if policy taking cash value


			11			Premium Tax												Deduction (Reinsurer Share) if set in treaty


			12			Excise Tax												Deduction (Reinsurer Share) if set in treaty


			13			Dividend Amount												Deduction (Reinsurer Share) if set in treaty


			14			Administration Fees												Deduction (Reinsurer Share) if set in treaty


						Total												Premium minus deductions
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RAPA-Plan Code  Notification template




RAPA-Plan Code Notification template

Plan Code Notification





			Plan Code Notification


			Plan Details																											TERM Products Only:


			NAIC Code			Document Treaty Number			Product Marketing Name
 (Plan Name)			Treaty Codes			Plan Codes			Plan Description			Age Basis			Reinsurance Method
(YRT or Coins)			Product Type:
(i.e UL, VUL, SVUL, WL, Term, Riders*, any 2nd guarantees, etc)			Level Term Period (years) 
or ART?			Premium Guarantee Period (years)			After the Level Term Period, does this product:  
     1). Go to ART?
     2). Another Level Period (Renewable)? 
     3). Terminate (Non-Renewable?


			Example:  12345			UL-DOC-01			Family Term Rider			4615			T10FT			10 Year Term			Nearest			YRT			Term			LT 10			10			ART
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RAPA-Underwriting Preferred Classification

UW Preferred Classification





			Underwriting Preferred Classification





			Treaty Document Name			Underwriting Descriptions			Underwriting Classes			Marketing Underwriting Class Names			Preferred / Standard Codes			Smoker Codes


			SAMPLE (UL-DOC-01)			Nonsmoker Class
Best of 4			N1/4			Super Plus Nonsmoker			1			N
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RAPA-Claims Reporting Guidelines

Claims Reporting Guidelines





[bookmark: _Toc432624420]Introduction


Reinsurers expect to be informed as soon as reasonably possible when a ceding company has knowledge of a claim.  If there is a delay in reporting greater than a year from the date of the company’s receipt and reinsurer’s receipt, it may be considered late reporting.  


The treaty defines notice and proof requirements for claims.  Some treaties may waive proofs for claims up to a certain Face or Net Amount of Risk (NAR) dollar amount.  There can also be agreements negotiated between the reinsurer and ceding company regarding streamlined reporting requirements. By providing all the claim requirements timely, it will ensure that the claim reimbursement is expedited.


Guidelines


If you are providing claims data electronically, be sure to provide data definitions for the data reported. If you do not use ICD-9 codes in your claims data, please provide specific descriptions of your death/disability codes that are reported in your electronic claims data. Example:


			Code


			Description


			NAIC





			9XA


			Stomach Cancer


			12345





			777


			Congestive Heart Failure


			12345











Example of treaty language:


1) Notice: The Company will notify the Reinsurer, as soon as reasonably possible, after it receives a claim on a policy reinsured under this Agreement.


2) Proofs: The Company will promptly provide the Reinsurer with proper claim proofs, including a copy of the proof of payment by the Company, and a copy of the insured’s death certificate. In addition, for contestable claims, the Company will send to the Reinsurer a copy of all relevant papers and information in connection with the claim.


 


Data elements required upon notice of claim


· Ceding Company Name


· Insured information


· Insured’s Name, Date of Birth, sex, Date of Incident, Cause of Incident. 


· Policy information


· Policy Number, Issue Date, Face Amount, NAR at the time of death, if there are prior policies issued and whether they are reinsured or not.


· Claim information


· Type of claim being reported (death, critical illness, etc.)


· Contestable or Non-contestable indicator, Total NAR being requested (base plan and riders), if known Interest, Fees, etc.





Claims proofs required for death claim payment


· Death Certificate 


· Certified Death Certificate 


· Exceptions may be made with prior approval based on certain conditions, for example a copy of the death certificate may be acceptable for lower NAR amounts. 


· For foreign deaths, the Report of a Death of an American Citizen Abroad is NOT a death certificate.


· Proof of Payment


· Proof of Ceding Company’s payment, showing total amount and break down of interest and claimant statement. 


· Contestable Claims - Claims Report (Investigation) and Underwriting File


· The following proofs are required unless the treaty or other streamlining agreement provides otherwise:


· Underwriting (UW) file including application, UW worksheet, any medical information or records obtained at time of application, any agent’s statements or telephone interviews, prescription drug checks, MVR records obtained, credit reports, MIB information, etc.


· Claims report or investigation file including coroner’s, accident, and /or police report, medical records, any correspondence with the beneficiary, any invoices for investigation fees. 


 


Claims proofs required for Accidental Death Benefit (ADB) claims


· Proof that death was the cause of an accident as defined in the policy.  


· ADB Policy form


· Investigative reports – Accident report, police report, autopsy/toxicology and/or medical records, etc.





Claims proofs required for Waiver of Premium (WP) and Disability Income (DI) claims


· Proof that the insured or payor is disabled as defined in the policy.  


· WP/DI Policy form


· Confirmation of waived amount on behalf of the insured by the ceding or disability payment by time period. 


· Claims Report – Doctor’s certification of disability (usually required annually), medical records, etc.


· Investigative reports – Special investigator reports validating disability maybe required for lingering DI claims.





Claims proofs required for Critical Illness (CI) claims


· Proof that the insured has been diagnosed with a critical condition as defined in the policy.


· CI Policy form


· Claims Report – Doctor’s certification of specific condition, medical records regarding diagnosis.





[bookmark: _Toc432624423]Appendix 1 – Sample Reinsurance Death Claim Reimbursement Request form


The below sample contains all of the data elements that we generally expect to receive with a claim.
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RAPA-Sample  Reinsurance Death Claim Reimbursement Request form






RAPA-Sample Reinsurance Death Claim Reimbursement Request form


“ABC Reinsurer”



Reinsurance Death Claim Reimbursement Request



 (Please complete all information. Thank you.)



				Ceding Company/



Also Known As



				







				Insured



				







				Date of Birth:



				Sex



 Male



 Female



				State (Residence):



				Reporting:  First Notification



 Additional Information/Records



 Joint Survivor Life (1st Die_ 2nd Die_)



 Final







				Cause of Death:



				Date of Death:



				Your Claim Number:







				Reinsurance is:



 Facultative          Automatic          Incontestable        Contestable



				Last Reinstatement Date:







				Policies issued as a result of conversion, exchange or replacement of other life coverage?   Yes   No    



      If Yes:



Original Issue Date:                                                   







				Your Policy



Number(s)



				Product



Name



				Issue



Date(s)



				Face Amount Inforce



Life	ADB



				Termination



Date



				Net Amount



At Risk







				



				



				



				



				



				



				







				



				



				



				



				



				



				







				



				Total amount Issued  



				



				



				Total Reinsurance



				







				



				Insurance Now In force  



				



				



				Total



Retained



				







				



				



				Total



NAR



				















Support Materials Included In this Package:					For Denied/RESCINDED Claims:



Copies of underwriting files(s)						Copies of LIMITED  checks	







Copies of claims investigation						Request for Reinsurer’s share of



					              LIMITED amount			



Copies of FULL settlement check(s) to beneficiary(s)	 																				OR



Copy of death certificate								



				              Ceding company will request refund of



 Copies of bills for investigation charges					  reinsurance premium				



									



Payment requested on the following:		



				Policy Number



				







				NAR



				







				Interest



				















				Investigation Expenses



				







				Total



				











 



Additional Comments:







				By:



				Title:







				Address (1)



				Address (2)







				Phone Number:



				Fax Number:







				Email Address:



				Date:















Before submitting a notification of claim, please be sure to recheck your retention, especially if there are lapsed policies for this insured.
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RAPA-Reserves




RAPA-Reserves

Reserves








						Statutory Reserves on Reinsurance ceded with Company Name for #th Quarter YYYY







						Assuming Name:


						Reporting Period						Begin Date: YYYYMMDD									End Date: YYYYMMDD








			Assuming
CO #			Ceding 
Company #			ACCT
(TREATY)			LINE OF 
BUS			REINS
TYPE			VALUATION
BASIS			Policy
Number			Interest
Rate			Cession Count			NET
AMOUNT
AT RISK			BASE
RESERVE			RATING
TABLE 
RESERVE			WP RESERVE			ADB RESERVE			FLAT EXTRA RESERVE			TOT STAT RESERVE


			05			200			GA22			OL			Y			01 CSO 3.5%-M/F S/N									20			13,000,000			23,000			11,000												34,000


			Notes:			The values are ordered by (1) Assuming Company#, (2) Ceding Company* and (3) Treaty.


						Assuming Company # =  Company Name


						Ceding Company  a.  ### -- Company name (NAIC Code #, Federal ID  #)
                                    b.  ### -- Company name (NAIC Code #, Federal ID  #)
                                    c.  ### -- Company name (NAIC Code #, Federal ID  #)
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RAPA-Processing  Information




RAPA-Processing Information

Processing Information











						Processing Information





						Frequency of transaction reporting			¨ Monthly


									¨ Quarterly


									¨ Other (please define) _____________





						Frequency of inforce reporting			¨ Monthly


									¨ Quarterly


									¨ Other (please define) _____________





						Frequency of reserve reporting			¨ Monthly


									¨ Quarterly


									¨ Other (please define) _____________





						Frequency of claims reporting			¨ Daily


									¨ Weekly


									¨ Monthly


									¨ Other (please define) _____________





						Reporting Transmission Method			¨ Secure FTP


									¨ Email


									¨ Secure website


									¨ Other (please define) _____________





						Encryption Method			¨ PGP


									¨ AES 256 through WinZip or equivalent


									¨ Other (please define) _____________





						Type of Reinsurance Administration System			¨ TAI Version _____________


									¨ Quasar


									¨ Raptor


									¨ Other (please define) _____________





						Primary premium remittance contact			Name:


									Title:


									Phone:


									Email:





						Banking Information for Wire Transfers			Your Complete Name and Address:














									Bank Name: _____________


									ABA Routing # (US Banks): _____________


									Bank Transit # (CAN Banks): _____________


									Account #: _____________


									Recipient Complete Name and Address:

















						Primary claim processing contact			Name:


									Title:


									Phone:


									Email:





						Primary reinsurance administrator (data) contact			Name:


									Title:


									Phone:


									Email:





						Primary Underwriting contact			Name:


									Title:


									Phone:


									Email:
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RAPA-Inforce and Transactional data

Inforce Extract Template








						Reinsurance Inforce Extract





						Company Name:


						Reporting Period						Begin Date: YYYYMMDD			End Date: YYYYMMDD


						Policy Information																																																																																																																		First Insured 																																							Second Insured 


			Company Idenfication			Policy Number			Coverage Number			Original Issue Date (YYYYMMDD)			Policy Issue Date (YYYYMMDD)			Policy Status			Policy Duration			Reinsurance Duration			Issue Residence			Reinsurance Payment Frequency 			Product Plan Name 			Treaty Code			Plan Code			Auto/FAC			Currency  			Death Benefit Option  			Number of Lives			Joint Indicator			Joint Age			Joint Calc Type			Premium Calc Gender			Underwriting Type			Continuation Code			Original Policy Number			Original Coverage Number			Face Amount			Reinsured Amount			Net Amount at Risk 			Base Premium			Base Allowance			Waiver Benefit			Cash Surrender Value			Flat Extra Type			Flat Extra Rate			Flat Extra Duration			Extra Premium			Extra Allowance			Policy Fee			Policy Fee			Premium Tax			Insured Last Name L1			Insured First Name L1			Insured Middle Name L1			Gender L1			Date of Birth L1 (YYYYMMDD)			Issue Age L1			Age Basis L1			Residence Code L1			Smoker Code L1			Underwriting Class Code L1			Mortality Rating L1			Insured Last Name L2			Insured First Name L2			Insured Middle Name L2			Gender L2			Date of Birth L2 (YYYYMMDD)			Issue Age L2			Age Basis L2			Residence Code L2			Smoker Code L2			Underwriting Class Code L2			Mortality Rating L2











Inforce Extract Layout








			Reinsurance Inforce Layout





			Field Name			Start
Pos.			Length			Format			Definition


			Company Idenfication												Ceding Company Code


			Policy Number												Ceding Company Policy Number


			Coverage Number												Number assigned to each coverage under a policy number


			Original Issue Date (YYYYMMDD)												Effective date of reinsurance.  In most cases it is the same as the policy issue date.  For Inforce block - it is the effective date of the treaty.  For continuations it is the original issue date of the policy


			Policy Issue Date (YYYYMMDD)												Effective date of reinsurance.  


