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Introduction 
 
The Society of Actuaries (SOA) sponsored a new experience study examining preneed 
life insurance mortality. Preneed life insurance is a specialized form of life insurance or 
annuity used to fund the predetermined expenses of a funeral, cremation or burial.  The 
study was conducted by the Deloitte-UConn Actuarial Center. 

The purpose of this report is to provide the details of this study and the construction of 
the preneed life insurance mortality table. The report describes the data analysis and 
methods used to determine the table.   

The mortality experience data was collected by the SOA for the years 2000-2004 from 
ten participating companies which are active in the preneed market. The study was based 
on a total adjusted exposure of 1,708,924 and total adjusted deaths of 143,422. 

The preneed mortality table was constructed based on the final dataset which was 
cleansed and formatted to serve the purpose of the study.   Based on the analysis of the 
final dataset, the SOA’s Preneed Experience Team, whose role is discussed in the 
Background section of this report, agreed that it was appropriate to develop the mortality 
table using a 5 year select and ultimate table separately for male and female lives.  
Interpolation and trend techniques were used for younger and older ages where the 
experience data was sparse.  The preneed mortality table was graduated to provide a 
smooth table. 
 
The mortality experience results and mortality tables were given to the American 
Academy of Actuaries’ Preneed Mortality Work Group for consideration in developing a 
preneed valuation table recommendation for the NAIC.  
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1. Background and Collection of Data 
 
Reason for the Study 
 
The purpose of this study was to conduct an experience review examining preneed life 
insurance mortality. The study consisted of an analysis of mortality by age, sex, duration, 
policy payment type and underwriting category. The end product would be the basis for a 
mortality table intended for statutory and tax valuation, minimum non-forfeiture, and 
7702 calculations. 
 
The need for a preneed mortality table arose due to the unique mortality characteristics of 
preneed life insurance. Preneed insurance policies may have limited underwriting, and 
are commonly issued on a guaranteed basis.  The policies are issued at high ages, such as 
ages 75 to 90.  Generally, policies have low face amounts with limited period premium 
payments.  Those policies issued on a limited underwriting or guaranteed issue basis 
exhibit mortality with a reverse select and ultimate pattern which shows high mortality in 
early durations.   
 
Role of Society of Actuaries and the SOA’s Preneed Experience Team 
 
The members of the Society of Actuaries’ Preneed Experience Team are content experts 
responsible for overseeing the study including defining the study scope, providing 
guidance to the Deloitte-UConn Actuarial Center on an as needed basis, and reviewing 
results for reasonableness and appropriateness. The results of the study would be used by 
the American Academy of Actuaries (AAA) in developing a new valuation table.  
 
Role of the Deloitte-UConn Actuarial Center 
 
The project was awarded to the Deloitte-UConn Actuarial Center with Jay Vadiveloo as 
the head of the project.  The roles of the Deloitte–UConn Actuarial Center (the research 
team) included the following: 

• Performing a complete mortality data analysis  
• Creating a  mortality table based on the analysis 

 
All data related to this engagement was secured and processed within Deloitte’s 
Advanced Quantitative Services Data Center in Hartford Connecticut.      
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Preneed Experience Team Members 
 

Dan Durow Dave Burt Mark Birdsall 
Mark France Mark Solverud Matt Nemcek 
Michael Villa Mike Tucker Roger Annin 

Tomasz Serbinowski   
 

Deloitte-UConn Actuarial Center 
Jay Vadiveloo Sandeep Patil Soyeon Kim 

 
 SOA  

Jack Luff Ronora Stryker Korrel Crawford 
 
Data Requests 
 
The SOA solicited a data request on preneed insurance policies from various preneed 
companies.  The SOA provided each company with a standard column delimited format 
which all contributing companies used to provide their data to the SOA. Various fields 
were defined; the length, type and expected values were specified.   The data contribution 
form is shown in Appendix A. 
 
The data were first received by the SOA then forwarded to the research team to review, 
format, cleanse, and summarize. 
 
