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1 INTRODUCTION

1.1 Preface

This Guide has been prepared by ACORD and its members to provide you with a roadmap for
implementing Life Reinsurance messages. It is not intended to replace the core ACORD Standards
specifications, upon which this Guide is built, but rather to focus attention on business case, issues and
solution related to reinsurance. This guide identifies the problem, the reason for solving it, the risks and
benefits involved, and the resolution method utilized.

1.2 Intended Audience

This Guide is intended for business, operations and technology people. It explains why these business
messages were developed, when they should be used, the value of using them, as well as how to do it.
We have left most of the technical “how” to the end. Your input is always welcome. Please send all
feedback to the ACORD Standards Department (www.acord.org).

1.3 Purpose of THIS Guide

This guide serves as a tool to help organizations implement standards in the life reinsurance community.
It offers not only the technical specifications and the data model itself, but also provides a business
context and describes the business model in which this work should be implemented within.

1.4 XML Standard

Why XML? XML, the eXtensible Markup Language, is not a technology, programming language,
database or magic tool. It is a markup language used to describe and organize data. XML is a very
flexible, effective method for describing information (data) in such a way that the XML document or file
provides:

Definition — a common vocabulary to identify things/information/data

Structure — a common way of organizing information (a grammar, so that we all structure information the
same way)

Precision — a common method or set of rules for structuring the data that enables automated processing
of information being sent between trading partners.

XML is not based on any one vendor but transcends and is used by them all. XML is represented as
normal, simple text using human readable symbols, which makes XML, structured information easy to
read and debug, transportable across any machine, operating system or programming language.

Another misconception about Standards, and XML, is that it is somehow the best or optimum way of
solving a specific business problem.

© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED. 1
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Actually, by design it is NOT the optimum solution for any singular problem, since the intent is to provide
a means for many trading/business partners to share information regardless of systems or other
technology. As a result the ACORD Standards are more a base level common agreement within the
industry of how we are all consistently going to describe insurance contract and related properties. This
common definition is likely, even intended, to be remapped and repurposed within each trading partner’'s
own organization for their own purposes, However, between organizations ACORD Standards provides a
uniform, consistent way of sharing data.

1.5 Highlights of an Industry Standard Business Message

It's an XML specification (with all the benefits of XML),
m  Based on the ACORD Standards

m  With implementation guidelines that define precisely what the specific fields of information should be (i.e.
XML Elements)

m  With well-defined organization or structure
m  Providing Industry defined usage examples
m  Using common code list definitions with agreed upon meanings

m  Developed by industry business and technology experts

So now instead of this: We have this:

One-To-One Sharing, All Different One-To-Many Sharing, All Same

© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED. 2
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1.6 ACORD Standards

1.6.1 ACORD Standards Overview

It is important to understand that this guide is based on the ACORD Life Standards — XMLife, XTbML and
TXLife to be specific. The official ACORD Life Standard is the current version of the published XML
Schema, Life Data Model and associated supporting technical specifications. Any inconsistencies or
discrepancies between this Guide and these Standards Specification documents must be resolved using
the core Standards. Every effort will be made to keep this guide current and compliant with the core/base
Standard.

1.6.2 Resources Available - Getting Help

In addition to this Guide, ACORD provides many additional resources to aid implementation including:

m ACORD Web site and File Areas where archives of Specification development and Working Group
determinations are available

m  Technical support from ACORD Implementation Service Team via telephone or email

m  Training Services from ACORD staff

And never underestimate the networking opportunities provided to attendees at ACORD meetings where

you can ask peers how they have handled various implementation issues.

In addition, each ACORD Standards Program provides many specific resources including:

* Life Standard Schema (XMLife, TXLife, XTbML, Base)

* Life Standard Data Model, Message Model and Browser

Etc... All can be found on the ACORD web site at www.acord.org.

* Please Note - Only the Life Standard Schemas are in the public domain, available for anyone’s use. All
other tools and resources, like these Guides, are for the benefit of ACORD members only.

1.6.3 Purpose of Implementation Guides

Implementation Guidelines published under the ACORD Standards Program are not to be regarded as
Industry Standards. They contain information regarding practices and suggestions (as of their publication
date) of Standards users regarding a particular subject. Implementation Guidelines are published in order
to provide practical assistance to Standards users based upon the experience of earlier users. It is
intended that no conflict exist between information contained in any ACORD Standards and
Implementation Guidelines. In the event of any such conflict, the applicable Standard wording will prevail.

ACORD Standard Implementation Guidelines are designed to help developers of systems using ACORD
Standards familiarize themselves with the Standards process and how Standards are being used in
actual systems.

The Guidelines represent the consensus of ACORD's standards participants on how the ACORD
Standards are meant to be used. They originate in response to specific questions or issue that surface in
the process of developing or implementing Standards.

© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED. 3
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1.6.4 Implementation Reporting - Tell us about it!

Standards aren’t truly relevant until they are used. To help drive the use of Standards, and to let those
organization who have adopted Standards know who else has too, ACORD publishes a regularly updated
schedule of all the organizations using Standards and which Business Messages/Transactions they
support. This report can be found on the ACORD web site — www.acord.org.

As you develop and implement your messages, please report them to ACORD. The website includes an
Implementation Survey to indicate the ACORD Standard (Life, P&C, and Reinsurance) and messages
which you have in development, pilot or production.

1.6.5 Certification

Beyond reporting who has implemented Standards, which is by definition a self-reporting exercise,
ACORD offers a Certification Process for all its messages. This provides members with the added
acknowledgement of their use of Standards and furthermore notifies other potential clients/trading
partners of their ability to support well-formed, compliant ACORD messages.

Having all trading partners certify their messages makes implementation much easier, faster and allows a
third, neutral party (ACORD) to provide reconciliation of implementation ambiguities (and resolve these in
future versions of the Standards).

To get certified, or to get more information, visit the ACORD web site, Members Area for more details — or
feel free to contact an ACORD for assistance (www.acord.org).

© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED. 4
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2 BUSINESS OBJECTIVES AND EXPECTED BENEFITS

2.1 Objectives and Problem Description

Life reinsurance is insurance for life insurance companies. It is a business relationship between two
sophisticated organizations where one party (cedant) passes risk to another party (reinsurer).

Historically the primary purpose of life reinsurance was to reduce the risk exposure associated with any
one insurance claim. This was traditionally done through excess of retention arrangements (excess)
where the cedant would send all risks over their corporate retention to the reinsurance community.

However in the early 1990’s reinsurance evolved from just an excess of retention facility to a capital and
tax planning tool. With this evolution came first-dollar-quota-share reinsurance (first-dollar). In a first
dollar arrangement the cedant sends a percentage of every policy written to the reinsurer. 90/10 quota-
share implied the cedant would reinsure 90% of the risk and retain 10%.

The move to first-dollar reinsurance increased the number of reinsured polices exponentially. It was no
longer just cases over a cedant’s retention, it was a percentage of every case they wrote. This shift in
business model, and subsequent increase in the amount of reinsured policies, increased the need for
improved reporting between the reinsurance parties.

Currently, reinsurance administration is unnecessarily complicated. While the business of reinsurance
may be complex, the way in which data is transferred between reinsurance partners (direct writer to
reinsurer to retrocessionaire) should not be. The transfer and interpretation of data should be as
homogeneous and mechanical as possible, enabling organizations to analyze and make sound business
decisions on that data.

This guide addresses the transport and transformation issue within the life reinsurance service chain.

2.2 Business Process(s) Supported

This standard will be used to transmit data required by ceding and assuming companies to maintain the
records on reinsured cessions. The data supports the reinsurer's ability to appropriately account for,
manage, study, value and meet financial and statutory reporting requirements. It also facilitates the
reconciliation of the reinsurance records in order to maintain the integrity of the data between trading
partners.

2.3 Value Proposition

The inability of reinsurance organizations to generate clear reporting is an industry concern. Actual
capabilities differ significantly by organization; however, in general it is believed that life reinsurance as an
industry trails other financial services in the ability to deliver current, meaningful management information.