			Policy Status												Status of the Policy (active, terminated, etc)


			Policy Duration												Duration of the policy


			Reinsurance Duration												Duration of the reinsurance coverage


			Issue Residence												Country or State where the policy was issued


			Reinsurance Payment Frequency 												Premium Mode (ie. Annual, Monthly)


			Product Plan Name 												Marketing product name


			Treaty Code												Treaty reference number


			Plan Code												Plan reference number


			Auto/FAC												Underwriting basis (Auto/Fac)


			Currency 												The currency of all amounts appearing in the file 


			Death Benefit Option 												Death Benefit Option code 


			Number of Lives												Number of lives covered by the policy


			Joint Indicator												Joint First to Die, Joint Last To Die indicator


			Joint Age												Joint Coverage - Joint Equivalent Age


			Joint Calc Type												Joint Calculation Method - Joint Equivalent Age, Frazerization, Joint Sum of Premium


			Premium Calc Gender												Joint Calculation Gender


			Underwriting Type												Guaranteed Issue, Simplified Issue, Fully Underwritten


			Continuation Code												Conversion, Continuation indicator


			Original Policy Number												For Continuations - original policy number


			Original Coverage Number												For Continuations - original coverage number


			Face Amount												Insured Amount


			Reinsured Amount												Reinsurance Amount at Issue


			Net Amount at Risk 												Reinsurance Net Amount at Risk


			Base Premium												Reinsurance premium on base coverage (provide annualized value on Inforce)


			Base Allowance												Reinsurance allowance on base coverage (provide annualized value on Inforce)


			Waiver Benefit												Waiver of Premium - Only when applicable (provide annualized value on Inforce)


			Cash Surrender Value												Cash Surrender Value - Reinsurer's portion


			Flat Extra Type												Type of Flat Extra (Permanent, Temporary)


			Flat Extra Rate												Flat extra rate charged to insured (provide annualized value on Inforce)


			Flat Extra Duration												Flat Extra duration - number of years


			Extra Premium												Extra premium calculated (provide annualized value on Inforce)


			Extra Allowance												Reinsurance extra allowance (provide annualized value on Inforce)


			Policy Fee												Reinsurance policy fee


			Premium Tax												Premium Tax amount reimbursed if applicable


			Insured Last Name
 L1												Last Name of 1st Life


			Insured First Name
 L1												First Name of 1st Life


			Insured Middle Name
 L1												Middle Name of 1st Life


			Gender
 L1												Gender of 1st Life


			Date of Birth
 L1
 (YYYYMMDD)												Date of Birth of 1st Life


			Issue Age
 L1												Issue Age of 1st Life


			Age Basis
 L1												Age Nearest or Age Last of 1st Life


			Residence Code
 L1												State or Province Code - issue residence of 1st Life


			Smoker Code
 L1												Tobacco Usage for 1st Life


			Underwriting Class Code
 L1												Preferred, Standard on 1st Life


			Mortality Rating 
L1												Mortality rating on 1st Life


			Insured Last Name 
L2												Last Name of 2nd Life


			Insured First Name
 L2												First Name of 2nd Life


			Insured Middle Name
 L2												Middle Name of 2nd Life


			Gender
 L2												Gender of 2nd Life


			Date of Birth 
L2 
(YYYYMMDD)												Date of Birth of 2nd Life


			Issue Age
 L2												Issue Age of 2nd Life


			Age Basis
 L2												Age Nearest or Age Last of 2nd Life


			Residence Code
 L2												State or Province Code - issue residence of 2nd Life


			Smoker Code
 L2												Tobacco Usage for 2nd Life


			Underwriting Class Code
 L2												Preferred, Standard on 2nd Life


			Mortality Rating 
L2												Mortality rating on 2nd Life








Transaction Extract Template








			                                                                           Reinsurance Transaction Extract





			Company Name:


			Reporting Period						Begin Date: YYYYMMDD						End Date: YYYYMMDD


			Policy Information																																																																																																																		First Insured 																																							Second Insured 


			Company Idenfication			Policy Number			Coverage Number			Transaction Type			Transaction Effective Date
(YYYMMDD)			Transaction Sequence Number			Premium From Date			Premium To Date			Original Issue Date (YYYYMMDD)			Policy Issue Date (YYYYMMDD)			Policy Status			Policy Duration			Reinsurance Duration			Issue Residence			Reinsurance Payment Frequency 			Product Plan Name 			Treaty Code			Plan Code			Auto/FAC			Currency  			Death Benefit Option  			Number of Lives			Joint Indicator			Joint Age			Joint Calc Type			Premium Calc Gender			Underwriting Type			Continuation Code			Original Policy Number			Original Coverage Number			Face Amount			Reinsured Amount			Net Amount at Risk 			Base Premium			Base Allowance			Waiver Benefit			Cash Surrender Value			Flat Extra Type			Flat Extra Rate			Flat Extra Duration			Extra Premium			Extra Allowance			Policy Fee			Premium Tax			Insured Last Name L1			Insured First Name L1			Insured Middle Name L1			Gender L1			Date of Birth L1 (YYYYMMDD)			Issue Age L1			Age Basis L1			Residence Code L1			Smoker Code L1			Underwriting Class Code L1			Mortality Rating L1			Insured Last Name L2			Insured First Name L2			Insured Middle Name L2			Gender L2			Date of Birth L2 (YYYYMMDD)			Issue Age L2			Age Basis L2			Residence Code L2			Smoker Code L2			Underwriting Class Code L2			Mortality Rating L2











Transaction Extract Layout








			Reinsurance Transaction Layout





			Field Name			Start
Pos.			Length			Format			Definition


			Company Idenfication												Ceding Company Code


			Policy Number												Ceding Company Policy Number


			Coverage Number												Number assigned to each coverage under a policy number


			Transaction Type												Transaction being reported (ie. New Business, Lapse, Surrender, Death, Not Taken, Expiry, Maturity, Recapture, Ceded in Error, Change, Renewal, Increase, Decrease, Reinstatement, Extended Term, Reduced Paidup, Trivial Amount, Waiver of Premium)


			Transaction Effective Date
(YYYMMDD)												Effective Date of Transaction


			Transaction Sequence Number												When there are multiple transactions and order number is needed


			Premium From Date												Beginning period that payment covers


			Premium To Date												Ending period that payment covers


			Original Issue Date (YYYYMMDD)												Effective date of reinsurance.  In most cases it is the same as the policy issue date.  For Inforce block - it is the effective date of the treaty.  For continuations it is the original issue date of the policy


			Policy Issue Date (YYYYMMDD)												Effective date of reinsurance.  


			Policy Status												Status of the Policy (active, terminated, etc)


			Policy Duration												Duration of the policy


			Reinsurance Duration												Duration of the reinsurance coverage


			Issue Residence												Country or State where the policy was issued


			Reinsurance Payment Frequency 												Premium Mode (ie. Annual, Monthly)


			Product Plan Name 												Marketing product name


			Treaty Code												Treaty reference number


			Plan Code												Plan reference number


			Auto/FAC												Underwriting basis (Auto/Fac)


			Currency 												The currency of all amounts appearing in the file 


			Death Benefit Option 												Death Benefit Option code 


			Number of Lives												Number of lives covered by the policy


			Joint Indicator												Joint First to Die, Joint Last To Die indicator


			Joint Age												Joint Coverage - Joint Equivalent Age


			Joint Calc Type												Joint Calculation Method - Joint Equivalent Age, Frazerization, Joint Sum of Premium


			Premium Calc Gender												Joint Calculation Gender


			Underwriting Type												Guaranteed Issue, Simplified Issue, Fully Underwritten


			Continuation Code												Conversion, Continuation indicator


			Original Policy Number												For Continuations - original policy number


			Original Coverage Number												For Continuations - original coverage number


			Face Amount												Insured Amount


			Reinsured Amount												Reinsurance Amount at Issue


			Net Amount at Risk 												Reinsurance Net Amount at Risk


			Base Premium												Reinsurance premium on base coverage


			Base Allowance												Reinsurance allowance on base coverage


			Waiver Benefit												Waiver of Premium - Only when applicable


			Cash Surrender Value												Cash Surrender Value - Reinsurer's portion


			Flat Extra Type												Type of Flat Extra (Permanent, Temporary)


			Flat Extra Rate												Flat extra rate charged to insured


			Flat Extra Duration												Flat Extra duration - number of years


			Extra Premium												Extra premium calculated  


			Extra Allowance												Reinsurance extra allowance


			Policy Fee												Reinsurance policy fee


			Premium Tax												Premium Tax amount reimbursed if applicable


			Insured Last Name
 L1												Last Name of 1st Life


			Insured First Name
 L1												First Name of 1st Life


			Insured Middle Name
 L1												Middle Name of 1st Life


			Gender
 L1												Gender of 1st Life


			Date of Birth
 L1
 (YYYYMMDD)												Date of Birth of 1st Life


			Issue Age
 L1												Issue Age of 1st Life


			Age Basis
 L1												Age Nearest or Age Last of 1st Life


			Residence Code
 L1												State or Province Code - issue residence of 1st Life


			Smoker Code
 L1												Tobacco Usage for 1st Life


			Underwriting Class Code
 L1												Preferred, Standard on 1st Life


			Mortality Rating 
L1												Mortality rating on 1st Life


			Insured Last Name 
L2												Last Name of 2nd Life


			Insured First Name
 L2												First Name of 2nd Life


			Insured Middle Name
 L2												Middle Name of 2nd Life


			Gender
 L2												Gender of 2nd Life


			Date of Birth 
L2 
(YYYYMMDD)												Date of Birth of 2nd Life


			Issue Age
 L2												Issue Age of 2nd Life


			Age Basis
 L2												Age Nearest or Age Last of 2nd Life


			Residence Code
 L2												State or Province Code - issue residence of 2nd Life


			Smoker Code
 L2												Tobacco Usage for 2nd Life


			Underwriting Class Code
 L2												Preferred, Standard on 2nd Life


			Mortality Rating 
L2												Mortality rating on 2nd Life
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RAPA-Communicatin g System, Data, or Administration Changes to Business Partners


RAPA-Communicating System, Data, or Administration Changes to Business Partners
Communicating System, Data, or Administration Changes to Business Partners

Please use this form to communicate system, data, or administration changes to your business partners.  Examples of applicable uses of this form include, but are not limited to, full or partial system conversions, changes to data formats, key elements or calculation fields, and data cleanup efforts. Key elements are fields such as treaty codes, plan codes, smoker codes, rider numbers, or underwriting ratings. Calculation fields are those that affect the business transaction such as premium, amount at risk, or flat extras.  

The questions in this form are not asking for the minute details of the changes but rather information that your business partners need to ensure a smooth transition on their end. The form is also meant to be a catalyst for open dialogue between you and your business partners and to give you an idea of what they are interested in when these changes occur. With that in mind, please be sure to provide timely notification of the change as soon as possible, keeping in mind the extent of the change. Also, provide a timeline, contact information and subsequent notifications on progress, issues or delays. You are encouraged to use this proactively as that will bring efficiencies to your processes. If this form is filled out and provided to all of your business partners as the initial notification of the change, then not only will it reduce the number of questions you receive from your business partners but it will also result in not receiving this form from all of your business partners in response to a general notification. You can utilize this form for subsequent notifications as well.

When responding to the form, please attach any documents that would be helpful or are necessary. Documents can be attached as embedded objects on the last page and referred to in your responses. 

Also, feel free to use this form to communicate to all of your business partners for the current change and any future changes.  



Complete the form below and share it with your Business Partners.

Company: Click here to enter text.

Representative: Click here to enter text.

Date: Click here to pick a date.





1. Please provide a brief summary of the change below.

Click here to enter text and paste screenshots.



2. What is changing – Reinsurance Admin System, Direct Admin System, Data Elements, other?  

Click here to enter text and paste screenshots.

Are there changes to the data file format (please provide documentation for the layout and code descriptions)?

Click here to enter text and paste screenshots.

Are there changes to key elements (fields such as treaty, plan, policy number, original policy information, smoker codes/preferred indicator, mortality ratings, age/DOB changes, name fields, reporting of riders, reporting of joint information)?  Please provide detail below and also applicable documentation such as plan descriptions and “old to new” documentation. 

Click here to enter text and paste screenshots.

Are there changes to calculations fields that affect the reinsurance? 

Click here to enter text and paste screenshots.



3. Is the change a data cleanup effort?  Or is there a data cleanup effort taking place as part of a larger change?  Please provide detail below.

Click here to enter text and paste screenshots.



4. Is this a phased change or is it happening all at once?  Please provide detail below.

Click here to enter text and paste screenshots.



5. Does the change affect all the business ceded to the reinsurer or just a portion of it?  Please provide detail below.

Click here to enter text and paste screenshots.



6. Any special handling of business during the conversion/change?  Please provide detail below.

Click here to enter text and paste screenshots.



7. Currently your company provides: 

Business Partner to include list of current files/reports received HERE

Post the change, will the same reports and data files provided in the past continue to be provided?  Will there be any additions/changes?

Click here to enter text and paste screenshots.



8. What impacts do you anticipate with this change?  Please provide detail below

-	Claims impacts?

-	Premium Accounting impacts?

-	Reporting nuances?

-	Other?

Click here to enter text and paste screenshots.