Data Contributors 
 
Citizens Security 
Funeral Directors Life Insurance Company 
Great Western Insurance Company  
Homesteaders Life Company 
Investors Heritage Life Company  
Lincoln Heritage Life Insurance Company 
National Guardian Life Insurance Company 
Pekin Life Insurance Company 
Security National Life Insurance Company 
Southland National 
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2. Validation of Data and Final Data Set 
 
The data received from all companies was forwarded to the research team for further 
analysis. The data was then formatted, cleaned and loaded for general data analysis using 
internal data scrubbing best practices. Once the data was formatted, a SAS data set was 
created and general statistical analysis of the underlying data and their attendant variables 
commenced.   
 
Additional reasonability checks were done including making sure the termination date 
was on or after the issue date.   
  
The data was further analyzed to obtain the frequency of policies according to sex, age at 
issue, premium option, policy status, and underwriting category. The frequency analysis 
was sent back to the data contributors to verify the accuracy and completeness of the 
processed data. 
 
Data received from each company was sorted according to its year of exposure since the 
original source data was not split out by exposure period and this information needed to 
be calculated. For example, total number of policies for exposure year 2000 equals total 
policies less number of policies terminated before year 2000 and policies issued after 
year 2000. Furthermore, the attained age and duration for each policy holder was 
calculated using issue age and year of exposure. The data was analyzed for males and 
females separately and on a combined basis for males and females for each defined 
variable.     
 
The exposures and deaths by company and policy year were then combined to create the 
raw experience mortality table for preneed insurance.  Company data was scaled back so 
that no one company dominated results and confidentiality of the data could be protected. 
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3. Methodology & Assumptions 
 
The final data set was analyzed based on a policy year approach for the experience period 
January 2000 to January 2005.  The assumptions used are the following: 

• All policies are issued at the beginning of the month.  
• All terminations including death occur at the beginning of the month.    
• Death during a policy year contributes a full year of exposure in the year of death. 
• A termination other than death during a policy year contributes a pro-rated 

exposure. 
• Deaths from extended term and reduced paid-up policies are excluded from the 

study in order to avoid the misstatement of mortality patterns.  
 
Method to Calculate the Net Exposure 
 

1. Sample Policy 1: 
Actual  Assumed 

Issue Date 08/20/1999 08/01/1999 
Termination Date 05/03/2005 05/01/2005 

 
o Because the experience period assumed is 1/1/00 to 1/1/05, the policy will 

contribute exposure in the policy’s first 6 durations over the period. This 
policy will contribute an exposure of 7 months in the first policy duration 
(01/2000 to 08/2000). 

o For policy durations 2, 3, 4, and 5, the policy contributes a full year of 
exposure in each policy year duration (08/2000 to 08/2004). 

o This policy will contribute an exposure of 5 months in duration 6 (08/2004 to 
01/2005). 

 
Net Exposure: 

Dur 1 Dur 2 Dur 3 Dur 4 Dur 5 Dur 6 
0.583 1 1 1 1 0.4167 

 
2. Sample Policy 2: 

Actual  Assumed 
Issue Date 08/20/1999 08/01/1999 
Termination Date 05/03/2002 05/01/2002 

 
o If this policyholder dies on 05/01/2002 then the death will be counted as 1 

death in duration 3 and will contribute a full year of exposure in duration 3. 
 

Net Exposure: 
Dur 1 Dur 2 Dur 3 Dur 4 Dur 5 Dur 6 
0.583 1 1 0 0 0 
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o If this policyholder lapses on 05/01/2002 then it will contribute an exposure 
of 9 months in duration 3 (08/2001 to 05/2002). 
 
Net Exposure: 

Dur 1 Dur 2 Dur 3 Dur 4 Dur 5 Dur 6 
0.583 1 0.75 0 0 0 

 
3. Sample Policy 3: 

Actual  Assumed 
Issue Date 08/20/1999 08/01/1999 
Termination Date 10/15/2004 10/01/2004 

 
o If this policyholder dies on 10/01/2004 then the death will be counted in 

duration 6 and will contribute a full year of exposure in this duration.  
 