Trends in the reinsurance industry — consolidation, new regulatory requirements, capitalization
opportunities, and increased data disclosure - have escalated the need for more effective and better

© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED. 5
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quality information flows between ceding parties. Some examples of the potential value of
standardization of the information are as follows:

Increased productivity on the part of both cedant and assuming company in managing commonly
defined, rather than unique, data flows between clients

Improved quality of data as source information can be passed directly to the reinsurer and
retrocessionaire without layers of re-mapping

Common understanding of the data structure and meanings, resulting in more accurate and precise
interpretations

Validation of policy records between data partners and ease of reconciliation

Refocus of cost from data processing to business data analysis

2.4 Scope

The scope of this implementation is limited to the following:

- Life reinsurance. Other reinsurance lines of business such as annuities, disability, and health are being
excluded from the initial focus. The guide will eventually cover all types of business that relate to life
reinsurance.

- Inforce files. This is Transaction Sub-Type 55102. See Message Catalog for additional information.
Other potential files may eventually include claims, valuation, audit and securitization.

- Transactions. This is Transaction Sub-Type 55101. See Message Catalog for additional information.
All Policy Activity transactions as defined in the ACORD Standard.

- Intent is the transmission of policy information between cedant and assuming company; includes policy
characteristics, product information, and reinsurance terms. If the reinsurer has partnered with a
retrocessionaire, this information is accommodated as well.

- Participants. Representatives of the Data Sub Committee of RAPA (Reinsurance Administration
Professional Association), as well as other interested insurance companies who are members of ACORD.

© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED. 6
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2.4 Business Workflow Diagrams

Direct Writer
or
Reinsurer

Inforce File

Claim Papers and Claim Decision
Billing Statement

New Business & Transactions
Premium Dollars

Underwriting Papers

Underwriting Decision

Claim Payment and Claims Suggestion
Dividends, Cash Values, etc

Other Payments — premium refunds,
ERR. etc

Reinsurer
or
Retrocessionaire
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Core Functions to be supported by this guide (Inforce and Activity):

e Settlement of New Business
e Policy Changes
o Terminations
o Surrenders
o Other
¢ Retention Management
o Includes comparing with multiple entities if one retention limit (i.e. direct writer and
retrocessionaire within one organization)
e Billing
e Treaty Compliance
o Administration related

e Audit
e Valuation
e Reporting

o Financial (premiums, commissions, etc)
o Non-Financial (inforce, policy-exhibit)

2.5 Regional Differences

This guide was developed with the North American Reinsurance Marketplace foremost in mind, though it
may well be applicable in other world markets. It has only had input and validation from North American
cedants and reinsurers.

© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED. 8
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3 MESSAGE PRINCIPLES AND ASSUMPTIONS

3.1 Supported Business Functions

The message is designed to align with the scope of this implementation; which is limited to the following:

1. Life reinsurance. Other reinsurance lines of business such as annuities, disability, and
health are being excluded from the initial focus. The guide will eventually cover all types of
business that relate to life reinsurance.

3.2 Message Choreography

The guide assumes “one-way” messaging. This means that the guide will not address response
messages or the automation of error handling. However, the guide does not prohibit these features
either. The message documented here MAY be used in a robust request-response implementation. In
this situation, the implementation guide leaves the coordination, handling and requirements of the various
responses (e.g. Success, Failure, Success with Info, etc) to trading-partner negotiation.

3.3 Additional Resources

The Implementation Guide is intended to provide additional support to the full ACORD LAH Standard
documentation. As such, the guide does not attempt to reproduce the entire set of information available
in the ACORD LAH Standard.

1. The guide assumes that implementers will have access to the full ACORD LAH Standard
documentation.

2. The full ACORD LAH Standard is available on the ACORD website at the following URL:
http://www.acord.org/Standards/download standards.aspx

Additionally, this guide assumes that the implementer understands many of the basic principles required
by the full ACORD LAH Standard documentation. Of particular note is the “Implementation Conventions”
chapter of the full documentation. Implementers are encouraged to read and understand at least this
chapter of the documentation.

3.4 Extending the Message

Once an implementer begins using the messages outlined in this guide, the implementer may require
additional business concepts not accounted for in this guide, or the full ACORD LAH Standard. This may
mean, for example, that the implementer needs a new code value that is not currently included in the
standard. There are a couple ways an implementer may deal with this situation.

The simplest approach is to submit a maintenance request to ACORD that suggests the addition of the
needed information to the message’s underlying data model. To begin this process, send an email

request to Life@acord.org.

An alternative approach is to use extensions. Extensions are most simply described as a necessary evil.
They are necessary for those times that an implementer cannot submit a maintenance request to ACORD

© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED. 9
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(say, for confidentiality or marketing reasons), or when the implementer needs to go into production
before the request can be added to the standard.

However, implementers must be very wary of extensions and realize that their use — by their very
definition — runs counter to the primary objective of using a standard message in the first place. They
require trading-partner negotiation; increase the development time; and significantly impact future
maintenance. They are necessary. But they should be used with great care.

For more information on using extensions, please refer to the full ACORD LAH Standard under the
following sections:

e How to handle typecodes
e How to handle type code assignments

e How to extend XML for Life Insurance for proprietary information

3.5 Amounts of Zero

If an amount is known to be zero (i.e. 0 or 0.0), then the tag MAY or MAY NOT be specified. A missing
tag SHOULD be assumed to mean zero. For example, in the <Reinsurancelnfo> aggregate (shown
below), <PolFee> is used to represent policy fees associated with the contract. If the Sender wishes to
express that no policy fee was assessed, then the Sender MAY include the <PolFee> tag and indicate
that the value is 0.0. However, the Sender MAY also simply choose to not include the <PolFee> tag in
the message.

3.6 Undocumented Elements

This guide documents all expected and valued elements available in the Reinsurance messages. In
many cases, the full ACORD LAH Standard may document that additional elements are valid. However,
if an element is not documented in this guide, it must not be included in a Reinsurance message that is
intended to meet the rules of this guide.

If an implementer includes an undocumented element in a Reinsurance message, the resulting message
is considered outside the scope of this guide. The implementer must communicate this requirement with
all potential trading partners and work with them to ensure that they are prepared to accept and process
the undocumented element.

If an undocumented element is sent without establishing this trading-partner agreement, the receiver may
(and probably will) reject the message.

3.7 Default Values

This implementation guide will occasionally refer to a "default” or "default value" for an element. In this
case, the term "default" applies to a value or setting that is assumed and used by the Receiver of the
message whenever the associated value is not present in the message. If the Sender includes the
associated tag in the XML message, the specified value is used by the Receiver, and NOT the default
value.

© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED. 10
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3.8 Policy vs. Coverage vs. Reinsurance Treaty

While this guide generally strives for technical accuracy, there is a common situation where this practice
tends to overly complicate the wording and thus obfuscate the meaning. Specifically, it should be noted
that the term "policy" as used in this guide generally refers to a policy as it is viewed from the perspective
of a reinsurance treaty; not as it is more generally applied in the broader insurance community.

For example, this guide covers three transactions that are called Policy Status, Policy Activity and Policy
Status and Activity. This terminology fits with the common reinsurance terminology associated with these
processes. However, these messages are communicating information about the collection of policy
components that are being reinsured — as described in a specific Reinsurance Treaty. In some cases,
this is the entire policy, and the terminology would be technically correct.

However, insurers commonly divide the components of a policy across multiple reinsurers. In fact, a
single component may even be covered by multiple reinsurers. Thus, terms like policy, base plan,
coverage or component are not technically correct. It would be more correct to say that a given message
shares information about the portions of one or more components of a policy as it applies to a given
Reinsurance Treaty.

As you might imagine, a message name like "Status of Policy Component or Components Currently
Covered by Reinsurance Treaty" is a bit unwieldy. And though such a message name would be
technically more accurate, it does not reflect the terminology commonly used in the reinsurance industry.