9. Are there existing reporting issues that will be corrected?  For example, a constraint in the old system that caused incorrect reporting that will now be correct in the new system.  Or a change to or addition of exception processing.  For example, a manual workaround that no longer exists or has been introduced because of this change.  Please provide detail below:

Click here to enter text and paste screenshots.



10. What other benefits may result from this change?

-	Electronic delivery for billing, inforce, claims, reserves, fac documentation, etc.

-	Enhanced shock lapse (post level term) administration

-	New contacts or channels for inquiries

-	Reduction of manual processing for the ceding company administration

-	Accurate retention management for the ceding company administration

-	Other benefits

Please provide detail below.

Click here to enter text and paste screenshots.



11. Either independently or as a result of the noted changes, are there any process changes related to the following items?

a. FTP site

b. ACH or Wire payments or remittances

c. Submission or processing of claims

d. Changes to administrative business rules that could affect reinsurance administration

e. Other

Please provide detail below.

Click here to enter text and paste screenshots.



12. Can the reinsurer/retrocessionaire assist?

-	Test plan

-	Validating data/reports

-	Assist in data clean up

Please provide detail below.

Click here to enter text and paste screenshots.



Attachments

(any number of attachments can be included below…please follow the format shown below and refer to the attachments in your responses above) 

Ctrl+Click here to see how to insert a file as an embedded object. Be sure to select the Display as Icon check box.
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1. Attachment name

Insert attachment here…

2. Attachment name

Insert attachment here…

3. Attachment name

Insert attachment here…

4. Attachment name

Insert attachment here…

5. Attachment name

Insert attachment here…
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Notifications of Recaptures.docx
Recapture transaction template



There are two types of recaptures that may occur 1) contractual; and 2) non-contractual.  For contractual recaptures the client may recapture policies after being inforce an agreed upon amount of time that is stated in the reinsurance treaty.   A recapture will result in the ceding company retaining all of the risk and the impacted policies will no longer be reinsured.  When the client is assessing whether to initiate a recapture program they will have discussions with the reinsurer to reach agreement and discuss when the expected transactions will be reported and the effective date. 

Non-contractual recaptures requested by the client require review and approval by the reinsurer before reported.  The client will send information to the reinsurer such as volume, number of records, how claims will be handled, how true-ups will be handled, etc.  The proposal will be reviewed by the reinsurer to calculate any fees, transfer of reserves or pricing changes for the requested recapture.  If agreed upon, a legal amendment will be created and approved by both parties before proceeding.

There are two methods of reporting recaptures.  For the first type all policies are recaptured as of one transaction effective date.  The second type of recapture each policy is recaptured on the policy’s next renewal date resulting in all recaptures completed in a one year timeframe when reported annually.

The recapture transaction may be reported as a single transaction or can be reported as more than one transaction.  The preferred reporting method if recapture covers more than one renewal period is to have multiple transactions.  If the client has reporting issues or questions they should work with the reinsurer to resolve it to ensure both parties are knowledgeable of the issues.
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E&O and Late Reported Notifications.docx
Error and Omission and Late Reported Notifications template

[bookmark: _GoBack]An "Error and Omission" (E & O) is an unintentional error, omission, oversight, delay, or misinterpretation in the administration of the Reinsurance Agreement (Treaty) by either party. The intent of the E & O provision in the treaty is to make both parties whole as if the unintentional error never occurred and not be a remedy for poor recordkeeping. E & O’s are often the result of late reported transactions such as new business, terminations, etc. Limiting the number of E & O’s is critical to effectively manage the risk for the ceding company and the reinsurer. Therefore it is important to promptly report any E & O’s and identify/remedy the cause to prevent them from occurring again. 

NOTE: E & O’s involving facultative cases typically are referenced specifically in the treaty and are assessed on a case by case basis. 

When an E & O or late reported item is identified it is best to gather the facts and be prepared to communicate the details of the error to the impacted party. Items to consider include:


1) When an E & O is identified review the E & O or Oversight Provision in the Treaty for the specific terms.

2) Research how the error was found, when did it occur and what was the cause of it to ascertain the number of active and inactive policies affected. Consider the impact to past reinsurance premiums paid or due for the affected policies. If this results in a material amount of premium due from either party, estimated premiums (provisions) may need to be established and considered in the company’s financials. 

3) Review all prior claims associated with the impacted policies to verify if current pending or past paid claims require adjustments for the amount payable. Again depending on the materiality of the claim amounts, provisions may need to be established for the adjusted claim amounts payable.

4) Depending on the cause of the error (for example, chronic poor recordkeeping) consider completing an inforce verification of the reinsured policies to identify any other discrepancies. It is best to resolve all known issues at one time. 

When the materiality and details of the E & O is secured notify the other party promptly by including an electronic list (i.e., csv. format) of the impacted policies, the cause of the E & O and the resulting potential financial impact involving the active and inactive policies and/or claims. If the time required to complete this step is lengthy make sure to keep either party informed and available for questions/feedback. If possible try to remedy the cause of the error as soon as it is identified to prevent future occurrences. Approval and/or acceptance of the error(s) cannot be assumed and is governed by the terms of the treaty. It is best not to report any adjustments from an E & O in the monthly billing statement unless it has been mutually agreed upon by the ceding company and reinsurer.
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Data Clean Up Notifications.docx
Data Clean Up Notifications template

The basis of managing risk is accurate data. When the data is not accurate efforts should be taken to “scrub” the data. Inaccurate data can be revealed as part of an Error & Omission claim, routine or periodic audits, conversion to a new system or an inforce reconciliation.  Communicating with the impacted partners as soon possible is important. 

Host a dialog with the business partner(s) before the clean-up to reach agreement on the data needing correction, the effective date of the correction and the electronic file format/data fields of the resulting corrections. Be prepared to provide a “before” and “after” electronic file (i.e., csv. format) illustrating the corrections and resulting changes in the 1) reinsured amount, and 2) premium amount due (refund) in a format that facilitates the review process by the business partner. Reach agreement with your business partner on the effective date of the cleanup. Ensure that the “after” data is reported in the regular reporting to ensure it is updated in the user systems. If the history is not available to make the correction retroactive, an estimate may be necessary depending on the monetary impact. 
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Changes in Billing Method Notifications.docx
Changes in Billing Method template

The terms of the treaty specifies the billing and reporting method agreed upon. One method is for the reinsurer to administer the reinsurance and bill the ceding company for the reinsurance premiums due. The other method involves the ceding company performing the reinsurance administration (refer to as self-administered) and calculating/reporting the amount due to the reinsurer and in agreed upon format.  If the ceding company desires to change the billing method a request must be submitted to the other party with sufficient advanced notice (60-90 days) prior to the effective date of the change. The change must be mutually agreed upon by the ceding and reinsurer by means of an amendment to the treaty. 

 
The initial request to change the billing method should include the following items as well as an in force verification to ensure that the data is accurate: 

· Requests must be submitted in writing with the company identifiers and treaty numbers specified.

· Effective date of the change must be provided.

· A client contact for questions must be included.

· Sample statement file layout provided (if they are going to self-administration).

NOTE: The synchronization of the inforce and transactions is very important and will avoid reconciliation problems later. By running the billing in parallel before the change the reinsurer and ceding can compare results and thereby reduce the number of corrections after the change.  

After approval, the treaties will be amended to reflect the agreed upon change in billing method, reporting requirements and timing.  
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Acquisition Notifications.docx
Acquisition Notification 

Organizational changes in the insurance industry frequently result in mergers, acquisitions and novations. When a change is identified or reported, it is helpful to determine which event has occurred to assess the impact on the reporting, data/information, work flows, client contacts and data accuracy. 

Definitions

Merger: this refers to two or more companies joining together, with one company surviving and the other company being absorbed into the surviving entity.  

Acquisition: this refers to the purchase by a company of an asset, such as a division or an entire company. Both companies will continue to exist. 

Novation: this refers to the substitution by mutual agreement of one obligation for another with or without a change of parties and with the intent to extinguish the old obligation.  

Name Change: Refers to an entity changing legal name. 
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Name Change Notifications.docx
Company Legal Name Change

Required information to make Company Name Changes:

For US Companies:

· Full legal name (previous names if known)

· NAIC code

· Tax ID number

· State of Domicile

For non-US Companies:

· Full legal name (previous names if known)

· Country of Domicile

· NAIC Alien ID number

Changes to company name and records may be received by letter or some other form of documentation from the original company. If it is not clear if the name is changing or if the name is a result of a merger, the company’s website is a source of information. A press release or copy of the change on the AM Best or NAIC list is also a source of information. 
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Disbursement and Payment Information Change Notifications.docx
Disbursement / Payment Information

Please select the method that will be used to submit premiums. It is important to verify  the remittance amount matches the reporting detail. 

|_|	ACH/Wire – when remitting funds, please include either a reference or comment pertaining to the purpose of the transfer and the name of a contact person at your company. 

Payee: 

Account Number:

Wire ABA Number:

Bank:

Account Type:

|_| Check Remittances – Send all checks along with correspondence referencing details for the payment  to Lockbox

Company Name

PO Box

Address

Attn: Accounts Receivable



Please provide the following claims disbursement information.  

1. Preferred Method of Disbursement

|_|	ACH (preferred method)

|_|	Wire Transfer

|_|	Other method	Please describe:      

			To the attention of:     

			Email Address:     



2. Please provide the following banking information for ACH or Wire Method of Payment: 

· Bank Name:      

· Account Number:      

· Account Type:      

· ABA # (routing #):      

· Account Name:     
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RAPA-Data Quality
Grid

		Data Quality

						TAI						Quasar

		Concern				TAI maintained		Internally maintained				Quasar maintained		Internally maintained				Home-grown				Worksheets





		1.  System upgrade				x		x				x		x				x				x (Excel updates)



		2.  Who performs the upgrade - internal or external support						x						x				x



		3.  Age of the system				x		x				x		x				x



		4.  System restrictions - hardware, file sizes				x		x				x		x				x				x



		5.  Limited reinsurance knowledge - system support						x						x				x



		6.  Inconsistent file format (period to period)																				x



		7.  Incomplete files																				x



		8.  Mutual agreement on data needs				x		x				x		x				x				x



		9.  Lack of regular audits on the data files				x		x				x		x				x				x

		Explanation of concern:

		1.  Anytime a system is upgraded or modified, it can cause poor data quality.  Sufficient testing of the upgrade or modification is needed to ensure nothing is broken with the change. 

		      Example:    TAI system is upgraded from GUI to .NET.  



		       Resolution:   Test plans to be created testing all of the areas of the system (online, batch, transactions, etc.) along with downstream systems to confirm all relevant systems can handle the upgrade or modification.

		2.  Limited expertise of the person who performs the upgrade can also have an impact on the quality of the data.  There is more confidence in the upgrade or modification if a representative from the system makes the change.

		      Example:   With the TAI system upgrade from GUI to .NET, TAI resources doing the upgrade versus an internal programmer



		       Resolution:   With TAI resources, the expectation is that they would have extensive knowledge of reinsurance and training on TAI.  If the internal programmer has this same amount of knowledge and experience, then the impact 

		                            would be the same as if a TAI resource did the upgrade.   However, if the programmer lacks reinsurance knowledge or has insufficient training on TAI, there could be increased risk for poor quality data.

		3.  Systems that are not kept up-to-date with code is also a concern.  If there have been upgrades to the system that have not been installed, data may end up being corrupted, especially if there was a fix to the data in a 

		      subsequent update.

		      Example:  A mainframe version from 2005 is being used, however there have been yearly updates to the packaged system.  There may be some enhancements to the system in subsequent versions that correct a given error 

		                           in the current system being used.



		      Resolution:  Tracking through all system enhancements that are done and published each and every year would enable a company to pick and choose enhancements that they really need versus upgrading the whole system.

		4.  System restrictions in regards to hardware or file size may cause poor data quality as data files may be truncated due to file size limitations or errors in the cycle due to hardware issues may cause abends in the cycle

		      that go unnoticed and the file is still transferred.  

		      Example:  If all of the prior month-end files for a specific reinsurer were 500 KB, and the new file, after a system modification is now 200 KB, this could mean that the files do not have all the data expected.



		      Resolution:  Automated file compares month-to-month would catch this error.  The compares would need to be done before the files are transmitted.  

		5.  Lack of reinsurance knowledge when system upgrades or modifications are done can cause poor data quality also.  If a person doing the testing does not have the proper knowledge of what was in a field before the 

		      change and tests the change under this erroneous assumption, there could be inaccurate data in the files

		      Example:  If a new smoker class is introduced, and the prior smoking classes were alpha fields, and the new field is added with a numeric value instead of an alpha value, the data will be corrupted for this new field.



		      Resolution:  Proper documentation of the change should be given to the person doing the testing.  Also, a person with some knowledge of reinsurance could spot the discrepancy before it gets to far into the 

		                           the testing process.

		6.  Inconsistent file format and data moving around reporting period to reporting period is a definite cause of poor data quality, especially if there is no communication of the change.  