Net Exposure: 
Dur 1 Dur 2 Dur 3 Dur 4 Dur 5 Dur 6 
0.583 1 1 1 1 1 

 
o If this policyholder lapses on 10/01/2004 then it will contribute an exposure 

of 2 months in duration 6 (08/2004 to 10/2004). 
 

     Net Exposure: 
Dur 1 Dur 2 Dur 3 Dur 4 Dur 5 Dur 6 
0.583 1 1 1 1 0.1667 

 
4. Sample Policy 4: 

Actual  Assumed 
Issue Date 08/20/1999 08/01/1999 
Termination Date 08/10/2004 08/01/2004 

 
o If this policyholder dies on 08/01/2004 then the death will be counted in 

duration 5 and will contribute a full year of exposure in policy duration 5. 
 

Net Exposure: 
Dur 1 Dur 2 Dur 3 Dur 4 Dur 5 Dur 6 
0.583 1 1 1 1 0 

 
o If this policyholder lapses on 08/01/2004 then it will contribute a full year of 

exposure in duration 5 (08/2003 to 08/2004). 
 

Net Exposure: 
Dur 1 Dur 2 Dur 3 Dur 4 Dur 5 Dur 6 
0.583 1 1 1 1 0 
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Method to Calculate the Expected Deaths 
 

5. Sample Policy 1: 
 

Duration Dur 1 Dur 2 Dur 3 Dur 4 Dur 5 Dur 6 
Net Exposure 0.583 1 1 1 1 0.4167 
1980CSO 
Mortality 

0.0098 0.01054 0.01149 0.01263 0.01392 0.01529

Expected 
Deaths 

0.00571 0.01054 0.01149 0.01263 0.01392 0.00637

 
o This table shows the expected deaths calculations for the sample policy 1 for a   

female issue age 60.  
o Expected Deaths = Net Exposure times the mortality from the 1980 CSO 

Ultimate ALB table.  
 

 
Method for Extended Term Insurance (ETI) and Reduced Paid-up (RPU) policies 
 
Exposure for these policies was included in the analysis up to the date the policy changed 
to ETI or RPU status. If the date occurred before 1/1/2000, the policy is not included. If it 
occurred after 12/31/04, 5 full years of exposure was included in the analysis. The reason 
for including ETI and PRU policies in the exposure calculation is similar to why lapsed 
policies are in the calculation. It is a balance for those polices in which an individual died 
during the experience period but would have lapsed or become ETI or RPU had the 
individual remained alive. 
  
Some companies were unable to provide the date when the policy changed status to ETI 
or RPU. Since mortality is not that much different on RPU than premium paying, these 
policies were treated the same as regular premium paying inforce policies in the analysis. 
Since mortality is different on ETI policies than premium paying policies, policies with 
an ETI status and no date were removed from the study.  If these policies were a large 
percentage of the total records for a company, we followed-up with the submitting 
company to try to obtain the dates when status changed to ETI and RPU.   
 
It was discovered that some companies also included deaths for ETI and RPU policies in 
their data submission. In such cases, the companies were notified to identify these 
policies in order for the deaths to be removed from the analysis. 

Aggregation of Data 

In aggregating the data, some contributors’ exposure and deaths were scaled back by a 
factor so that the analysis was more representative of all the submitting companies. 
 

 



4. Differences in Mortality Rates by Category 
 
Using the aggregated data set, mortality rates were developed and compared by different 
categories - sex, premium type, and underwriting category.  The following summarizes 
the actual to expected mortality ratios comparison based on the 1980 CSO and 2001 CSO 
Ultimate ALB tables.  Actual and expected mortality rates are derived for issue age 
groups 51-60, 71-80 (represents largest exposure), and for issue ages greater than 85. 

Figure 4-1 

 

Figure 4-2 

 

* note: the graphs are in different scale. 