In the end, the reader should always assume that information in a given message is reflective of ONLY
that information that is relevant to a specific Reinsurance Treaty. Thus, where the guide might refer to a
policy's coverage — the reader assumes this is "the coverage or portion thereof as described in the
Reinsurance Treaty." When the guide references the policy, the reader assumes it's the collection of
policy coverages (or potions thereof) as described in the Reinsurance Treaty, etc...

3.9 How to Communicate Multiple Policies in a Single "File"

In all messages covered by this guide, a single policy is shared within each message. Thus, while
<Holding> is technically allowed to repeat in the ACORD LAH Messaging Standard, a single reinsurance
message MUST only contain reinsurance information for a single policy. For example, a "Policy Status"
message MUST NOT include information about multiple policies.

If a Sender wishes to send multiple policies "in a single file," this may be done by repeating multiple
messages in a single TXLife aggregate (i.e. called a "document” in XML terms). As a result, a single
TXLife "file," MUST contain one reinsurance message; but it MAY include two or even hundreds of
reinsurance messages. Examples follow.

3.9.1 Must Repeat the Message for Each Policy

If we assume that a Cedant wished to send statuses on two different policies, the rough outline of the
message would be:

<TXLife @Version="2.18.00">
<TXLifeRequest>
<TransType tc="551" />
<TransSubType tc="55102" />

<OLifE>
<Holding>
<Policy>
<!-- Information about first policy -->
</Policy>
© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED. 11
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</Holding>
<Party> <!-- Insured information --> </Party>
</OLifE>
</TXLifeRequest>
<TXLifeRequest>
<TransType tc="551" />
<TransSubType tc="55102" />
<OLifE>
<Holding>
<Policy>
<!-—— Information about second policy —--—>
</Policy>
</Holding>
</OLifE>
</TXLifeRequest>
</TXLife>

Shading used to highlight split between information for each policy.

3.9.2 Multiple Policies MUST NOT Repeat for Each Message
The following is an example of WHAT NOT TO DO.

<TXLife @Version="2.18.00">
<TXLifeRequest>
<TransType tc="551" />
<TransSubType tc="55102" />
<OLifE>
<Holding>
<Policy>
<!—— Information about first policy —--—>
</Policy>
</Holding>
<Party> <!—-- Insured of first policy —--> </Party>
<Holding>
<Policy>
<!—-— Information about second policy —-->
</Policy>
</Holding>
<Party> <!—— Insured on second —--> </Party>
</OLifE>
</TXLifeRequest>
</TXLife>

This alternative may appear to be beneficial because it results in smaller files. However, Insurers (and
even reinsurers) will commonly administer policies on multiple systems. Thus sending and receiving
policy information as shown here requires an additional step to merge or separate all related policy
information and forward it to the correct system. It is far easier to treat each <TXLifeRequest> wrapper as
a single, atomic unit of work.

Additionally, while the guide does not currently support automated "error processing," the alternative
shown here severely complicates it. Thus, assuming this practice now significantly simplifies this addition
(should the community address it in the guide later, or should individual trading partners wish to adopt it).
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3.10 Single Transaction Type per "File"

According to the full LAH Messaging Standard, a single TXLife document may theoretically contain
different transactions in a single stream (i.e. "file"). For example, a TXLife document may contain a
55101 message, a 55102 message, a 55103 message and even messages not covered by this guide.
This practice is explicitly disallowed by this guide.

This guide requires that, for a single TXLife document, the TransSubType of all messages MUST be the
same. For example, they must all be 55101 messages, 55102 message, etc.

This requirement greatly simplifies the creation of code to handle a single TXLife message similar as "a
batch."

3.11 Table Ratings vs. Percentage Load

3.11.1 Background

When a rider or policy is "rated," it is common for insurers (and others in the industry) to think in terms of
a "Table Rating." As such, may find it useful to have this information reported. There is also a concept of
a "Flat Extra" which might be thought of as a rating as well. But this section is focused exclusively on the
concept of a permanent or temporary rating that is commonly referred to as a "Table Rating."

A "Table Rating" is nothing more than a common shorthand for an underlying "percentage load" that has
been assigned by an Insurer's Underwriter. Whereas a "Flat Extra Amount" specifies a load as a fixed
dollar amount, "Table Rating" is used to specify a load in terms of a percentage.

This is an important subtlety that must be reemphasized! When an insurer says that a person or policy is
"Table Rated;" they're talking about the underlying concept of a "Percentage Load." For example, when
an insurer states that a policy or insured is "table rated" this really has NOTHING do with "tables." The
letter (or number) assigned to the rating is irrelevant. It makes for good marketing, and simplifies a pretty
complex subject. The letter or number assigned to the "table rating" is just a type of shorthand.

For example, in the LAH Messaging Standard, if an insurer rates an insured as "Table A," the insurer
really means that a load of 125% applies. Thus, the industry term "Table A" (sometimes called "Table 1")
is literally "translated" by receivers to an underlying load percentage. This is true of all table ratings.
However, Table Rating has a problem!

Underwriters (i.e. Insurers) are not limited to the set of percentage loads that may be represented by the
common shorthand. Thus, while "Table C" translates to "175%" and "Table D" translates to "200%,"
underwriters may actually assign a percentage load of "185%" or even "184.5%." In this situation, "Table
Rating" is useless.

As a result, every "table rated” policy will have a "percentage load;" but, because of the problem just
noted, some "table rated" policies will not have a "Table Rating." The LAH Messaging Standard accounts
for this situation by allowing a message to specify BOTH the Table Rating and the Percentage Load.
That is, everywhere the Sender may specify a Table Rating shorthand, the Sender may also (or
alternatively) represent the percentage load. For example, a message may use <PermTableRating> on
<LifeParticipant> to express the rating using the table shorthand. However, <PermPercentageLoading>
ALSO exists on <LifeParticipant> and may be used to express the actual, underlying percentage load.
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3.11.2 Solution Required by This Guide

The above solution works — but it left the guide authors with a bit of a problem. Which property (or
properties) should be used? Insurer 1 may use <PermPercentagelLoad> with a value of 125%" while
Insurer 2 might use <PermTableRating> with a value of Table A (tc=2). Yet, both insurers would be
saying exactly the same thing!

To address this problem, and to simplify the implementation of reinsurance messages, this guide requires
that ALL table ratings MUST be specified as their underlying load percentage. The property representing
the Table Rating shorthand, will still be allowed for comparative and reporting purposes. But it is
essentially ignored if a receiver needs to determine if a table rating applies.

Though this information is noted in the description of the corresponding properties, a list of all properties
applicable to "table ratings" is shown here. Note that the properties in "Percentage Load" column MUST
BE USED to express a table rating. The "Table Rating" is optional.

See details for each element in the Detailed Element Definitions shown below.

3.11.3 Representing Permanent Table Ratings

The following elements are found under BOTH <LifeParticipant> and <CovOption>. In both situations,
the elements described here are used the same. Specifically, the element representing the "Table
Rating" is optional and the element representing the "Percentage Load" is required — when expressing
table ratings.

e <PermTableRating> - Optional property used to express the Table Rating Shorthand.
e <PermPercentagelLoading> - This property MUST be used to represent the percentage load,
even if the load is expressed in <PermTableRating>.

3.11.4 Representing Temporary Table Ratings

Like permanent table ratings, temporary ratings can be expressed under BOTH <LifeParticipant> and
<CovOption>. In both situations, the elements described here are used the same. Specifically, the
element representing the "Table Rating" is optional and the element representing the "Percentage Load"
is required — when expressing table ratings.

<TempTableRating> - Optional property used to express the Table Rating Shorthand.
<TempPercentagelLoading> - This property MUST be used to represent the percentage load,
even if the load is expressed in <TempTableRating>.

e <TempTableRatingEndDate> - Last date rating applies.

4 MESSAGE CATALOG

This Life Reinsurance Guide automates a particular business process, within which a specific set of
messages have been identified and addressed within this Guide. These are:

Business Message (Transaction Type/Sub-Type) Message Flow
Reinsurance Policy Activity Message (551/55101) Cedant -> Reinsurer
In some reinsurance communities, this message is known as the
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"Transaction" message or "Transaction File." This message is sent any
time activity occurs on a policy that affects reinsurance.