		      Example:  In the February month-end file, the date of birth field started in position 123 while in the January month-end file, the date of birth field started in position 432, this would cause poor data quality. 

		                           The recipient of the file would have to alter their receiving file system.  If this changed each and every month, it would be very difficult to keep up with the data files.  



		      Resolution:  Use of an industry standard reinsurance system would eliminate this concern as file layouts are fairly consistent month-to-month.  Upgrades or modifications could cause a change like this however 

		                           that would be a one-time change at the time of the upgrade or modification

		7.  Incomplete files is another cause of poor data quality.  If relevant reinsurance data is missing from the file, downstream users will have erroneous data to work with causing many further financial issues.

		       Example:  If date of issue is missing in one month, but there in a subsequent month, this would cause poor data quality in downstream processing.



		       Resolution:  Use of an industry standard reinsurance system would eliminate this concern.  See Missing Fields section of this document

		8.  Mutual agreement on data needs is another concern for poor quality data.  If you don't understand what the downstream user needs for their internal processing, it may make the subsequent processing very difficult

		      to perform.  Crucial data points may be inaccurate causing a downstream user to have erroneous reporting.   Also, since the Data Reporting Requirements are typically defined in the treaty, these should be defined 

		      and agreed upon before the actual transmit of the data happens.  

		      Example:   Joint life, last-to-die policy, and the first insured dies.  This may be crucial to the Reinsurer or Retrocessionaire for financial reporting/modeling purposes.  To the Ceding Company this is irrelevant.  



		       Resolution:   As data needs and extracts are being discussed between the parties, make sure to understand everything that the next person in the chain will need.  If you are unable to get them that data, determine

		                           a feasible alternative process that will get them what they need.  

		9.  Lack of regular audits on the data files can also cause poor quality data being transferred between companies.  

		      Example:  The mortality rating changes to a value that is not one of the allowable codes.  This could be due to a change on the administration system that is not carried through to the reinsurance system.  



		      Resolution:  Regularly scheduled audits of the data files should be performed to confirm the data has not inadvertently changed on the file.    Also, error checking each time a data file is prepared should be done

		                          to check that the data fields have the correct allowable codes.  
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RAPA-Late Reported Transactions
Late Reported Transactions



						Cedent								Reinsurer/Retrocessionaire

		Issue#		Issue Description		Impact		Remedial Actions		Preventative Actions		Constraints		Impact		Remedial Actions		Preventative Actions		Constraints

		1		Late reported new business		a. No reserve credit
b. If fac, have no coverage
c. If auto, post 2006, may have treaty limitations that means they don’t have coverage. So could be over-retained
d. May have to pay a lot of back premiums in one year, impact on financials
e. May not have coverage at claim time
f. Industry credibility		a. Early advise to reinsurer
b. Refer to new form – encourage usage
c. Will need to estimate impact ( NAR, premium, number of reporting periods lagged) as quickly as possible; reinsurer may be able to assist with preliminary estimates		a. Robust ceded system with link to direct system
b. If no link, ongoing reconciliation between direct system and ceded system
c. Monitor lapse ratios – do they look reasonable?
d. Monitor new business volumes
e. NB sales vs. ceded NB reasonability checks
f. If cedent is reinsurer, regular loading of assumed client data
g. Implement a control report to identify and investigate late reported transactions on reinsurance billings. This report can be shared with reinsurer(s) along with explanations
		a. Sometimes difficult to get IT funding for ceded; systems not robust; not linked to direct
b. When there has been mergers/acquisitions, there is lost knowledge of products, processes, data flow, etc. 		a. May have a sales measure that would be impacted
b. Skews the financials even though its positive, 
c. Losing credibility with parent companies due to volatility
d. Reserve impact (put up large reserve that we didn’t expect
e. Capacity issue – may be over-retained due to late reporting				a. Regular analysis of seriatim data
b. Monitor lapse ratios - actual/expected
c. Monitor NB actuals vs. plan (more difficult)
d. Client audits
e. If recapture program, estimate recaptures, compare to actuals
f. Include a late reporting clause in treaties to protect against significant losses due to systematic late reporting situations 		a. Seriatim data is not available; can’t monitor activity

		2		Late reported terminations / recaptures		a. Financial volatility – initial overpayment of premiums; when refunds are processed, there will be a large increase in premiums likely all in one year
b. Overstatement of reserve credit 
c. Disconnect  between direct and ceded system
d. If there is another policy issued, ceded amount would be incorrect
e. Depending on treaty provisions, may not get a refund of all over paid premiums
f. Industry credibility
								a. Premiums are being overpaid, then large multi-year refund required
b. Reserves are being overstated, then big reduction
c. Retention impact – could turn down fac or fac-ob requests as capacity looks filled
d. Cedent claims team may report claims when we find later that policy terminated prior to lapse
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RAPA-Missing Data Fields - Scenarios
[image: ]

Missing Data Fields – Scenarios						

1. Last Name field - Insured Last Name is vital to calculating a true inforce amount on the life. If an insured has multiple policies but some with no Last Name then the policies without Last Name will not be linked to an insured and over retained issues can occur.

i. Bob Jones has policy 1234 for $1,000,000 and policy 6789 for $1,000,000. There is a third policy for $500,000 however the last name of Jones is missing. Retention limit is $2,000,000 so both the first two policies are retained. Since the third policy is not linked to Bob Jones the company may be over retained $500,000

2. Date of Birth field - Insured Date of Birth is vital to calculating a true inforce amount on the life. If the insured has multiple policies but some with no date of birth they may not be linked together and an over retained situation can occur.

i. Betty Woods Date of Birth 04/04/1949 has two policies for total risk of $2,500,000. Betty Woods Date of Birth 06/30/1961 has one policy for total risk of $1,500,000. A third policy is issued for Betty Woods but missing the Date of Birth for total risk is $1,000,000. Retention limit based on issue dates of policies is $2,000,000.

ii. If this third policy should be Date of Birth 04/04/1949 then the company could be over retained $1,000,000 if $500,000 from other policy is retroceded.

iii. If this third policy should be Date of Birth 06/30/1961 then the company could be over retained $500,000 since 2 policies together would be $2,500,000. 

3. State of Residence - Insured State of Residence is used in linking policies to proper agreement. In many cases NY residents must be aligned to a treaty with an entity that is licensed in New York while other policies with the same products and with residence states other than New York will be ceded under treaties with other entities. Montana uses unisex rates so it is important to capture the state for this purpose. State of Residence may also be used to view demographic risks and see if distribution of insureds is spread out or concentrated in specific areas.

i. Demographic risk concentration reviews may be done looking at State of Residence for a block of business. If all policy holders live in one area and a catastrophe occurs there could be a large impact to the insurer.

4. Underwriting Basis - It is important to know if the policy is issued as Automatic or Facultative. If Facultative, it needs to be marked so it can be linked to Facultative approval. Underwriting Basis may also be needed to link to the proper treaty since one treaty may be for only Automatic issues and another for Facultative issues.

i. Underwriters have approved a Facultative case for Clyde Webb in the amount of $1,000,000 and rated as a standard risk. When the data is received with Underwriting Basis of Facultative this will assist the underwriter in validating the policy was received so they may validate rating and amount.

5. Risk Basis/ Ratings - Insured ratings are used in Experience Studies to review business issued. Rating is also used to calculate and validate premiums.

i. Auditors may wish to validate premium paid on a policy. They will use the Issue Age, Duration and proper rate table. 

6. Transaction Effective Date and Transaction Type - These fields are required to validate financial changes so you have the begin date for a change and know what impact the Transaction Type should have on the financials.

i. A lapsed policy with Transaction Effective Date 04/01/2013 and Issue Date of 06/01/2008 with annual payments. The payment was paid 06/01/2012 through 06/01/2013. Lapse effective 4/01/2013 therefore you would expect to see refund of 2 months of premium.

7. Transaction Sequencing - is needed so the order of transactions is processed in proper steps.

i. Multiple transactions for one policy - reinstatement, adjustments and termination: if these transactions are not processed in the correct order the policy may end up with a status of Active instead of Lapsed as desired.

8. Issue Date - Coverage Issue Date is used to place business to proper pools and agreements.

i. If 2013 issues should go to a selected annual retro pool but the Issue Date is 			           unknown the policy will not flow to the proper agreement.  

9. Issue Age - The age of the insured both at issue and ongoing is used in a number of ways:

i. For calculating reserves

ii. In Mortality Studies. If the ages are missing then the results may be skewed. 

iii. Calculation of rates.

iv. Auditors may wish to validate premium paid on a policy. They will use the issue age, duration and proper rate table. If the issue age is null the premium rate cannot be located in rate table.

10. Treaty Code - The Treaty Code is often used to identify what agreement the policy belongs with. If Treaty Code is null and not linked to an agreement then business may not be retroceded properly. 

i. Usually when new deals are created the reporting codes for the agreement are sent to clients that will need the information.  If a company has two agreements open for new business 6/1/2013 and a new policy with effective date 6/1/2013 is received with no treaty code, processing may be delayed in order to link to the correct treaty. 

11. Reinsurance Mode - If Reinsurance Mode is null then accruals may be incorrect since they may calculate using an incorrect modal factor. If Reinsurance Mode is null annual premium may be seen as monthly or vice versa so reserves being held may be incorrect.

i. Data files last processed with statement date of January 2014 and current date is April 30, 2014. Company is calculating three months of accruals. Policy reported on January file for renewal of $50 and Reinsurance Mode is null. Company calculates as being monthly mode so accrual is $150. Reinsurance Mode is actually annual so accrual should be $12.48.

12. Paid to Date - Status of policy may be changed if Paid to Date is null. Accruals will not be accurate if Paid to Date is blank.

i. Renewal effective 12/31/2013 was paid but Paid to Date is not on the file. User of the data may have rules if Paid to Date is over a certain timeframe or null then change internal status to inactive. The downstream user may have marked as inactive but policy is truly active.

13. Premium information - needed for claims processing and financial impacts.

i. Claim submitted for payment and claims department must validate premiums are up to date prior to processing. If no current premium for policy the claims processing will be delayed so validation can occur.

14. Original Issue Date - needed to place policy with proper agreement.

i. Policy is conversion and agreement states the policy should remain with original treaty. The Original Issue Date is needed to keep the policy with the original agreement and to determine the correct duration for calculation of rates. 

15. Original Issue Age - needed to validate premium and rates for conversion policies.

i. Conversion policy has Original Issue Date and Original Policy Number but Original Issue Age is missing. In order to validate premiums paid Original Issue Age is needed for rate validation.

16. Joint insured information - needed for reserves and if missing incorrect reserves may be held.
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RAPA-Missing Fields Impact Grid
Missing Fields Impact Grid



												Financial Implications

												Cedent & Reinsurer/Retrocessionaire

		Category		Missing Field		Duplicate policies		Treaty Placement		Retention Management		Claims Processing		Reserve Impacts		Rate Impacts		Premium Impacts		Audit Impacts		Status Impacts		Duration Impacts		Mortality Studies		Retrocession Placement		Reporting Impacts		Coverage Impacts

		Billing Info		Reinsurance Mode				X						X				X		X										X

				Reinsurance Type				X						X				X		X										X

				Transaction Effective Date								X						X		X				X

				Transaction Sequencing								X		X				X		X		X								X		X

				Transaction Type								X						X		X

		Insured Info		Insured Date of Birth		X				X		X				X		X		X						X

				Insured Issue Age				X		X						X		X		X						X				X

				Insured Name- First and Last		X		X		X		X								X								X

				Joint Date of Birth		X				X		X				X		X		X						X

				Joint Insured Name		X		X		X		X								X								X

				Joint Issue Age				X		X						X		X		X						X				X

				Joint Rating				X						X		X		X		X						X

				Joint Smoker Classification										X		X		X		X						X

				Joint Smoker Code										X		X		X		X						X

				Policy Number		X						X								X

				Insured Rating				X						X		X		X		X						X

				Resident Country				X

				Smoker Classification										X		X		X		X						X

				Smoker Code										X		X		X		X						X

				State of Residence				X

				Underwriting Basis				X						X		X		X		X						X		X

		Policy Info		Allowances								X						X		X

				Ceded Amount				X		X		X		X				X		X						X		X		X

				Client Plan Code				X				X				X		X		X						X		X		X

				Client Treaty Code				X				X				X		X		X						X		X		X

				Coverage Issue Date				X		X		X						X		X				X		X		X		X		X

				Face Amount																										X

				Net Amount At Risk								X		X				X		X						X				X

				Original issue age				X								X		X		X				X						X

				Original issue date				X								X		X		X				X						X

				Paid to Date						X		X		X				X		X		X				X				X		X

				Premiums								X						X		X										X

				Rider Code				X		X				X						X						X				X
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RAPA-Conversion Guidelines Matrix
Conv Guidelines Matrix-Full



		CONVERSION GUIDELINES MATRIX - FULL CONVERSIONS

						Full Conversions Without New Underwriting				Full Conversions With New Underwriting

						Contractual (Term to Perm)		GIO Rider (or other rider) to Perm Policy		Increase in Face		Single Life to Joint Life;  One person not previously insured (new)		Joint Life to Joint Life, one insured replaced with different insured (business, divorce, etc.)		Request for Rating Reduction, 
Non Contractual (Term to Term, Perm to Perm, Perm to Term), 
Original Policy is Facultatively Reinsured

		Converted Policy		Treaty		Treaty Options:
- Continue under original  treaty terms
- New
- Other				Original Amount-To continue under original treaty terms
Increased Amount - To be handled as New Business and covered under appropriate New Business Treaty		New Joint Insured will be underwritten; Converted policy generally handled as a continuation - Continue under treaty options.				To be handled as New Business and covered under appropriate New Business Treaty

				Premium Rates/Allowances		Conversion Rates should be defined in treaty; apply using Point-in-Scale method (original issue age and original policy issue date)		Conversion Rates should be defined in treaty; apply using Point-in-Scale method (original issue age and original policy issue date)		Non-Increased Amount-Conversion Rates should be defined in treaty; apply using Point-in-Scale method (original issue age and original policy issue date)
Increased Amount-Should pay 1st year rates based upon policy issue date and issue age		New Joint Insured will be underwritten; Converted policy generally handled as a continuation; Unique situation - recommend working with reinsurer to determine practical method				Should pay 1st year rates/allowances based upon new policy issue date and issue age

				Reinsured Amount		Continue with same proportion as previously reinsured on original policy				Non-Increased Amount-Continue with same proportion as previously reinsured on original policy
Increased Amount-Should be based upon the terms of the appropriate New Business treaty		Continue same proportion as previously reinsured on original policy				To be handled as New Business, covered under appropriate New Business Treaty and treaty terms.