The mortality rates were compared using three different categories – sex, payment type, 
and underwriting category. 
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Figure 4-3 

 

• Female preneed mortality is lower than male mortality for all durations. 

• Female mortality is 71% of male mortality in duration 1 and is approximately 76% of 
male mortality in remaining durations. 

Figure 4-4 

 
 
• Single payment preneed mortality is 139% of multiple payment mortality in    

duration 1.  
• The difference starts to shrink after duration 1 and both mortalities converge from 

duration 5 onwards. 
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Figure 4-5 

 
 

• There are three underwriting categories: Aggregate, Standard, and Select.  The 
definitions for each category are provided in Appendix A. 

• In general, Select underwriting has the lowest mortality followed by Aggregate, 
and the highest mortality is seen in Standard underwriting.  This reflects the fact 
that Standard underwriting represents policies which do not qualify for Select 
rates while Aggregate underwriting is blend of Select and Standard mortality. 

• Policies with Select underwriting do not follow the reverse select and ultimate 
pattern. This is true for both male and female. 

• Mortality patterns for Aggregate and Standard underwriting mortality are similar 
to the overall mortality.  They exhibit high first year mortality, which declines 
rapidly in year 2 and gradually thereafter. This is true for both male and female. 

 
Summary 

The results of our analysis of the raw experience data confirm the unusual mortality 
patterns of the preneed insurance industry relative to fully underwritten policies.   

• Reverse select and ultimate mortality which results in high first year mortality, 
dropping down significantly in year two, and gradually thereafter.  This results in 
experience mortality being higher than 80 CSO mortality in the first few durations. 

• Variation in mortality by type of premium payment with multiple payments 
generally exhibiting lower mortality compared to single premium. 

• Policies with Select underwriting show the mortality similar to regular life 
insurance contracts with lower mortality in select durations. 

• In general, the Select underwriting category had the best mortality followed by 
the Aggregate underwriting category and the Standard underwriting category.  
The Standard underwriting category had the highest mortality of the three 
underwriting types.   
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• In duration 1, Select mortality is 27% of Aggregate mortality and Aggregate 
mortality is 71% of Standard mortality. 

• The difference between Aggregate and Standard mortality starts to shrink after 
duration 1 and the two mortalities converge from duration 5 onwards. 

• Select underwriting mortality is always lower than Standard and Aggregate 
mortality for all durations 

o The difference is the greatest in duration 1, reduces significantly in 
duration 2.  For remaining durations, it is approximately 20% to 30% 
lower than Standard and Aggregate mortality. 

o Select underwriting mortality shows the normal pattern of mortality 
increasing by duration, with the lowest mortality in duration 1 and 
increasing each year thereafter. 

o This is in contrast to the preneed mortality pattern in general which shows 
the highest mortality in duration 1, a sharp drop in duration 2, and 
gradually increasing thereafter. 

• The mortality patterns of male and female are similar except male mortality is 
generally higher than female.  The mortality pattern is similar for each age 
grouping but the reverse select and utimate pattern is more obvious for issue age 
75+. 
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5. Construction of the Preneed Mortality Table 
 
A preneed insurance mortality table was created using the aggregated mortality data for 
all premium payment types and underwriting categories.   During the study, the first ten 
durations were chosen for the select period and ultimate mortality was grouped into a 
single 11+ duration category.  For the purpose of creating a mortality table, the database 
for each age at issue and select durations were first constructed.  After reviewing actual to 
expected analysis of mortality rates for 5, 10, and 15 year select periods with the SOA’s 
Preneed Experience Team, it was concluded that a 5 year select and ultimate table would 
be a good representation of preneed mortality experience since the effect of selection 
appears to wear off after 5 years.  In Appendix B, mortality comparisons are shown for 5, 
10, and 15 year select periods for most representative issue age groupings.  The 
comparisons clearly indicate the selection effect wearing off after 5 years.  

The select and ultimate preneed experience mortality table was created using a moving 
average method to initially smooth the raw data, and then the resultant table was 
graduated to create the final mortality table.  The graduation and moving average 
methodology is described in the “Mortality Table” section below.     