Reinsurance Policy Status Message (551/55102) Cedant -> Reinsurer
In some reinsurance communities, this message is known as the "Inforce"
message or "Inforce Files." It is used to communicate the current status
and associated values of a policy; typically sent on a period schedule as
requested by the Reinsurer.

Reinsurance Policy Activity or Status (551/55103) Cedant -> Reinsurer
A single message that combines the processes of the Policy Activity and
Policy Status messages. The implication here is that the Policy Activity
and Status message would be sent to a reinsurer as changes are made to
the policy (as in the 55101 message above) AND on a periodic schedule
(see 55102) above.

4.1 About All Messages (TransSubType=551xx)

The three messages are differentiated by their "Transaction Sub-Type" (aka TransSubType). All are
based on the ANSI/EDIFACT LREACT EDI message. As such, the structures of the XML messages are
almost identical. Refer to the Element Definitions in section 4.5 for more detail.

It is important to note here that the message names are reflective of the process or timing that drives their
use. Policy Activity (55101) and Policy Status (55102) are usually used in combination between trading-
partners that have negotiated their choreography. This is the most common scenario.

For example, it is common for a Cedant and Reinsurer to agree that Policy Status information should be
shared for ALL policies on a periodic basis (such as quarterly). This would mean that every quarter (or
some other period), the Cedant would send a relatively large number of transactions (usually in a single
TXLife document) that represent the current "book of business" placed with the Reinsurer. Additionally,
the pair would exchange a Policy Activity message, as changes occur on the policy. (See details for each
message below.)

4.2 Reinsurance Policy Activity Message (TransSubType=55101)

The name of this transaction (i.e. Policy Activity) refers to the process and timing that it supports, not to
the message's contents (discussed later in this section). The Policy Activity Message is used in a
process where policy changes are communicated as they occur. Thus, whenever a change that impacts
reinsurance information is made to the policy, a Policy Activity Message is sent.

It should be clarified that "as they occur" in the prior paragraph does not necessarily imply "real time." A
batch process or even an established schedule could be used to communicate these changes. The
primary point however is that the messages are only sent as the result of policy change and the receiver
will always expect policy activity to be included in the message.

Finally, though the message name is simply "Policy Activity," it is important to note that the message
contents will also include policy status information (hence the comment above that the name refers to the
process/timing, not the contents). The implication is that this TransSubType of 55101 notifies the receiver
that activity HAS happened and it is being reported as it occurred.
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4.3 Reinsurance Policy Status Message (TransSubType=55102)

This message is used to communicate policy status, regardless of whether or not activity has occurred on
the policy. For example, reinsurer's commonly want a Policy Status message for a given policy to be sent
each quarter (or some other periodic schedule), regardless of any activity during that period.

As a result, a Status Message may not correspond to a change activity. That is, a change activity may
not have taken place since the last time information about the policy was exchanged. However, even if
activity HAS occurred on the policy, that activity IS NOT communicated in this message.

4.4 Reinsurance Policy Activity or Status Message (TransSubType=55103)

The Policy Activity or Status message would be used in situations where this choreography has not been
established. This means that the Receiver of such messages (i.e. the Reinsurer in the example above),
would not be able to plan on a specific time for a large number of "status" messages versus the relatively
fewer, interim "activity" messages (a.k.a. "smaller file").

Further, there is no implication as to whether or not policy activity information may be expected by the
receiver. The message contents may include just policy status information (when it's being sent to report
status), or it may also contain policy activity information.

Consequently, this message is seldom used in practice.
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5 TECHNICAL STRUCTURE

5.1 Entity Relationship Diagram

The general construct of all Reinsurance messages follows the Life Data Model structure.
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5.2 Element Definitions

This section contains detailed element definitions for all ACORD LAH aggregates and elements used by
messages in this guide.
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5.2.1 Reading Element Definition Table

The Detailed Element Definitions table is organized to represent the XML tags expected in the ACORD
LAH Reinsurance messages in the order that they are expected. However, to keep the table as concise
as possible, XML “nesting” is represented as a series of highlighted and annotated rows, with child
elements that follow.

As an example, consider the following XML structure:

<Message>
<Address id="addr_1">
<Line1>Some Text</Line1>
<Line2>Some Text</Line2>
</Address>
</Message>
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This would be represented on the Detailed Element Definitions table as follows (column names have
been removed to simplify the example):

<Message> Note the bolding and background highlighting. This
Root Aggregate indicates the beginning of an XML aggregate. The text
under the element name tells us that this element is the
message root tag.

<Address> The text following the aggregate name tells us that

Child of <Message> Address is a child element of Message, as shown in our
XML sample.

@id Regular (i.e. non-aggregate) elements that follow an

aggregate section are assumed to be child elements of
the current aggregate section. In this case, id is a child of
<Address>. The @ character indicates that this is an
attribute (see Column Definitions below).

<Line1>

<Line2> <Line2> must follow <Line1> in the XML message.

5.2.2 Element Definition Column Terminology
This section provides information useful for interpreting the information found in each column of the
Element Definition Table.
5221 Element Column
This column contains the names of XML tags and attributes used in Reinsurance messages.
e Tags are shown in the order that they are expected to appear in an XML message.

e XML tags are represented as a tag name between angle brackets. For example, <TXLife> is an
XML tag.

e Attributes are shown with a preceding at-sign (i.e. “@”). For example, @Version is an XML
attribute.

5222 Type Column
The XML type associated with the tag is shown in the Type column. The types found here are as follows:

e Aggregate — This indicates that the Element is an XML aggregate. In XML, an aggregate would
be called a complexType. In simpler terms, an XML aggregate is a tag that has child tags.

e Boolean — Note that this is NOT a W3C Schema type. This is a conditional indicator that is
based on an ACORD Lookup (see documentation for Lookup type below). This is documented
as a Lookup (under “Boolean”) in the full ACORD LAH Standard.

e Currency — ACORD name for W3C Schema type of xsd:decimal. The value is expected to be a
monetary amount.

¢ Date - Based upon the W3C Schema type of xsd:date. ACORD dates are formatted as YYYY-
MM-DD.

e ID— ACORD name for W3C xsd:ID type. This is an XML-specific construct. For more
information, please refer to www.w3.org/XML/.
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IDREF — ACORD name for the W3C xsd:IDREF type. This is an XML-specific construct. For
more information, please refer to www.w3.org/XML/.

Integer — ACORD name for W3C xsd:integer.

Lookup — Indicates that the element is an enumerated list. The full name of the enumeration will
appear, following the Lookup keyword. Inthe ACORD LAH Standard, an enumerated list is
called a “lookup” or a “type code.”

o Lookups have a specific format. Please refer to the “How to handle typecodes” section of
the full ACORD Standard.

o While the Remarks column associated with the lookup may indicate the expected or
allowable values for the enumeration, the full list of enumerated values may be found in
the ACORD LAH Standard. For example, if the element type is Lookup: Transaction
Type, the list of enumerated values may be found be referring to the “Transaction Type”
lookup in the full ACORD LAH Standard.

Percent — Used for percentage values. Note that percentages are assumed to imply two decimal
places. This means that 8.5% is represented as “8.5” in the XML stream, NOT as “0.085”.

String — This is an alphanumeric representation based on xsd:string. Leading and trailing spaces
of a string should be removed.

System Key — ACORD type used to identify System Keys for aggregates. Please refer to Data
Type Conventions in full ACORD LAH Standard.

Time - Based on xsd:time. Times MUST include a time zone. Refer to full ACORD LAH
Standard under the “Data Type Conventions” section.

Usage Column

This column describes how an element must be used in the message. Possible values include:

Conditional — A conditional element is sometimes required under one or more specific
conditions. The condition or conditions that make an element required will be described in the
Remarks column. For example, the guide may state that if a “Deposit Date” is specified, then the
“Deposit Amount” must be specified as well. In this case, the “Deposit Amount” element would
be described as conditional and the Remarks column would indicate something like, “Required
when Deposit Date valued.”