		Reporting Needs		Treaty Identification Code ①		Conversion Policy should reflect a unique treaty code associated with the agreement under which the policy is reinsured.  		Conversion Policy should reflect a unique treaty code associated with the agreement under which the policy is reinsured.  		Conversion Policy should reflect a unique treaty code associated with the agreement under which each of the non-underwritten and the underwritten portions of the policy is reinsured.  		Conversion Policy should reflect a unique treaty code associated with the agreement under which the policy is reinsured.  				New Policy should reflect the treaty code associated with the agreement under which the policy is reinsured.  

				Plan Code①		Conversion Policy should reflect the plan code associated with the converted plan of insurance.  										New Policy should reflect the plan code associated with the new business plan of insurance.  

				Cession Status①		Original Policy should reflect a status code = to Terminated/Inactive/Converted; New Conversion Policy should reflect a status code = Active/Premium Paying										New Policy should reflect a status code = Active/Premium Paying

				Issue Type①		Converted policy should reflect a status code = to Conversion or Continuation										New Policy should reflect a status code = to New Business

				Original Issue Date		Converted policy should reflect a Policy Issue Date of the Original Policy; label as Original Policy Date										Handled as New Business - Original Policy issue information is not needed

								(within comment section, separate field, etc.)				(within comment section, separate field, etc.)		(within comment section, separate field, etc.)

				Original Policy Number		Converted policy should include the Original Policy Number in the reporting (within comments section, separate field, etc.)										Handled as New Business - Original Policy Number information is not needed

				Transaction Codes		Should be consistently reported with 'Conversion Off' / 'Conversion On' (or similarly defined) transaction codes										Should be consistently reported with 'New Business' (or similarly defined) transaction codes

				Conversion Off & On Activity		Should be reported within the same reporting/billing period ②				Should be reported within the same reporting/billing period						Not necessary to be reported within the same reporting/billing period 



		Exchanges / Replacements				Exchanges / Replacements are executed by the policy holder and direct insurance company through an Intenal Revenue Code 1035 exchange. Preferred coding is "Term Exchange" or "Term Replacement." "Term Lapse" is also acceptable.   "Term Conversion" is not acceptable and should only be applied to conversions.  With exchanges/replacements, a "new" business policy is created. This usually occurs under a new treaty and the new policy will follow the treaty language / underwriting guidelines of a new business policy in that treaty.  The reinsurer of the old policy may not get the "new" exchanged policy if the reinsurer is not a participant in the new business treaty under which the exchanged policy was placed. Refer to treaty for specific language related to premiums.





						NOTES:

						 A) ' Reinsurer' and 'Reinsured' are general terms and include 'Retrocessionaire' and 'Retroceded'.

						 B) Conversions included in a Sales competition and no new Underwriting occurs it should be reported as conversions and include the noted reporting needs, unless Reinsurer contractually agrees to a different approach/practice.

						 C) "Other" Treaty Options could include a blended conversion approach where the conversion continues coverage under the original treaty but the premium rate structure matches the rate structure of the new/converted plan or a new treaty.



						BEST PRACTICES:

						① At least one field should be provided.

						② If the system/reporting solution does not carry the Original Policy Number and/or Original Issue Date, they should be noted in a "comments" field with consistent formatting.

						③ Reporting both the Reinsurance Duration and the Policy Duration assist with recognition of conversion activity, especially if the cedent's administrative solution does not include the  Original Policy Date.

						④ Gap in coverage is to be avoided [true for all conditions referenced].
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Conv Guidelines Matrix-Partial



		CONVERSION GUIDELINES MATRIX - PARTIAL CONVERSIONS

						Partial Conversions Without New Underwriting				Partial Conversions With New Underwriting

						(Contractual [Term to Perm])		(GIO Rider (or other rider) to Perm Policy)		(Single Life to Joint Life;  One person not previously insured [new])		(Joint Life to Joint Life, one insured replaced with different insured [business, divorce, etc.])		(Increase in Face)

		Converted Policy		Treaty		Treaty Options:
- Continue under original  treaty terms
- New
- Other (treaty may indicate conversions are not reinsured or may direct to the rates used for the converted plan) [reference  item C]				New Joint Insured will be underwritten; Converted policy generally handled as a continuation - Continue under treaty options unless language stipulates will not be reinsured.				Original Amount-To continue under original treaty terms
Increased Amount - To be handled as New Business and covered under appropriate New Business Treaty (typically as a separate rider)

				Premium Rates/Allowances		Conversion Rates should be defined in treaty; apply using Point-in-Scale method (original issue age and original policy issue date)				New Joint Insured will be underwritten; Converted policy generally handled as a continuation; Unique situation - recommend working with reinsurer to determine practical method of rate structure				Non-Increased Amount-Conversion Rates should be defined in treaty; apply using Point-in-Scale method (original issue age and original policy issue date)
Increased Amount-Should pay 1st year rates based upon policy issue date and issue age

				Reinsured Amount		Continue with same proportion as previously reinsured on original policy								Non-Increased Amount-Continue with same proportion as previously reinsured on original policy
Increased Amount-Should be based upon the terms of the appropriate New Business treaty

		Reporting Needs		Treaty Identification Code ①		Conversion Policy should reflect a unique treaty code associated with the agreement under which the policy is reinsured.  								Conversion Policy and rider should reflect a unique treaty code associated with the agreement under which each of the non-underwritten and the underwritten portions of the policy is reinsured.  

				Plan Code①		Conversion Policy should reflect the plan code associated with the converted plan of insurance.  								Conversion Policy and ridershould reflect the plan code associated with the converted plan of insurance.  

				Cession Status①		Original Policy should reflect a status code = to Reduced/Partial converson; New Conversion Policy should reflect a status code = Active/Premium Paying

				Issue Type①		Converted Policy should reflect a status code = to Conversion or Continuation (if available in the reporting solution, else capture in comments along with original policy number) 

				Original Issue Date		Converted policy should reflect the Policy Issue Date (typically matches the conversion date) as well as the Policy Issue Date of the Original Policy (label as Original Policy Date)				Converted policy should reflect the Policy Issue Date (typically matches the conversion date) as well as the Policy Issue Date of the Original Policy (label as Original Policy Date) [*within comments section, separate field, etc.]				Converted policy should reflect the Policy Issue Date of the Original Policy (label as Original Policy Date); Rider should reflect the Policy Issue/Conversion Date

				Policy and Reinsurance Durations ① ③		Converted Policy should reflect a Policy Duration based upon the Conversion Effective/Policy Issue Date and a Reinsurance Duration based upon the Original Policy Date								Converted Policy should reflect a Policy Duration based upon the Conversion Effective/Policy Issue Date and a Reinsurance Duration based upon the Original Policy Date; Rider should reflect the Policy and Reinsurance Duration based upon the Conversion Effective/Policy Issue Date.

				Original Policy Number		Converted policy should include the Original Policy Number in the reporting (within comments section, separate field, etc.)

				Transaction Codes		Should be consistently reported with 'Reduction' or 'Partial Conversion' / 'Conversion On' (or similarly defined) transaction codes

				Conversion Off & Conversion On Activity		Should be reported within the same reporting/billing period ②				Should be reported within the same reporting/billing period





						NOTES:

						 A) ' Reinsurer' and 'Reinsured' are general terms and include 'Retrocessionaire' and 'Retroceded'.

						 B) Conversions included in a Sales competition and no new Underwriting occurs it should be reported as conversions and include the noted reporting needs, unless Reinsurer contractually agrees to a different approach/practice.



						 C) "Other" Treaty Options could include a blended conversion approach where the conversion continues coverage under the original treaty but the premium rate structure matches the rate structure of the new/converted plan or a new treaty.





						BEST PRACTICES:

						① At least one field should be provided.

						② If the system/reporting solution does not carry the Original Policy Number and/or Original Issue Date, they should be noted in a "comments" field with consistent formatting.

						③ Reporting both the Reinsurance Duration and the Policy Duration assist with recognition of conversion activity, especially if the cedent's administrative solution does not include the  Original Policy Date.



						④ Gap in coverage is to be avoided [true for all conditions referenced].
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Intercompany or new treaties

		Formatted: 8X14 paper		Intercompany Conversions and Conversions to different treaties

												Full and Partial Conversions

		Original Policy ceded from Company A to 
Reinsurance Company C		Client Company A
NAIC 12345		Original Policy

Base Treaty 01.01.2009		Reinsurance Company C
NAIC 54321								Full Conversion
Whole policy converts						Partial Conversion
Portion of policy converts and portion stays with original treaty

																Data coding		Payments				Data coding		Payments



		1. Full or Partial Policy converts from Company A base treaty to Company A different treaty, 
same Reinsurance Entity		
Conversion				Client Company A
NAIC 12345		

Treaty
03.01.2010		Reinsurance Company C
NAIC 54321				Treaty 01.01.2009: Code policy as: Term Conversion 
(terminated due to Conversion) 

Treaty 03.01.2010: Code policy as: Conversion (do not code as new business). Provide: new policy #, old policy #, original treaty id/code, original issue date, conversion date (ie issue date)		Payments from same Client Company to same Reinsurance Company				Treaty 01.01.2009: Code original policy as: Decrease (do not code as Change) 

Treaty 03.01.2010: Code policy as: Continuation (CNT) for partially converted policy (do not code as new business). Provide: new policy #, old policy #, original treaty id/code, original issue date, conversion date (ie issue date).		Original policy (decrease) and converted policy both pay from same Client Company to same Reinsurance Company 



		2. Full or Partial Policy converts from Company A base treaty to Company A different treaty, 
different Reinsurance Entity		
Conversion				Client Company A
NAIC 12345		

Treaty
06.01.2011		Reinsurance Company D
NAIC 32156				Treaty 01.01.2009: Code policy as: Term Conversion 
(terminated due to Conversion) 

Treaty 06.01.2011: Code policy as: Conversion 
(do not code as new business). Provide: new policy #, old policy #, original treaty id/code, original issue date, conversion date (ie issue date)		Payments from same Client Company to new Reinsurance Company				Treaty 01.01.2009: Code original policy as: Decrease (do not code as Change) 

Treaty 06.01.2011: Code policy as: Continuation (CNT) for partially converted policy (do not code as new business). Provide: new policy #, old policy #, original treaty id/code, original issue date, conversion date (ie issue date).		Original policy (decrease) no change to Client Company or Reinsurer

Converted policy: payment from same Client Company to new Reinsurance Company



		3. Full or Patial Policy converts from Company A base treaty to Company B different treaty,
same Reinsurance Entity		
Conversion				Client Company B
NAIC 67891		

Treaty
09.01.2012		Reinsurance Company C
NAIC 54321				Treaty 01.01.2009: Code policy as: Term Conversion
(terminated due to Conversion) 

Treaty 09.01.2012: Code policy as: Conversion (do not code as new business). Provide: new policy #, old policy #, original treaty id/code, original issue date, conversion date (ie issue date)		Payments from new Client Company to same Reinsurance Company				Treaty 01.01.2009: Code original policy as: Decrease (do not code as Change) 