The select and ultimate preneed experience mortality table is sex distinct but does not 
vary by premium payment type or underwriting categories.  The SOA’s Preneed 
Experience Team concluded that there was not sufficient experience data from the 
contributing companies to produce mortality tables by these other categories and decided 
to focus on capturing the key mortality differences by select period and sex.  

 
Mortality Table 
 
The mortality table was created using a moving weighted average method for issue ages 
50 and greater.   For issue ages below 50, due to limited exposure (less than 7.2% of total 
exposure), interpolation and trending techniques were adopted to derive smooth and 
consistent select and ultimate mortality rates.  For issue ages 50 to 99, each mortality rate 
at select periods represents the weighted average of five issue ages for each duration.  For 
issue ages below 50, simple linear interpolation was performed using the mortality rates 
for the next five issue ages.  Some examples are shown below: 
 

Issue 
Age Duration 1 Duration 2 

48 Linear interpolation using mortality rates from 
issue ages 49 to 53 in duration 1 

Linear interpolation using mortality rates from 
issue ages 49 to 53 in duration 2 

50 
(total deaths for issue ages 48 to 52 in 
duration 1) / (total exposures for issue ages 48 
to 52 in duration 1) 

(total deaths for issue ages 48 to 52 in duration 
2) / (total exposures for issue ages 48 to 52 in 
duration 2) 

51 
(total deaths for issue ages 49 to 53 in 
duration 1) / (total exposures for issue ages 49 
to 53 in duration 1) 

(total deaths for issue ages 49 to 53 in duration 
2) / (total exposures for issue ages 49 to 53 in 
duration 2) 

 



The ultimate rate was created in a similar manner using the deaths and exposures in the 
ultimate duration.  For ultimate ages below 50, the same methodology was followed as 
issue ages below 50.  For example, the rate for issue age 50 in the ultimate duration 
(attained age 55) was calculated using deaths and exposures of ultimate ages 53 to 57.   
The rate for issue age 48 in the ultimate duration (attained age 53) was calculated using 
linear interpolation based on ultimate mortality rates between attained ages 51 to 55 
 
 
Graduation Process 
 
After creating the 5 year select and ultimate table, the graduated number of deaths was 
compared to the actual number of deaths for each issue age in select and ultimate periods.  
Several iterative processes of refining and smoothing the graduated table to mimic the 
true pattern of mortality experience data were performed.   As a part of the graduation 
process, the following was checked: 
 

• Total number of graduated deaths equal total number of actual deaths at the 
starting point. 

• Total number of graduated deaths equal total number of actual deaths for select 
and ultimate durations with significant exposures. 

• The ultimate mortality increases as attained age increases 
• Select mortality increases by issue age for each select duration. 

 
 
A summary of the graduation analysis is shown in the table below: 
 

    Table 5-1 

    
 
* 1) Exposures are adjusted to eliminate the impact of any dominating company.  Policies with issues age 100+ (45 
exposures in total) were not considered in graduation analysis. 
   2) Data for issue ages 100 + (total 24 deaths) were excluded in smoothing process. 
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Summary 
 
The graduated table demonstrates the unique reverse select & ultimate nature of preneed 
mortality relative to fully underwritten insurance policies. 
 

• For each issue age, mortality is the highest in the first duration and it declines in 
duration 2. 

• For issue ages between 50 and 75, the effect of the first year anti-selection 
continues for at least 5 durations. 

• For issue ages greater than 75, the effect of the first year anti-selection continues 
for two or three durations only and then mortality increases by attained age. 

• For younger ages below 50, the effect of the first year anti-selection is not 
consistent between males and females.  In general, males show a longer impact of 
anti-selection compared to females.  However, due to the low exposure for this 
issue age block, this result may not be credible. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



6. Comparison of Preneed Mortality Table to the 80 CSO  
 
Mortality Comparison 

Figure 6-1 

 
 
• Preneed mortality rates exceed 80 CSO rates for 5 durations, are slightly greater 

than 80 CSO until duration 15, and then go below 80 CSO for durations 16 and 
greater. 