Additionally, the conditions must be measurable by examining other elements of the message.
That is, the Receiver of the message must be able to determine if the condition has been
followed (or not) by only examining the message. For example, it may seem logical to document
a coverage’s “termination date” as being conditional with a Remark of something like, “Required
if the coverage is terminated.” However, in this case, the receiver of the message would have no

way of determining if a missing termination date constituted an invalid message.

Optional — This indicates that the message is considered valid even if the element is not
included. Receivers of the message must be able to process the message without the presence
of this element; and Senders are not required to include it.

In all cases, it is expected that if the Sender of the message “knows” the associated information;
then the Sender SHOULD include it. Thus, it is possible to interpret almost any optional element
as being conditional. For example, almost any message will define a coverage’s “termination
date” as optional, since an active coverage would have no such date. However, if the Sender
knows a coverage’s termination date, the Sender SHOULD include it in the message. Failure to
do so will not invalidate the message; however, it may invalidate the accuracy of the response.
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In the above example then, the guide would simply document that a coverage’s termination date
is optional. The guide would not include an explicit statement requiring that the Sender must
include the termination date if the coverage is to be considered terminated. Such a statement is
assumed and would otherwise need to be included on every element defined in the guide.

Prohibited — This is a rarely used indicator that means an element MUST NOT be included in a
message. For an aggregate, an undocumented child element is assumed to be prohibited.
However, prohibited is still occasionally used where the guide authors believe the situation
warrants an explicit warning. For example, usage may be commonly misunderstood and/or
poses unusually high potential for causing harm. As an analogy, this is similar to a flashing,
speed limit sign in traffic areas where speeding has been a problem. Technically, this should
never be needed. But some situations warrant it.

Repeating — This indicates that the specified element may appear more than once in the
message. This is a modifier that, when used, is combined with one of the other Usages. For
example, “Required, Repeating” would indicate that the element must appear at least once in the
message, but may also repeat more than once. Thus, in this example, the repeated elements
(second, third, fourth, etc) are always technically optional. If an element does not repeat, then
the repeating keyword will not appear in the Usage column.

Required — This indicates that an element is structurally required to be present. If this element is
not present, the message is considered invalid. Note that strings are allowed to be empty (a.k.a.
blank or null). Thus, it is possible in this situation to send an empty tag and satisfy the required
usage of the element. Strings are the only tags that allow this behavior. For more information on
the interpretation and use of “empty tags,” please refer to the full LAH Messaging Standard under
“How to handle Empty Tags using ACORD Schema.”

It is important to note that in this guide, required behaves the same as setting an element’s
“minOccurs” clause to 1 in an XML Schema. In non-technical terms, this means that if the
element’s parent aggregate is optional or conditional and the parent aggregate is not present in
the message; the element is not required. Technically then, this makes all required elements
conditional (see “Conditional” above). However, required is a commonly accepted term to
denote this specific type of structural "condition."

For example, a message might define that an Organization’s “Doing Business As” element (i.e.
“DBA”) is required. However, when a Party represents a Person, it would not use the
Organization aggregate and as such, the DBA element would not be required in the message.

Remarks Column

This column contains additional comments or usage notes regarding an element.

5.2.3 Detailed Element Definitions

Element Type Use Remarks

<TXLife> Aggregate Required Starting node of all ACORD business

Root Aggregate messages

@Version String Required Specifies the ACORD Life Standard
version used to produce this message.
For this implementation this should be
set t0 2.18.01
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<TXLifeRequest> Aggregate Required Required message wrapper for all
Child of <TXLife> ACORD messages
Note: We repeat this for every policy
so that each policy will have its own
TransRefGUID.
<TransRefGUID> String Required This is the unique identifier created by
Client application. This is provided by
the application and it is then echoed
back in any response to allow the
client application to match the
response with the request.
<TransType tc="551"> Lookup: Required Must be 551. Indicates the Life
Transaction Reinsurance Activity message
Type
<TransSubType tc="#"> Lookup: Required Must be one of:
Transaction ¢ 55101 — Reinsurance Policy
Sub Type Activity
e 55102 - Reinsurance Policy Status
e 55103 — Reinsurance Policy
Activity or Status
<TransExeDate> Date Required The date the transaction was
transmitted.
<TransExeTime> Time Required Same as <TransExeDate> but for time.
Based on xsd:time representation is to
be used in either of the following
formats:
14:53:457 - time, in UTC
14:53:45-07:00 - time, w/ time zone
(+/-hh:mm)
<NoResponseOK> Boolean Required For this implementation set flag to
TRUE.
<TestIndicator> Boolean Required If set to True, indicates that this is a
test file. A test file should not be
processed against live data. This is set
to False if not a test file.
<ReinsuranceRequest> Aggregate Required Information regarding the specifics of
Child of <TxLifeRequest> this message
<ReinsReportPeriodStartDate> Date Required Start date of the reporting period for
this record
<ReinsReportPeriodEndDate> Date Required End date of the reporting period for this
record
<ReinsTranModel tc="#"> Lookup: Required 1 = Direct Insurance Values (source is
Reinsurance the direct insurer)
Transaction 2 = Reinsurance Values (source is the
Model reinsurer)

If code is set to 2, the request is from
reinsurer to retro and the data values
apply to reinsurance info entities only.
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<PolicyActivityList>

Child of <ReinsuranceRequest>

Aggregate

Conditional
Repeating

Policy Activity List

Used to report a single Policy Activity.
Repeat PolicyActivitList for each
activity being reported for this policy.

Only used if <TransSubType> is Policy
Activity or Policy Activity or Status.

Must be present if <TransSubType> is
"Policy Activity" (tc=55101). May be
present if <TransSubTyp> is "Policy
Activity or Status" (tc= 55103). Must
NOT be present if <TransSubType> is
"Policy Status" (tc=55102).

<SeqNum>

Integer

Required

Sequence Number

Controls the sequence of Policy
activity being reported. This field must
be used to represent the correct order
of policy activities. Note that since
<PolicyActivityList> repeats, one may
incorrectly assume that when one
<PolicyActivityList> entry physically
appears before another in the XML
message that this implies that it should
be processed first. However, Physical
order of <PolicyActivityList> in the XML
document does not imply the
sequence of activity on the policy.

<SeqNum> NUST begin with 1 for the
first activity and then increment by 1
for each subsequent activity (e.g.. 1, 2,
3, and 4).

<PolicyActivity>

Lookup:
Reinsurance
Policy
Activity

Required

Policy Activity

This is a code that identifies the
specific activity.

This corresponds directly to the Policy
Activity Indicator (or Transaction Code)
Code list for element ATT-C956-9021
Attribute in the EDIFACT LREACT
message. For a complete list of activity
codes, refer to the ACORD Standard
Documentation under the Reinsurance
Policy Activity look up.

<PolicyActivityDate>

Date

Required

Policy Activity Date

The date that the transaction was
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effective.

End of <PolicyActivityList>

<OLifE>
Child of <TXLifeRequest>

Aggregate

Required

Beginning node of the ACORD Life
Data model.

<Sourcelnfo>
Child of <OLIfE>

Aggregate

Required

Provides information about the sender
of the message, useful for later
identification or for sending message
specific notes to the receiver.

This may be used by the sender to
identify the source file of the
transaction.

<CreationDate>

Date

Required

Creation date of the file.

Based upon the W3C Schema type of
xsd:date. ACORD dates are formatted
as YYYY-MM-DD. For example, to
indicate May the 31st, 1999, one would
write: 1999-05-31

<CreationTime>

Time

Required

Creation time of the file.

Based on xsd:time representation is to
be used in either of the following
formats:

14:53:457 - time, in UTC
14:53:45-07:00 - time, w/ time zone
(+/-hh:mm)

<SourcelnfoName>

String

Optional

The name of the source of the file. This
could reflect the company or product
name.

This could also be the file name of the
ceding company’s block of business.

<SourcelnfoDescription>

String

Optional

Additional information specifically
regarding the source of the file.