Treaty 09.01.2012: Code policy as: Continuation (CNT) for partially converted policy (do not code as new business). Provide: new policy #, old policy #, original treaty id/code, original issue date, conversion date (ie issue date).		Original policy (decrease) payment from new Client Company to same Reinsurer

Converted policy: payment from new Client Company to same Reinsurance Company



		4. Full or Partial Policy converts from Company A base treaty to Company B different treaty,
different Reinsurance Entity		
Conversion				Client Company B
NAIC 67891		

Treaty
12.01.2013		Reinsurance Company D
NAIC 32156				Treaty 01.01.2009: Code policy as: Term Conversion 
(terminated due to Conversion) 

Treaty 12.01.2013: Code policy as: Conversion (do not code as new business). Provide: new policy #, old policy #, original treaty id/code, original issue date, conversion date (ie issue date)		Payments from new Client Company to new Reinsurance Company				Treaty 01.01.2009: Code original policy as: Decrease (do not code as Change) 

Treaty 12.01.2013: Code policy as: Continuation (CNT) for partially converted policy (do not code as new business). Provide: new policy #, old policy #, original treaty id/code, original issue date, conversion date (ie issue date).		Original policy (decrease) payment from new Client Company to same Reinsurer

Converted policy: payment from new Client Company and new Reinsurance Company





Billing Examples





		Case 1 - True term to perm conversion for the full face amount

		ORIGINAL POLICY:

				First   		Last  		Issue 				Pool

		Policy No		Name		Name		Date		NAR 		Year		Reinsurer



		A112345		James		Smith		1/1/08		1,000,000		2008		ABC Re



		CONVERTED POLICY:

				First   		Last  		Issue 				Pool						Original		Original

		Policy No		Name		Name		Date		NAR 		Year		Reinsurer		Duration		Pol No		Iss date		Reported as		Premiums



		A123456		James		Smith		1/1/13		1,000,000		2008		ABC Re		6								Point in Scale



		BEST PRACTICE SET-UP:

				First   		Last  		Issue 				Pool						Original		Original

		Policy No		Name		Name		Date		NAR 		Year		Reinsurer		Duration		Pol No		Iss date		Reported as		Premiums



		A123456		James		Smith		1/1/13		1,000,000		2008		ABC Re		6		A112345		1/1/08		Conversion		Point in Scale



		Case 2 - Conversion along with a face increase

		ORIGINAL POLICY:

				First   		Last  		Issue 				Pool

		Policy No		Name		Name		Date		NAR 		Year		Reinsurer



		B223456		Anne		Thompson		1/1/08		1,000,000		2008		ABC Re



		CONVERTED POLICY:

				First   		Last  		Issue 				Pool						Original		Original

		Policy No		Name		Name		Date		NAR 		Year		Reinsurer		Duration		Pol No		Iss date		Reported as		Premiums



		B224456		Anne		Thompson		1/1/13		1,500,000		2013		BCD Re		1						New Business		First Year



		BEST PRACTICE SET-UP:

				First   		Last  		Issue 				Pool						Original		Original

		Policy No		Name		Name		Date		NAR 		Year		Reinsurer		Duration		Pol No		Iss date		Reported as		Premiums



		B224456		Anne		Thompson		1/1/13		1,000,000		2008		ABC Re		6		B223456		1/1/08		Conversion		Point in Scale

		B224456		Anne		Thompson		1/1/13		500,000		2013		BCD Re		1						New Business		First Year



		Case 3 - Partial conversion

		ORIGINAL POLICY:

				First   		Last  		Issue 				Pool

		Policy No		Name		Name		Date		NAR 		Year		Reinsurer



		C334467		Scott		Taylor		1/1/09		2,000,000		2009		ABC Re



		BEST PRACTICE SET-UP:

				First   		Last  		Issue 				Pool						Original		Original

		Policy No		Name		Name		Date		NAR 		Year		Reinsurer		Duration		Pol No		Iss date		Reported as		Premiums



		C334467		Scott		Taylor		1/1/09		500,000		2009		ABC Re		6						Active		Continues payable on reduced NAR

		C334455		Scott 		Taylor		1/1/13		1,500,000		2009		ABC Re		6		C334467		1/1/09		Conversion		Point in scale



		Case 4 - full conversion but reported in different periods

		ORIGINAL POLICY:

				First   		Last  		Issue 				Pool

		Policy No		Name		Name		Date		NAR 		Year		Reinsurer



		C334467		Scott		Taylor		1/1/09		2,000,000		2009		ABC Re



		CONVERTED POLICY:

				First   		Last  		Issue 				Pool						Original		Original

		Policy No		Name		Name		Date		NAR 		Year		Reinsurer		Duration		Pol No		Iss date		Reported as		Premiums		Billing Period



		C334467		Scott		Taylor		1/1/09		2,000,000		2009		ABC Re		6						Conversion Off		Terminated		1st Quarter

		C334455		Scott 		Taylor		1/1/13		2,000,000		2009		ABC Re		6		C334467		1/1/09		Conversion On		Point in scale		2nd Quarter



		BEST PRACTICE SET-UP:



				First   		Last  		Issue 				Pool						Original		Original

		Policy No		Name		Name		Date		NAR 		Year		Reinsurer		Duration		Pol No		Iss date		Reported as		Premiums		Billing Period



		C334467		Scott		Taylor		1/1/09		2,000,000		2009		ABC Re		6						Conversion Off		Terminated		1st Quarter

		C334455		Scott 		Taylor		1/1/13		2,000,000		2009		ABC Re		6		C334467		1/1/09		Conversion On		Point in scale		2nd Quarter







				NOTES:

				 1) The treaty terms should stipulate: which treaty/agreement will reinsure the converted policy; what rates will be paid on the converted policy; whether or not the treaty allows for Single Life to convert to Joint Life, etc.  Generally, the conversion will continue to be reinsured under the same treaty/agreement as the originating term policy.  However, in some situations the treaties may stipulate conversions are to be reinsured under a specific treaty that reinsures permanent plans.

				 2) Point-in-Scale methodology utilizes the original issue age and policy date rather than the policy date and issue age at conversion to determine the duration for premium calculations.  This same approach is also used for determining whether or not the converted policy is within the contestability period.
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Analysis Examples



				EXAMPLES OF REPORTED CONVERSIONS

						PREFERED								NOT PREFERED

						TERM POLICY				CONVERTED POLICY				TERM POLICY				CONVERTED POLICY

		Conversions Without New Underwriting		• Contractual (Term to Perm)

• GIO Rider (or other rider) to Perm Policy		Policy Number: 1A23456789
Reinsured Amount: $150,000
Reporting Period: 1 Mar2014 - 31Mar2014
Cession Status: Terminate/Inactive/Converted
Issue Type: New Business
Policy Date: 14Feb2009
Paid to Date: 13Feb2014
Transaction Code: Conversion Off
Treaty ID Code: treaty code reinsuring term plan
Plan Code: plan code representing '10 Yr' Term				Policy Number: 3F45678923
Reinsured Amount: $150,000
Reporting Period: 1 Mar2014 - 31Mar2014
Cession Status: Active/Premium Paying
Issue Type: Conversion/Continuation
Original Issue Date: 14Feb2009
Policy Date: 14Feb2014
Paid to Date: 13Feb2015
Transaction Code: Conversion On
Original Policy Number: 1A23456789
Treaty ID Code: unique treaty code representing agreement reinsuring conversion policy (not necessarily the agreement reinsuring converted plan) 1
Plan Code:  converted policy plan code (perm plan)				Policy Number: 1A23456789
Reinsured Amount: $150,000
Reporting Period: 1 Mar2014 - 31Mar2014
Cession Status: Terminate/Inactive/Converted
Issue Type: New Business
Policy Date: 14Feb2009 
Paid to Date: 13Feb2009
Transaction Code: Conversion Off
Treaty ID Code: treaty code reinsuring term plan
Plan Code: plan code representing '10 Yr' Term				Policy Number: 3F45678923
Reinsured Amount: $150,000
Reporting Period: 1 Apr2014 - 30Apr2014
Cession Status: Active/Premium Paying
Issue Type: New Business
Original Issue Date: 'blank' or '14Feb2014'*
Policy Date: 14Feb2014
Paid to Date: 13Feb2015
Transaction Code: New Business
Original Policy Number: 'blank' 
Treaty ID Code: treaty code representing agreement reinsuring converted plan (unless so stipulated in Term Treaty) 1
Plan Code: converted policy plan code (perm plan)

														Result:  When any of the undesired results occurs (signified by color of text), it increases the possibility that the reinsurer/retrocessionaire will incorrectly identify the business as belonging to an incorrect treaty.  This in turn creates downstream impacts for other areas (Claim Management, Retention and Retrocession Management, Mortality Research, Financial inaccuracies for Reserve Methodology & Experience Refunds, etc.).  *When Original Issue Date is not representative of the Policy Date of the prior term policy, the new record can appear as if it is new business.

		Conversions With New Underwriting
		Increase in Face
		Policy Number: 1A23456789
Reinsured Amount: $150,000
Reporting Period: 1 Mar2014 - 31Mar2014
Cession Status: Terminate/Inactive/Converted
Issue Type: New Business
Policy Date: 14Feb2009
Paid to Date: 13Feb2014
Transaction Code: Conversion Off
Treaty ID Code: treaty code reinsuring term plan
Plan Code: plan code representing '10 Yr' Term				Policy Number: 3F45678923 
Reinsured Amount: $150,000 (record 1); $50,000 (record 2)
Reporting Period: 1 Mar2014 - 31Mar2014
Cession Status: Active/Premium Paying
Issue Type: Conversion/Continuation (record 1); New Business (record 2)
Original Issue Date: 14Feb2009 (record 1); 14Feb2014 or blank (record 2)
Policy Date: 14Feb2014
Paid to Date: 13Feb2015
Transaction Code: Conversion On (record 1); New Business (record 2)
Original Policy Number: 1A23456789 (record 1)
Treaty ID Code (record 1): unique treaty code representing agreement reinsuring conversion policy (not necessarily the agreement reinsuring converted plan) 1
Treaty ID Code (record 2): treaty code reinsuring perm plan
Plan Code:  converted and new policy plan code (perm plan)				Policy Number: 1A23456789
Reinsured Amount: $150,000
Reporting Period: 1 Mar2014 - 31Mar2014
Cession Status: Terminate/Inactive/Converted
Issue Type: New Business
Policy Date: 14Feb2009
Paid to Date: 13Feb2014
Transaction Code: Conversion Off
Treaty ID Code: treaty code reinsuring term plan
Plan Code: plan code representing '10 Yr' Term				Policy Number: 3F45678923 (only 1 policy number & no separation by 'records')
Reinsured Amount: $200,000  (increase of $50,000)
Reporting Period: 1 Apr2014 - 30Apr2014
Cession Status: Active/Premium Paying
Issue Type: New Business
Original Issue Date: 'blank' or '14Feb2014'
Policy Date: 14Feb2014
Paid to Date: 13Feb2015
Transaction Code: New Business
Original Policy Number: 'blank' 
Treaty ID Code: treaty code representing agreement reinsuring converted plan (unless so stipulated in Term Treaty) 1
Plan Code: converted policy plan code (perm plan)

														Result:  Since the increased amount was underwritten, it is eligible to be reinsured as new business, therefore premiums should not be tabulated via point-in-scale methodology 2.  Additionally, when there is no separation of the increased amount, the full amount (i.e. $200,000) will either appear as new business or conversion which creates downstream impacts for other areas (Claim Management, Retention and Retrocession Management, Mortality Research, Financial inaccuracies for Reserve Methodology & Experience Refunds, etc.).

				• Request for Rating Reduction

• Non Contractual (Term to Term, Perm to Perm, Perm to Term)

• Original Policy is Facultatively Reinsured		Policy Number: 1A23456789
Reinsured Amount: $150,000
Reporting Period: 1 Mar2014 - 31Mar2014
Cession Status: Terminate/Inactive/Converted
Issue Type: New Business
Policy Date: 14Feb2009
Paid to Date: 13Feb2014
Transaction Code: Conversion Off
Treaty ID Code: treaty code reinsuring term plan
Plan Code: plan code representing '10 Yr' Term				Policy Number: 4Z56789234
Reinsured Amount: $150,000
Reporting Period: 1 Mar2014 - 31Mar2014 or later
Cession Status: Active/Premium Paying
Issue Type: New Business
Original Issue Date: 14Feb2014
Policy Date: 14Feb2014
Paid to Date: 13Feb2015
Transaction Code: New Business
Original Policy Number: 'blank'
Treaty ID Code: treaty code reinsuring perm plan
Plan Code:  new policy plan code (perm plan)				Policy Number: 1A23456789
Reinsured Amount: $150,000
Reporting Period: 1 Mar2014 - 31Mar2014
Cession Status: Terminate/Inactive/Converted
Issue Type: New Business
Policy Date: 14Feb2009
Paid to Date: 13Feb2014
Transaction Code: Conversion Off
Treaty ID Code: treaty code reinsuring term plan
Plan Code: plan code representing '10 Yr' Term				Policy Number: 4Z56789234
Reinsured Amount: $150,000
Reporting Period: 1 Apr2014 - 30Apr2014
Cession Status: Active/Premium Paying
Issue Type: New Business
Original Issue Date: 'blank' or '14Feb2014'*
Policy Date: 14Feb2014
Paid to Date: 13Feb2015
Transaction Code: New Business
Original Policy Number: 'blank'
Treaty ID Code: treaty code reinsuring perm plan
Plan Code: new policy plan code (perm plan)

														Result:  When any of the undesired results occurs (signified by color of text), it increases the possibility that the reinsurer/retrocessionaire will incorrectly identify the business as being a conversion and associating it with an incorrect treaty.  This in turn creates downstream impacts for other areas (Claim Management, Retention and Retrocession Management, Mortality Research, Financial inaccuracies for Reserve Methodology & Experience Refunds, etc).  