• Impact of first year anti-selection extends for 6 durations from issue 
 

Figure 6-2 

 
 

• Preneed mortality rates exceed 80 CSO rates for 5 durations and gets lower than 
80 CSO in later durations. 

• Impact of first year anti-selection extends for 6 durations from issue. 
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Figure 6-3 

 

• Preneed mortality rates exceed 80 CSO rates for about 3 durations and gets lower 
than 80 CSO in later durations. 

• Impact of first year anti-selection extends for about 3 durations from issue, levels 
off for the next 3 durations, and then increases by attained age. 

Figure 6-4 

 

• Preneed ultimate rates are close to 80 CSO rates to attained age 70.  

• Beyond attained age 70, preneed ultimate rates are lower than 80 CSO rates. 

Male preneed ultimate mortality rates compared to 80 CSO rates have a similar pattern as 
females, except that they stay greater than or equal to 80 CSO rates beyond age 86.   
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Male preneed select and ultimate mortality ratios against 80 CSO have a similar pattern 
as females. 



 
Preneed Insurance Mortality Table per 1000 
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Preneed Insurance Mortality Table per 1000 (continued) 
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Appendix A 

 
Include only US policies.   
If identifiable, exclude policies issued pursuant to the conversion of an existing prepaid 
funeral trust.  
 

I.A BASIC DATA  
    

COLUMN L DATA ELEMENT DESCRIPTION 
1-3 3 COMPANY CODE YOUR COMPANY CODE NUMBER IS 

    

4-23 20 POLICY NUMBER 
ENTER POLICY NUMBER.  FOR POLICY NUMBERS 
WITH 

   
LENGTH LESS THAN 20, LEFT-JUSTIFY THE 
NUMBER 

   AND BLANK FILLTHE EMPTY COLUMNS. ANY 

   
OTHER IDENTIFYING NUMBER CAN BE USED 
INSTEAD 

   OF POLICY NUMBER FOR PRIVACY REASONS. 
    

24 1 SEX 0 = UNKNOWN OR UNABLE TO SUBDIVIDE  
   1 = MALE 
   2 = FEMALE 
    

25-32 8 DATE OF BIRTH 
ENTER THE NUMERIC DATE OF BIRTH IN 
DDMMYYYY 

   FORMAT. 
    

33 1 AGE BASIS 0 = AGE NEAREST BIRTHDAY 
   1 = AGE LAST BIRTHDAY 
   2 = AGE NEXT BIRTHDAY 

   
3 = OTHER (IF OTHER, PLEASE PROVIDE AN 
EXPLANATION  

         OF THE BASIS WITH YOUR SUBMISSION BASIS)  
    

34-35 2 AGE AT ISSUE ENTER THE INSURANCE ISSUE AGE.   
    

36-43 8 ISSUE DATE FOR ALL ISSUES, ENTER THE 8 DIGIT CALENDAR 
   DATE OF ISSUE IN THE FORMAT MMDDYYYY. (IF  

   
FULL DATE IS UNKNOWN, PROVIDE THE ISSUE 
YEAR 

   
IN THE FORMAT 0000YYYY.  IF YEAR OF ISSUE IS 
UNKNOWN,  

   DO NOT SUBMIT POLICY.) 
    

44-51 8 LEAVE BLANK  
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Include only US policies.   
If identifiable, exclude policies issued pursuant to the conversion of an existing prepaid 
funeral trust.  
 

I.B TERMINATION DATA  
    

COLUMN L DATA ELEMENT DESCRIPTION 

52 1 CAUSE OF 
0 = VOLUNTARY (TYPE UNKNOWN), OR 
UNABLE TO SUBDIVIDE 

  TERMINATION OR  1 = REDUCED PAID-UP 
  POLICY STATUS 2 = EXTENDED TERM 

   
3 = VOLUNTARY TERMINATION BY 
POLICYHOLDER 

   4 = DEATH  

   

5 = INVOLUNTARY POLICYHOLDER 
TERMINATION  
(e.g. RESCISSIONS, COVERAGE EXPIRED OR 
CONTRACT REACHED MATURITY, etc.) 