<SourcelnfoComment>

String

Optional

A comment supplied by the source of
the file. This could also identify the
vendor system and release number.

<FileControllID>

String

Optional

An identification used by processing
systems to identify this particular file.

End of <Sourcelnfo>

<Holding>
Child of <OLIfE>

Aggregate

Required

Holding

A Holding is the container for all policy
information. For all reinsurance
messages covered by this guide, a
Holding will always be used to
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represent a Policy.

Only one Holding is allowed per each
TXLifeRequest. TXLifeRequest may
be repeated for multiple policies in a

single XML stream.

@id ID Required The id must be defined and be unique
for every holding in this message
stream.

<HoldingTypeCode tc="2"> ho?cl;_up: Required Type of Holding...Asset, Liability,

olding Policy, etc.
Type
Holding Type Code must be setto 2 =
Policy
<HoldingStatus tc="1"> Lookup: Required Holding Status must be set to one of:
Holding
Status 1 = Active
2 = Inactive (e.g. Terminated)
<CurrencyTypeCode tc="#"> EOOKUp: Required It is assumed that all currency fields for
Turregc;;j this object (including sub-objects) are
ype Lode of the same currency type. Some
examples include but are not limited to
the following.
124 = Canadian Dollar
840 = United States Dollar
For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.
<AsOfDate> Date Required As of date of information.
This is the report date for the Holding
information.

<Policy> Aggregate Required g .

Child of <Holding> Policy Object
The key is CarrierCode, ProductCode,
PolNumber
It contains all the policy properties that
are generic across insurance policy
types.

<PolNumber> String Required Policy Number

<LineOfBusiness tc="1"> IE%Oekg?: Required Line of business of the insurance.

Business Must be set to 1 = Life

Disability Income and Long Term Care
are not supported at this time.
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<ProductCode>

String

Required

Product Code

This is a Direct Writer assigned code
used to uniquely identify the underlying
product of the policy.

<CarrierCode>

String

Required

This code uniquely represents the
Insurance Carrier. For this
implementation this will be the Direct
Writer’'s NAIC Code. NOTE: For non-
US countries use the AMBest code as
assigned by the NAIC.

<PlanName>

String

Required

Full name of the Plan which is supplied
by the Direct Writer. This is the
complete, official, and/or legal name
used for this policy/coverage/option.

<ShortName>

String

Optional

Abbreviated or Short Name of the
Plan. Note that the ShortName field
typically contains the NAIC Marketing
Name in the U.S or marketing name
for non-US countries.

<PolicyStatus tc="#">

Policy
Status

Lookup:

Required

Type code for the status of the Policy

Must be one of:
1 = Active
2 = Terminated

Individual reinsurers may not accept
terminated policies. The sender
should validate that the receiver can
handle terminated policies before
transmitting them.

<IssueNation tc="#">

Nation

Lookup:

Conditional

Nation where policy was issued. For
example, use:

1 = United States of America
2 = Canada

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

If IssueNation is not US or Canada
then this information must be provided.
Required if Jurisdiction is not specified.

<Jurisdiction tc="#">

State

Lookup:

Conditional

Jurisdiction of a Policy.

This will contain the issue state (or
Canadian province) information. Use
appropriate value from the State Code
table. For example, use:

1 = Alabama
2 = Alaska
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For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

Required if IssueNation is US or
Canada. Also required if IssueNation
is not specified.

<ReplacementType> Lookup: Required Replacement Type
Replacement
Type Indicates if the policy is a replacement,

exchange, or conversion.

Note that the ReplacementType MAY
be used to specify "None" (tc=1).
Thus, implementers MUST NOT
assume that the presence of this
property means that the policy is a
replacement. Rather, the policy is
known to be a replacement if
ReplacementType is present AND its
value is other than "None" (tc=1).

In this context, if the value of
ReplacementType is Unknown (tc=0),
this indicates that the policy IS known
to be a replacement — but the type of
replacement is unknown.

<Duration> Integer Optional Duration in years based on current

point in time.

NOTE: Duration would be calculated
from the original effective date of the
Coverage, even if the Coverage was
converted. The only exception would
be if the Coverage number changed,
then it would be from the effective date
of the new Coverage number.

<EffDate> Date Required This is the date the policy became

effective.

If the policy is the result of a
conversion, or a continuation, EffDate
represents the effective date of the
new, converted policy. Note that while
this is commonly referred to as the
"converted date;" EffDate is, in all
cases, interpreted to mean the
effective date of the Policy. For the
effective date of the original policy in
this situation, see PriorEffDate below.

For the effective date of the
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reinsurance, see ReinsuranceEffDate
under the Reinsurancelnfo aggregate
discussed below.

<IssueDate>

Date

Required

Policy issue date

This is the original policy issue date of
the current policy number, regardless
of whether it resulted from new
business or from continuation
(rewrite/conversion).

<PriorEffDate>

Date

Conditional

Prior effective date of Policy. Holds the
policy effective date prior to conversion
or rewrite. Only used if this is a
converted policy.

In the case of a conversion,
replacement, exchange or reissue, this
is the original effective date of the

policy.

<PriorPolINumber>

String

Conditional

Prior Policy number (immediate prior
policy number. This does not track
several numbers prior). Policy number
prior to conversion or rewrite. Only
used if this is a converted policy.

<Life>
Child of <Policy>

Aggregate

Required

Life uses the <Coverage> object for
most policy details.

<Coverage>
Child of <Life>

Aggregate

Required,
Repeating

A reinsured component of a policy.
Coverage defines or limits the
provisions and obligations under a life
insurance policy.

A Coverage is used to represent any
component of a Policy that may be
individually reinsured. Thus, a
coverage may be is represent and of
the concepts commonly referred to as
benefits, riders, provisions, elections,
or even the base plan.

For example, an individual Insurer
MAY use "CovOption" on the base
coverage to represent an Accidental
Death Benefit (ADB) rider. This is
technically allowed and could apply to
New Business messages, Case Status
messages, etc... ; However, when
representing ADB in a reinsurance
message; it MUST be modeled using
the Coverage aggregate. This is
especially important since the
Reinsurancelnfo aggregate (used to
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represent a Reinsurance Treaty) exists
only as a child of Coverage. Thus, the
structure allows individual Coverage
aggregates to be reinsured, but not
CovOptions. This also greatly
simplifies the message consumption
process for reinsurers and
retrocessionaires that work with
multiple insurers because only one
method of modeling this information
need be supported.

<PlanName> String Optional

Full name of the Plan which is supplied
by the Direct Writer. This is the
complete, official, and/or legal name
used for this policy/coverage/option. If
not specified, the Coverage PlanName
defaults to the PlanName specified on
the Policy.

NOTE: This information must be
provided if the Plan Name is different
from the Policy level.

<ProductCode> String Optional

Product Code

This is a Direct Writer assigned code
used to uniquely identify the underlying
product of the coverage. In this case it
will be the Plan Code information. If
not specified, the Coverage
ProductCode defaults to the
ProductCode specified on the Policy.

NOTE: This information must be
provided if the product code is different
from the Policy level.

<CovNumber> String Required

This is a unique Internal System
Coverage Number

<LifeCovStatus tc="#"> Lookup: Required
Policy
Status

Status of Coverage

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<IssueType tc="#"> Lookup: Required
Issue Type

Underwriting class for this coverage,
(e.g.., Guaranteed Issue).

For example, use:

1 = Full Underwriting

2 = Simplified Underwriting

3 = Guaranteed Issue

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<LifeCovTypeCode tc="#"> Lookup: Required

Type of coverage or product.
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Coverage
Type Code

For example, use:
23 = Accident Death Benefit
41 = Waiver on Disability

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<IndicatorCode tc="#">

Lookup:
Coverage
Indicator
Code

Required

Coverage classification.
For example, use:

1 = Base

2 = Rider

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<LivesType tc="#">

Lookup:
Lives Type

Required

Type code indicating description of the
relation between the participants and
the coverage.