				• Single Life to Joint Life;  One person not previously insured (new)

• Joint Life to Joint Life, one insured replaced with different insured (business, divorce, etc)		Policy Number: 1A23456789
Reinsured Amount: $150,000
Reporting Period: 1 Mar2014 - 31Mar2014
Cession Status: Terminate/Inactive/Converted
Issue Type: New Business
Policy Date: 14Feb2009
Paid to Date: 13Feb2014
Transaction Code: Conversion Off
Treaty ID Code: treaty code reinsuring term plan
Plan Code: plan code representing '10 Yr' Term				Policy Number: 9J956789234
Reinsured Amount: $150,000
Reporting Period: 1 Mar2014 - 31Mar2014
Cession Status: Active/Premium Paying
Issue Type: Conversion/Continuation
Original Issue Date: 14Feb2009
Policy Date: 14Feb2014
Paid to Date: 13Feb2015
Transaction Code: Conversion On
Original Policy Number: 1A23456789
Treaty ID Code: unique treaty code representing agreement reinsuring conversion policy (not necessarily the agreement reinsuring converted plan) 1
Plan Code:  converted policy plan code (perm plan)				Policy Number: 1A23456789
Reinsured Amount: $150,000
Reporting Period: 1 Mar2014 - 31Mar2014
Cession Status: Terminate/Inactive/Converted
Issue Type: New Business
Policy Date: 14Feb2009
Paid to Date: 13Feb2014
Transaction Code: Conversion Off
Treaty ID Code: treaty code reinsuring term plan
Plan Code: plan code representing '10 Yr' Term				Policy Number: 9J956789234
Reinsured Amount: $150,000
Reporting Period: 1 Apr2014 - 30Apr2014
Cession Status: Active/Premium Paying
Issue Type: New Business
Original Issue Date: 'blank' or '14Feb2014'*
Policy Date: 14Feb2014
Paid to Date: 13Feb2015
Transaction Code: New Business
Original Policy Number: 'blank' 
Treaty ID Code: treaty code representing agreement reinsuring converted plan (unless so stipulated in Term Treaty) 1
Plan Code: converted policy plan code (perm plan)

														Result: Both noted situations generally do not occur often.  The treaty will specify whether or not these types of conversions are allowed.  Because only one of the Insured's had a prior policy, underwriting occurs on the life that was not previously insured.  Theoretically the premiums for the previously insured life would be at point-in-scale while the premiums for the newly underwritten life would be tabulated using new business rates, then blended.  However when/if this approach is not administratively possible, point-in-scale rates are generally applied to the converted policy with the duration being based upon the original policy.  When any of the undesired occurs (results signified by color of text), it increases the possibility that the reinsurer/retrocessionaire will incorrectly identify the business as belonging to an incorrect treaty.  This in turn creates downstream impacts for other areas (Claim Management, Retention and Retrocession Management, Mortality Research, Financial inaccuracies for Reserve Methodology & Experience Refunds, etc).   *When Original Issue Date is not representative of the Policy Date of the prior term policy, the new records can appear as if it is new business.











						NOTES:



						 1) The treaty terms should stipulate: which treaty/agreement will reinsure the converted policy; what rates will be paid on the converted policy; whether or not the treaty allows for Single Life to convert to Joint Life, etc.  Generally, the conversion will continue to be reinsured under the same treaty/agreement as the originating term policy.  However, in some situations the treaties may stipulate conversions are to be reinsured under a specific treaty that reinsures permanent plans.







						 2) Point-in-Scale methodology utilizes the original issue age and policy date rather than the policy date and issue age at conversion to determine the duration for premium calculations.  This same approach is also used for determining whether or not the converted policy is within the contestability period.
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Par rececommendation

		Rhonda you may want to do another spell check, just in case I missed something.

		Spell checked correction:

		uinque = unique

		underwhich = under which

		etc = etc.

		Decision Matrix:

		I have identified all changes required in red font.

		All recommended omission are in strikethrough using red fond.

		Example:

		You have used lots of beautiful color fonts to identify scenarios, great job.

		I have identified changes in red font with increased size.  See the following:

		Column B - row 5

		Column F - row 5

		Column F to I - row 12
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RAPA-Joint Life  reporting at First Death-Scenarios


RAPA-Joint Life reporting at First Death-Scenarios
Sheet1





		                                                                           Reinsurance Transaction Extract



		Company Name:

		Reporting Period				Begin Date: 20151201				End Date: 20151231

		Policy Information																																																																																																						Second Insured 

		Company Idenfication		Policy Number		Transaction Type		Transaction Effective Date
(YYYMMDD)		Premium From Date		Premium To Date		Policy Issue Date (YYYYMMDD)		Policy Status		Policy Duration		Reinsurance Duration		Issue Residence		Reinsurance Payment Frequency 		Product Plan Name 		Treaty Code		Plan Code		Auto/FAC		Currency  		Number of Lives		Joint Indicator		Joint Age		Face Amount		Reinsured Amount		Net Amount at Risk 		Base Premium		Insured Last Name L1		Insured First Name L1		Insured Middle Name L1		Gender L1		Date of Birth L1 (YYYYMMDD)		Issue Age L1		Age Basis L1		Residence Code L1		Smoker Code L1		Date of Death 1		Insured Last Name L2		Insured First Name L2		Insured Middle Name L2		Gender L2		Date of Birth L2 (YYYYMMDD)		Issue Age L2		Age Basis L2		Residence Code L2		Smoker Code L2		Date of Death 2

		TAU		78675435		DEATH		12/10/15		7/1/15		7/1/16		7/1/05		Inactive		10		10		TX		ANNUAL		20 year		TAKI		1657		Auto  		USD		2		Y		50		500,000.00		100,000.00		400,000.00		-140.00		SMITH		JOE		K		MALE		1/4/55		50		ALB		TX		NS		12/10/15		SMITH		MARY		K		FEMALE		6/1/55		50		ALB		TX		NS		12/10/15



				Reporting both lives as inactive with same date of death in error



		Company Name:

		Reporting Period				Begin Date: 20151201				End Date: 20151231

		Policy Information																																																																												First Insured 																										Second Insured 

		Company Idenfication		Policy Number		Coverage Number		Transaction Type		Transaction Effective Date
(YYYMMDD)		Date of Death		Transaction Sequence Number		Premium From Date		Premium To Date		Original Issue Date (YYYYMMDD)		Policy Issue Date (YYYYMMDD)		Policy Status		Policy Duration		Reinsurance Duration		Issue Residence		Reinsurance Payment Frequency 		Product Plan Name 		Treaty Code		Plan Code		Auto/FAC		Currency  		Death Benefit Option  		Number of Lives		Joint Indicator		Joint Age		Joint Calc Type		Premium Calc Gender		Underwriting Type		Continuation Code		Original Policy Number		Original Coverage Number		Face Amount		Reinsured Amount		Net Amount at Risk 		Base Premium		Base Allowance		Waiver Benefit		Cash Surrender Value		Flat Extra Type		Flat Extra Rate		Flat Extra Duration		Extra Premium		Extra Allowance		Policy Fee		Premium Tax		Insured Last Name L1		Insured First Name L1		Insured Middle Name L1		Gender L1		Date of Birth L1 (YYYYMMDD)		Issue Age L1		Age Basis L1		Residence Code L1		Smoker Code L1		Underwriting Class Code L1		Mortality Rating L1		Insured Last Name L2		Insured First Name L2		Insured Middle Name L2		Gender L2		Date of Birth L2 (YYYYMMDD)		Issue Age L2		Age Basis L2		Residence Code L2		Smoker Code L2		Underwriting Class Code L2		Mortality Rating L2

		TAU		78675435				DEATH		12/10/15		12/10/15		7/1/15		7/1/16		7/1/05				Inactive		10		10		TX		ANNUAL		20 year		TAKI		1657		Auto  		USD				2		Y		50														500,000.00		100,000.00		400,000.00		-140.00																						SMITH		JOE		K		MALE		1/4/55		50		ALB		TX		NS								SMITH		MARY		K		FEMALE		6/1/55		50		ALB		TX		NS

				Reporting both lives as inactive with one date of death in error

		Company Name:

		Reporting Period				Begin Date: 20151201				End Date: 20151231

		Policy Information																																																																												First Insured 																										Second Insured 

		Company Idenfication		Policy Number		Coverage Number		Transaction Type		Transaction Effective Date
(YYYMMDD)		Transaction Sequence Number		Premium From Date		Premium To Date		Original Issue Date (YYYYMMDD)		Policy Issue Date (YYYYMMDD)		Policy Status		Policy Duration		Reinsurance Duration		Issue Residence		Reinsurance Payment Frequency 		Product Plan Name 		Treaty Code		Plan Code		Auto/FAC		Currency  		Death Benefit Option  		Number of Lives		Joint Indicator		Joint Age		Joint Calc Type		Premium Calc Gender		Underwriting Type		Continuation Code		Original Policy Number		Original Coverage Number		Face Amount		Reinsured Amount		Net Amount at Risk 		Base Premium		Base Allowance		Waiver Benefit		Cash Surrender Value		Flat Extra Type		Flat Extra Rate		Flat Extra Duration		Extra Premium		Extra Allowance		Policy Fee		Premium Tax		Insured Last Name L1		Insured First Name L1		Insured Middle Name L1		Gender L1		Date of Birth L1 (YYYYMMDD)		Issue Age L1		Age Basis L1		Residence Code L1		Smoker Code L1		Insured Status		Underwriting Class Code L1		Mortality Rating L1		Insured Last Name L2		Insured First Name L2		Insured Middle Name L2		Gender L2		Date of Birth L2 (YYYYMMDD)		Issue Age L2		Age Basis L2		Residence Code L2		Smoker Code L2		Insured Status		Underwriting Class Code L2		Mortality Rating L2

		TAU		78675435				DEATH		12/10/15				7/1/15		7/1/16		7/1/05				Active		10		10		TX		ANNUAL		20 year		TAKI		1657		Auto  		USD				2		Y		50														500,000.00		100,000.00		400,000.00		-140.00																						SMITH		JOE		K		MALE		1/4/55		50		ALB		TX		NS		Inactive						SMITH		MARY		K		FEMALE		6/1/55		50		ALB		TX		NS		Active

				Reporting deceased as inactive and survivor is active- still secondary insured

		Company Name:

		Reporting Period				Begin Date: 20151201				End Date: 20151231

		Policy Information																																																																												First Insured 																										Second Insured 

		Company Idenfication		Policy Number		Coverage Number		Transaction Type		Transaction Effective Date
(YYYMMDD)		Transaction Sequence Number		Premium From Date		Premium To Date		Original Issue Date (YYYYMMDD)		Policy Issue Date (YYYYMMDD)		Policy Status		Policy Duration		Reinsurance Duration		Issue Residence		Reinsurance Payment Frequency 		Product Plan Name 		Treaty Code		Plan Code		Auto/FAC		Currency  		Death Benefit Option  		Number of Lives		Joint Indicator		Joint Age		Joint Calc Type		Premium Calc Gender		Underwriting Type		Continuation Code		Original Policy Number		Original Coverage Number		Face Amount		Reinsured Amount		Net Amount at Risk 		Base Premium		Base Allowance		Waiver Benefit		Cash Surrender Value		Flat Extra Type		Flat Extra Rate		Flat Extra Duration		Extra Premium		Extra Allowance		Policy Fee		Premium Tax		Insured Last Name L1		Insured First Name L1		Insured Middle Name L1		Gender L1		Date of Birth L1 (YYYYMMDD)		Issue Age L1		Age Basis L1		Residence Code L1		Smoker Code L1		Insured Status		Underwriting Class Code L1		Mortality Rating L1		Insured Last Name L2		Insured First Name L2		Insured Middle Name L2		Gender L2		Date of Birth L2 (YYYYMMDD)		Issue Age L2		Age Basis L2		Residence Code L2		Smoker Code L2		Insured Status		Underwriting Class Code L2		Mortality Rating L2