   6 = IN FORCE 
   7 = OTHER 
    

53-60 8 TERMINATION 
FOR ALL POLICIES THAT HAVE 
TERMINATED, ENTER 

  DATE 
THE 8 DIGIT CALENDAR DATE OF 
TERMINATION IN 

   
THE FORMAT MMDDYYYY. (IF FULL DATE IS 
UNKNOWN 

   
PROVIDE THE TERMINATION YEAR IN THE 
FORMAT  

   
0000YYYY.  IF YEAR OF TERMINATION IS 
NOT KNOWN, 

   DO NOT SUBMIT POLICY.)  
    

   
FOR POLICIES THAT ARE STILL IN FORCE, 
LEAVE BLANK 

    

   
IF REDUCED PAID-UP OR EXTENDED TERM 
POLICIES  

   
ENTER THE 8 DIGIT CALENDAR DATE 
POLICY BECAME 

   RPU OR ETI. 
    

61-68 8 LEAVE BLANK  
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Include only US policies.   
If identifiable, exclude policies issued pursuant to the conversion of an existing prepaid 
funeral trust.  
 

I.C RISK DATA  
    

COLUMN L DATA ELEMENT DESCRIPTION 

69 1 TYPE OF 
1 = AGGREGATE.  ANY POLICY WHOSE 
RATES AND BENEFITS  

  UNDERWRITING 
DIDN’T DEPEND ON THE ANSWERS TO ANY 
HEALTH 

  REQUIREMENTS 
QUESTIONS, MEANING THAT THE COMPANY 
HAS ONLY ONE 

   
UNDERWRITING CLASSIFICATION FOR THE 
POLICY ISSUED. 

    

   
2 = STANDARD.  ANY POLICY WHOSE RATES 
OR BENEFITS WERE  

   
LESS FAVORABLE BECAUSE FAVORABLE 
ANSWERS WEREN’T 

   GIVEN ON THE HEALTH QUESTIONS. 
    

   
3 = SELECT.  ANY POLICY WHOSE RATES OR 
BENEFITS WERE  

   
MORE FAVORABLE BECAUSE FAVORABLE 
ANSWERS WERE 

   
GIVEN ON THE HEALTH QUESTIONS.  FOR 
THE SELECT AND 

   
STANDARD CLASSES THE COMPANY HAS 
MORE THAN ONE 

   
UNDERWRITING CLASSIFICATION FOR THE 
POLICY ISSUED. 

    

70 1 PREMIUM OPTION 
1 = SINGLE PREMIUM.  ANY POLICY ISSUED 
TO HAVE ALL   

   PREMIUM PAID IN THE FIRST POLICY YEAR.   
    
    

   
2 = MULTIPLE PREMIUM. ANY POLICY THAT 
DOESN’T MEET THE  

   
DEFINITION OF SINGLE PREMIUM. INCLUDES 
ANY POLICY     

   
ISSUED AS A MULTIPLE PREMIUM POLICY 
AND PAID-UP 

   IN THE FIRST POLICY YEAR. 
    

71-78 8 LEAVE BLANK  
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DATA CONTRIBUTOR FORM 
 
 
 

Please complete the following information and include with your data submission: 
 
 
 
Company Name:      
 
 
Company Contact Name:  
 
 
Company Contact Phone Number:  
 
 
Company Contact E-mail Address:  
 
 
Subsidiary Company Names Included in Data Submission:  
 
 
 
To the best of your knowledge is the data provided accurate and complete?    
 
Please Circle one:                          YES                          No 
 
If No, please explain:         

 
 Additional information:   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Appendix B 
 
Mortality comparisons – 80 CSO mortality to Preneed mortality  
(preneed mortality shown for 5, 10, and 15 year select periods for most representative 
issue age groupings) 
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