For example, use:
1 = Single life
2 = Joint — First To Die

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<DeathBenefitOptType tc="#">

Lookup:
Death
Benefit
Option Type

Required

Option chosen for this contract which
would affect the death proceeds.

For example, use:

1= Level

2 = Increasing (DB = Face + Cash)

3 = Increasing (DB = Face + Return of
Cumulative Premiums)

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<EquivalentAge>

Integer

Required

The issue age used for the coverage.
Used in lieu of a substandard rate on
single life coverages and as a joint age
on joint coverages. This can also be
viewed as an override for age
calculations.

For example:

Individual - issue age is increased for
added risks

Joint Age -- 2 people that are
combined where a single age is used.

<InitCovAmt>

Currency

Optional

Initial face amount of the coverage
without options.
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The amount of the coverage as initially
issued. It does not include amounts
associated with any options.

<CurrentAmt>

Currency

Required

Current Amount of coverage -- the face
amount of the base rider/benefit,
without options.

This may or may not be the same as
the initial coverage face amount (for

example, if the face amount changes
over time).

This is the full amount of the coverage
(including retention), usually used for
audit purposes. Note: This is NOT the
Net Amount of Risk. See
NetAmtAtRisk on Reinsurancelnfo.

<EffDate>

Date

Required

Coverage effective date.

This is the date the coverage became
effective.

If the coverage is the result of a
conversion, or a continuation, EffDate
represents the effective date of the
new, converted coverage. Note that
while this is commonly referred to as
the "converted date;" EffDate is, in all
cases, interpreted to mean the
effective date of the Coverage. For the
effective date of the original coverage
in this situation, see PriorEffDate
below (also on Coverage).

For the effective date of the
reinsurance, see ReinsuranceEffDate
under the Reinsurancelnfo aggregate
discussed below.

<BenéefitPeriod tc="#">

Lookup:
Benefit
Period

Optional

This indicates the period for which
benefits are payable. For example, on
a 5yr term, it should indicate 5 for
benefit period.

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<TermDate>

Date

Conditional

The date the coverage is no longer
effective.

Must be specified if LifeCovStatus
indicates that the coverage is
terminated.

© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED.
[CLICK HERE TO ENTER DOCUMENT TITLE]

32




R
ACORD
v

Global Insurance Standards

<EquivalentUnderwritingClass tc="#">

Lookup:
Underwriting
Class Code

Required

Insured's underwriting class - Preferred
or Standard. This is similar to
EquivalentAge but used for
underwriting class. For example, use:
1 = Standard

7 = Uninsurable

2 = Preferred

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<Duration>

Integer

Optional

Duration in years based on current
point in time.

When used on Coverage, it represents
the year number (count) that indicates
the duration of time that the Coverage
has been in effect in whole years,
starting in year 1. For example, a
Coverage that was initially effective on
2000-06-30 would have a Duration
value of 5 on 2005-03-29, but would
have a Duration value of 6 as of 2005-
07-01.

NOTE: Duration would be calculated
from the original effective date of the
Policy, even if the Policy was
converted. The only exception would
be if the Policy number changed, then
it would be from the effective date of
the new Policy number.

<IssueGender tc="#">

Lookup:
Gender
Type

Required

The gender rate basis under which the
coverage was issued. When at the
coverage level, it represents the
gender used for issuing the coverage.
It is only used for joint coverages,
where you need to know how the
coverage itself was sold regardless of
the individual's issue genders. It
correlates to similar fields for
EquivalentAge,
EquivalentUnderwritingClass, and
TobaccoPremiumBasis. For example,
use:

1 =Male

2 = Female

3 = Unisex

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<PriorCovNumber>

String

Conditional

Coverage number prior to conversion
or rewrite. Used only if this is a
converted policy.
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In the case of a conversion,
replacement, exchange or reissue, this
is the original coverage number of the
coverage.

Required if Policy/ReplacementType is
OTHER than "None" (tc=1).

<JointAgeBasis tc="#">

Lookup:
Joint Age
Type Code

Conditional

The method to be used to calculate the
joint age.

Required if LivesType is one of the
“Joint” types.

For example, use:

1 = Exact Age Used
2 = Frasier Method
3 = Joint Equivalent

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<PriorEffDate>

Date

Conditional

Holds the coverage effective date prior
to conversion or rewrite. Only used if
this is a converted policy.

In the case of a conversion,
replacement, exchange or reissue, this
is the original effective date of the plan.

Required if Policy/ReplacementType is
OTHER than "None" (tc=1).

<LifeParticipant>
Child of <Coverage>

Aggregate

Required,
Repeating

When Life Product, must have at least
one LifeParticipant representing the
insured off the coverage.

Note the only LifeParticipant valid in
this message is an insured participant.
While other types of participants may
be associated with a coverage, the
reinsurance messages documented by
this guide are only concerned with
insured participants at this time.

@PartylD

IDREF

Required

Reference to @id of Party described
on this Coverage. Party aggregate will
contain information for the Party that is
independent of the Coverage.

<LifeParticipantSysKey>

System Key

Optional

Unique system key that identifies the
insured.

<LifeParticipantRoleCode tc="#">

Lookup:
Participant
Role

Optional

If present, then this MUST be set to
one of the valid “Insured” codes. The
code must be one of the following:
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1 = Insured

2 = Other Insured

3 = Insured Child

4 = Insured Dependent
5 = Insured Spouse

<lssueAge>

Integer

Required

Age of participant when coverage was
issued

<ResidenceNationAtlssue tc="#">

Lookup:
Nation

Conditional

Residence nation at time of issue. For
example, use:

1 = United States

2 = Canada

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

If ResidenceNationAtlssue is not US or
Canada then this must be specified.
Required if
ResidencedJurisdictionAtlssue is not
specified.

<ResidencedurisdictionAtlssue
tC:"#">

Lookup:
State

Conditional

Residence state at time of issue. This
will contain the issue state information.
For example, use:

1 = Alabama

2 = Alaska

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

Required if ResidenceNationAtlssue is
US or Canada. Also required if
ResidenceNationAtlssue is not
specified.

<PermFlatExtraAmt>

Currency

Optional

Permanent flat extra amount. On
substandard risks, this amount is an
additional charge to the insured for the
life of the policy. Because the insured
represents a higher risk to the
company, the flat extra is charged to
compensate for that risk.

<TobaccoPremiumBasis tc="#">

Lookup:
Tobacco
Premium
Basis

Required

This is the actual premium rate basis.
Tobacco Premium Basis. For example,
use:

1 = Non-Smoker

2 = Smoker

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<PermTableRating tc="#">

Lookup:

Optional

Mortality basis. Permanent table rating
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Table
Ratings

for benefit.

This is an optional field that may be
included for comparative or
informational purposes.

A table of valuation of risk of an
individual or organization. This is the
permanent rating according to this
table for this individual or organization.
For example, use:

e Table A (tc=2)

e Table AA (tc=3)

e Table B (tc=4)

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

Warning: PermTableRating is an
optional shorthand that may be
included in the message. However, if
the LifeParticipant has a "permanent
rating;" the percentage load MUST be
specified in PermPercentageloading
specified below. This is true, even if
the Table Rating is not specified here.

Please see Table Ratings vs.
Percentage Load for more information.

<TempTableRating tc="#"> I_I__ock))lrup: Optional
able
Ratings

Temporary table rating for benefit.

This is an optional field that may be
included for comparative or
informational purposes.

A table of valuation of risk of an
individual or organization. This is the
permanent rating according to this
table for this individual or organization.
For example, use:

e Table A (tc=2)

e Table AA (tc=3)

e Table B (tc=4)

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

Warning: TempTableRating is an
optional shorthand that may be
included in the message. However, if
the LifeParticipant has a "temporary
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rating;" the percentage load MUST be
specified in TempPercentagelLoading
specified below. This is true, even if

the Table Rating is not specified here.

Please see Table Ratings vs.
Percentage Load for more information.

<TempTableRatingEndDate> Date Conditional

End date that temporary table rating is
in effect.

Required if
<TempPercentagelLoading> is
specified with a value other than 0.