		TAU		78675435				DEATH		12/10/15				7/1/15		7/1/16		7/1/05				Active-L2 DTH		10		10		TX		ANNUAL		20 year		TAKI		1657		Auto  		USD				2		Y		50														500,000.00		100,000.00		400,000.00		-140.00																						SMITH		JOE		K		MALE		1/4/55		50		ALB		TX		NS		Inactive						SMITH		MARY		K		FEMALE		6/1/55		50		ALB		TX		NS		Active



				Reporting deceased as inactive and survivor is active- Expanded Policy Status to define which insured is deceased





		Company Name:

		Reporting Period				Begin Date: 20151201				End Date: 20151231

		Policy Information																																																																												First Insured 																										Second Insured 

		Company Idenfication		Policy Number		Coverage Number		Transaction Type		Transaction Effective Date
(YYYMMDD)		Transaction Sequence Number		Premium From Date		Premium To Date		Original Issue Date (YYYYMMDD)		Policy Issue Date (YYYYMMDD)		Policy Status		Policy Duration		Reinsurance Duration		Issue Residence		Reinsurance Payment Frequency 		Product Plan Name 		Treaty Code		Plan Code		Auto/FAC		Currency  		Death Benefit Option  		Number of Lives		Joint Indicator		Joint Age		Joint Calc Type		Premium Calc Gender		Underwriting Type		Continuation Code		Original Policy Number		Original Coverage Number		Face Amount		Reinsured Amount		Net Amount at Risk 		Base Premium		Base Allowance		Waiver Benefit		Cash Surrender Value		Flat Extra Type		Flat Extra Rate		Flat Extra Duration		Extra Premium		Extra Allowance		Policy Fee		Premium Tax		Insured Last Name L1		Insured First Name L1		Insured Middle Name L1		Gender L1		Date of Birth L1 (YYYYMMDD)		Issue Age L1		Age Basis L1		Residence Code L1		Smoker Code L1		Insured Status		Underwriting Class Code L1		Mortality Rating L1		Insured Last Name L2		Insured First Name L2		Insured Middle Name L2		Gender L2		Date of Birth L2 (YYYYMMDD)		Issue Age L2		Age Basis L2		Residence Code L2		Smoker Code L2		Insured Status		Underwriting Class Code L2		Mortality Rating L2		Standardized Flag & Comments

		TAU		78675435				DEATH		12/10/15				7/1/15		7/1/16		7/1/05				Active		10		10		TX		ANNUAL		20 year		TAKI		1657		Auto  		USD				2		Y		50														500,000.00		100,000.00		400,000.00		-140.00																						SMITH		JOE		K		MALE		1/4/55		50		ALB		TX		NS		Inactive						SMITH		MARY		K		FEMALE		6/1/55		50		ALB		TX		NS		Active						DTH - Smith, Mary K - DOD 2015Dec10



				Reporting deceased as inactive and survivor is active- Standardized Flag and Notes
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RAPA-Zero At Risk  Amounts Reporting-Scenarios


RAPA-Zero At Risk Amounts Reporting-Scenarios
System Errors





		System Errors resulting in Zero At Risk Amounts 





		Policy Yr		FACE Amount		Increase Amount		Account Value		Cash Value Pour In		Loan Amount		Total Account Value		Retention Amount		At Risk Amount

		1		1,000,000.00		0		0		0		0		0		500,000.00		500,000.00

		2		1,000,000.00		0		300		0		0		300		500,000.00		499,700.00

		3		1,000,000.00		0		720		0		0		720		500,000.00		499,280.00

		4		1,000,000.00		0		1,086.00		0		0		1,086.00		500,000.00		498,914.00

		5		0		0		0		0		0		0		0		0		(invalid $0.00 At Risk Amount)





Examples of situations which can contribute to  Zero At Risk Amounts reported when the values should be greater than zero:- 
- Bug or defect within the administration software which prevents the correct calculation of At Risk Amounts.
- Lapsed policy remains on client data file with Zero At Risk Amount, but when reinstated the At Risk Amount is not updated with a true value.
- Modified/upgraded source system not fully tested against reporting before implementation.
- New or modified/upgraded reporting tool not fully tested before implementation.
- Source system feed fails partly through a call routine.
- Source system policy transaction is suspended but is not withheld from the feed to the reinsurance administration system.
- System conversion completed but reports from data extracts not yet updated to include new or different field values. * See following example:

Permanent Product with Source System feed error due to upgraded software – Example of an invalid $0.00 At Risk Amount due to the error.  In this example the policy was reinstated but there was a bug which prevented the Face Amount and all related policy values to be populated.  Note - the client does not report Ultimate At Risk Amounts



Permanent Product





		Permanent Product with Automatic Face Increases 





		Policy Yr		FACE Amount		Increase Amount		Account Value		Cash Value Pour In		Loan Amount		Total Account Value		Retention Amount		At Risk Amount				Ultimate At Risk Amount

		1		500,000.00		0		0		0		0		0		500,000.00		0				15,930.00

		2		500,000.00		0		150		0		0		150		500,000.00		-150		(valid $0.00 At Risk Amount)		15,930.00

		3		500,000.00		0		360		0		0		360		500,000.00		-360		(valid $0.00 At Risk Amount)		15,930.00

		4		500,000.00		0		543		0		0		543		500,000.00		-543				15,930.00

		5		500,000.00		10,000.00		1,061.00		0		0		1,061.00		500,000.00		8,939.00				15,930.00

		10		510,000.00		10,000.00		5,685.00		0		0		5,685.00		500,000.00		14,315.00				15,930.00

		15		520,000.00		10,000.00		17,960.00		0		0		17,960.00		500,000.00		12,040.00				15,930.00

		20		530,000.00		10,000.00		25,545.00		0		0		25,545.00		500,000.00		14,455.00				15,930.00

		25		540,000.00		10,000.00		34,070.00		0		0		34,070.00		500,000.00		15,930.00		(Final Incr)		15,930.00





Example of Zero At Risk Amount in early policy years and At Risk Amounts greater than zero later in the policy life due to Increasing Face Amount product design:



Variable Product









		Variable Product with Cash Value Pour In, Corridor Factor and no Ultimate At Risk Amount reported





		Policy Yr		Face Amount		Death Benefit		Account Value		Net Amount at Risk		Face Retention		Face Ceded		NAR Retention		NAR Ceded		Comments

		Issue		2,000,000		2,000,000		750,000		1,250,000		500,000		1,500,000		500,000		750,000		Normal CV growth

		1		2,000,000		2,000,000		800,000		1,200,000		500,000		1,500,000		500,000		700,000		Normal CV growth

		2		2,000,000		2,000,000		850,000		1,150,000		500,000		1,500,000		500,000		650,000		Normal CV growth

		3		2,000,000		2,055,556		1,850,000		205,556		500,000		1,500,000		500,000		-294,444		Policyholder dumps in $1M.  Death Benefit increases to maintain the corridor and the NAR's adjust accordingly - example of valid Zero $0.00 At Risk Amount

		4		2,000,000		2,166,667		1,950,000		216,667		500,000		1,500,000		500,000		-283,333		Normal CV growth

		5		2,000,000		2,333,333		2,100,000		233,333		500,000		1,500,000		500,000		-266,667		Normal CV growth

		6		2,000,000		2,000,000		1,350,000		650,000		500,000		1,500,000		500,000		150,000		 Normal CV growth - Policy holder withdraws $750k. Death benefit now equal face as corridor factor = 1 and the NAR's adjust accordingly. 





Example of changing At Risk Amount; pour in occurs a few years after policy issuance, invoking the Corridor Factor and calculated At Risk Amount result is zero; a partial withdrawal of pour in  and calculated At Risk Amount increases above zero.
 
Example assumes a ceded company retention limit of $500,000 and the Reinsurance agreement is Excess Retention with non-proportional share of runoff when corridor factor reaches 1

NOTE: The 10% gap between the DB and CV to show the corridor impact is for example purposes only and does not reflect the actual IRS corridor regulations
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Contractual Face Increase of $2M where Policy has Reinsurance

Original Issue Face Increase New Amounts

Total Face Amount 7,000,000                      2,000,000                      9,000,000                     

Company A - Retention 5,000,000                      -                                   5,000,000                     

Reinsurer A - 25% 500,000                          500,000                          1,000,000                     

Reinsurer B - 25% 500,000                          500,000                          1,000,000                     

Reinsurer C - 25% 500,000                          500,000                          1,000,000                     

Reinsurer D - 25% 500,000                          500,000                          1,000,000                     
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Contractual Face Increase of $2M where Policy did not originally have Reinsurance

Original Issue Face Increase New Amounts

Total Face Amount 4,000,000                      2,000,000                      6,000,000                     

Company A - Retention 4,000,000                      1,000,000                      5,000,000                     

Reinsurer A - 25% -                                   250,000                          250,000                         

Reinsurer B - 25% -                                   250,000                          250,000                         

Reinsurer C - 25% -                                   250,000                          250,000                         

Reinsurer D - 25% -                                   250,000                          250,000                         
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Non-Contractual Underwritten Face Increase of $2M where Policy has Reinsurance

Original Issue Face Increase New Amounts

Total Face Amount 7,000,000                      2,000,000                      9,000,000                     

Company A - Retention 5,000,000                      -                                   5,000,000                     

Reinsurer A - 25% 500,000                          -                                   500,000                         

Reinsurer B - 25% 500,000                          -                                   500,000                         

Reinsurer C - 25% 500,000                          -                                   500,000                         

Reinsurer D - 25% 500,000                          -                                   500,000                         

Reinsurer W - 25% 500,000                          500,000                         

Reinsurer X - 25% 500,000                          500,000                         

Reinsurer Y - 25% 500,000                          500,000                         

Reinsurer Z - 25% 500,000                          500,000                         
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Original Issue Face Increase New Amounts

Total Face Amount 7,000,000                      2,000,000                      9,000,000                     

Company A - Retention 10% 700,000                          200,000                          900,000                         

Reinsurer A - 25% 1,575,000                      450,000                          2,025,000                     

Reinsurer B - 25% 1,575,000                      450,000                          2,025,000                     

Reinsurer C - 25% 1,575,000                      450,000                          2,025,000                     

Reinsurer D - 25% 1,575,000                      450,000                          2,025,000                     

Contractual Face Increase of $2M where Policy has Reinsurance on a Quota Share Basis
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Original Issue Face Increase New Amounts

Total Face Amount 7,000,000                      2,000,000                      9,000,000                     

Company A - Retention 700,000                          200,000                          900,000                         

Reinsurer A - 25% 1,575,000                      -                                   1,575,000                     

Reinsurer B - 25% 1,575,000                      -                                   1,575,000                     

Reinsurer C - 25% 1,575,000                      -                                   1,575,000                     

Reinsurer D - 25% 1,575,000                      -                                   1,575,000                     

Reinsurer W - 25% 450,000                          450,000                         

Reinsurer X - 25% 450,000                          450,000                         

Reinsurer Y - 25% 450,000                          450,000                         

Reinsurer Z - 25% 450,000                          450,000                         

Non-Contractual Underwritten Face Increase of $2M where Policy has Reinsurance on a 

Quota Share Basis
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Original Issue Face Decrease New Amounts

Total Face Amount 7,000,000                      (1,000,000)                     6,000,000                     

Company A - Retention 5,000,000                      -                                   5,000,000                     

Reinsurer A - 25% 500,000                          (250,000)                        250,000                         

Reinsurer B - 25% 500,000                          (250,000)                        250,000                         

Reinsurer C - 25% 500,000                          (250,000)                        250,000                         

Reinsurer D - 25% 500,000                          (250,000)                        250,000                         

Contractual Face Decrease of $1M where Policy has Reinsurance on an Excess Basis
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Original Issue Face Decrease New Amounts

Total Face Amount 7,000,000                      (3,000,000)                     4,000,000                     

Company A - Retention 5,000,000                      (1,000,000)                     4,000,000                     

Reinsurer A - 25% 500,000                          (500,000)                        -                                  

Reinsurer B - 25% 500,000                          (500,000)                        -                                  

Reinsurer C - 25% 500,000                          (500,000)                        -                                  

Reinsurer D - 25% 500,000                          (500,000)                        -                                  

Contractual Face Increase of $2M where Policy has Reinsurance on an Excess Basis
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Original Issue Face Increase New Amounts

Total Face Amount 7,000,000                      (2,000,000)                     5,000,000                     

Company A - Retention 10% 700,000                          (200,000)                        500,000                         

Reinsurer A - 25% 1,575,000                      (450,000)                        1,125,000                     

Reinsurer B - 25% 1,575,000                      (450,000)                        1,125,000                     

Reinsurer C - 25% 1,575,000                      (450,000)                        1,125,000                     

Reinsurer D - 25% 1,575,000                      (450,000)                        1,125,000                     

Non-Contractual Face Decrease of $2M where Policy has Reinsurance on a Quota Share Basis
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