<TempFlatEndDate> Date Conditional

Temporary flat extra end date.

Use either <TempFlatEndDate> or
<TempFlatExtraDuration> as noted
further down.

<TempFlatEndDate> or
<TempFlatExtraDuration> is required if
<TempFlatExtraAmt> is specified with
a value other than 0.

<TempFlatExtraAmt> Currency Optional

Temporary flat extra amount. On
substandard risks. This amount is an
additional charge to the insured for a
predetermined period of time, such as
five years. The idea here is the same
as for the Permanent Flat extra
(compensating for additional risk).
However, in this case, the risk is not
regarded as perpetual. If the insured
lives beyond, say five years, he/she
can be regarded as a standard risk. A
temporary flat extra might be used
where the insured recently had serious
surgery, yet if he/she survives that
surgery by x amount of years, he/she
can be regarded as a standard risk.

<FlatExtraPremBasis tc="#"> Lookup: Optional
Flat Extra
Basis Code

Flat Extra Basis tells what amount to
use to determine the flat extra
premium. For example, use:

1 = Flat Extra based on Face Amount
of coverage

2 = Flat Extra based on amount at risk

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<UnderwritingClass tc="#"> Lookup: Required
Underwriting
Class

Underwriting Class. For example, use:
1 = Standard

7 = Uninsurable

2 = Preferred
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For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<TempFlatExtraDuration>

Integer

Conditional

Duration of the temporary flat extra.

If TempFlatExtraAmt is specified, then
either <TempFlatExtraDuration> or
<TempFlatEndDate> MUST be
specified.

<AgeCalculationType tc="#">

Lookup:
Age
Calculation
Method

Optional

Indicates the algorithm used to
determine the Issue Age' of the
insured, given their date of birth and
the effective date of the policy.
Examples include:

1 = Age Next Birthday

2 = Age Last Birthday

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<TempPercentagelLoading>

Percent

Conditional

Temporary Mortality basis. This is the
temporary loading for this benefit
represented as a percentage.

MUST be specified if
<TempTableRating> is specified with a
value other than 1=None.

MUST be specified if
<TempTableRatingEndDate> is
specified.

Warning: TempTableRating is an
optional shorthand that may be
included in the message. However, if
the LifeParticipant has a "temporary
rating;" the percentage load MUST be
specified with this element. This is
true, even if the Table Rating is not
specified in TempTableRating.

Please see Table Ratings vs.
Percentage Load for more information.

<PermPercentagelLoading>

Percent

Conditional

Mortality basis. This is the permanent
loading for this benefit represented as
a percentage.

MUST be specified if
<PermTableRating> is specified with a
value other than 1=None.

Warning: PermTableRating is an

© 2001-2004 ACORD CORPORATION — ALL RIGHTS RESERVED.
[CLICK HERE TO ENTER DOCUMENT TITLE]

38




A
ACORD: Global Insurance Standards
v

optional shorthand that may be
included in the message. However, if
the LifeParticipant has a "permanent
rating;" the percentage load MUST be
specified with this element. This is
true, even if the Table Rating is not
specified in PernTableRating.

Please see Table Ratings vs.
Percentage Load for more information.

End of <LifeParticipant>

<CovOption> Aggregate Optional Used to communicate any

Child of <Coverage> contractually obligated benefit that
further describes or limits the
provisions and obligations of the
parent coverage.

Note that this aggregate is optional
and not commonly used. In fact, this
information is not exchanged by any
company participating in the creation
of this guide. However, it was left as
an optional aggregate to allow for
possible future use.

An example of a CovOption would be
an "Auto Increasing" benefit that
contractually obligates the insurer to
increase the face amount of the parent
coverage each year.

Even in the above example however,
no known Cedant (participating in the
creation of this guide) reported this
information to the reinsurer. The
stated rationale is that this option may
be changed at any time and is not
considered relevant to reinsurers.
Instead, when the option was applied
(i.e. when the face amount increased),
the Cedant would use a "Policy
Activity" message to report the actual
change.

@LifeParticipantRefID IDREF Optional Only used when:

A) More than one LifeParticipant on
the Coverage has the role of an
“Insured” (as specified by
LifeParticipantRoleCode) AND

B) The CovOption only applies to one
of the insured’s found on the
Coverage.
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In this case, use
@LifeParticipantRefID to refer to the
LifeParticipant to which the CovOption
applies.

<PlanName>

String

Optional

Full name of the Plan which is supplied
by the Direct Writer. This is the
complete, official, and/or legal name
used for this policy/coverage/option. If
not specified, the PlanName for the
CovOption defaults to the PlanName of
the Coverage.

NOTE: This information must be
provided if the Plan Name is different
from the coverage level.

<ProductCode>

String

Optional

This is a Direct Writer assigned code
used to uniquely identify the underlying
product of the coverage option. In this
case it will be the Plan Code
information. If not specified, the
ProductCode for the CovOption
defaults to the ProductCode of the
Coverage.

This information must be provided if
the product code is different from the
coverage level

<CovOptionStatus tc="#">

Lookup:
Policy
Status Code

Required

Status of the Coverage Option

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<lIssueType tc="#">

Lookup:
Issue Type

Required

Underwriting class for this coverage
option, (e.g.., Guaranteed Issue).
For example, use:

1 = Full Underwriting

2 = Simplified Underwriting

3 = Guaranteed Issue

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<LifeCovOptTypeCode tc="#">

Lookup:
Option Type

Required

Benefit Type

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<TobaccoPremiumBasis tc="#">

Lookup:
Tobacco
Premium
Basis

Optional

Tobacco Premium Basis. For example:
1 = Non-Smoker
2 = Smoker

For a complete list of valid codes,
please refer the full ACORD LAH
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Standard documentation.

<PermTableRating tc="#"> Lookup: Optional Permanent table rating for an option.
Table
Ratings This is an optional field that may be

included for comparative or
informational purposes.

A table of valuation of risk of an
individual or organization. This is the
permanent rating according to this
table for this individual or organization.
For example, use:

e Table A (tc=2)

e Table AA (tc=3)

e Table B (tc=4)

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

Warning: PermTableRating is an
optional shorthand that may be
included in the message. However, if
the LifeParticipant has a "permanent
rating;" the percentage load MUST be
specified in PermPercentageloading
specified below. This is true, even if
the Table Rating is not specified here.

Please see Table Ratings vs.
Percentage Load for more information.

<TempTableRating tc="#"> Lookup: Optional
Table This is an optional field that may be
Ratings included for comparative or
informational purposes.

A table of valuation of risk of an
individual or organization. This is the
permanent rating according to this
table for this individual or organization.
For example, use:

e Table A (tc=2)

e Table AA (tc=3)

e Table B (tc=4)

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

Warning: TempTableRating is an
optional shorthand that may be
included in the message. However, if
the LifeParticipant has a "temporary
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rating;" the percentage load MUST be
specified in TempPercentagelLoading
specified below. This is true, even if

the Table Rating is not specified here.

Please see Table Ratings vs.
Percentage Load for more information.

<TempTableRatingEndDate> Date

Optional

End date that temporary table rating is
in effect

<UnderwritingClass tc="#">

Class

Lookup:
Underwriting

Optional

Underwriting Class. For example, use:
1 = Standard

7 = Uninsurable

2 = Preferred

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<ClassName> String

Required

Carrier's nomenclature (or marketing
name') for this underwriting class.

<TempFlatExtraAmt>

Currency

Optional

Temporary flat extra amount. On
substandard risks, this amount is an
additional charge to the insured for a
predetermined period of time, such as
five years. The idea here is the same
as for the Permanent Flat extra
(compensating for additional risk);
however, in this case the risk is not
regarded as perpetual, but if the
insured lives beyond, say five years,
he/she can be regarded as a standard
risk. A temporary flat extra might be
used where the insured recently had
serious surgery, yet if he/she survives
that surgery by x amount of years,
he/she can be regarded as a standard
risk.

MUST be specified if
<TempFlatEndDate> is specified.

<TempFlatEndDate> Date

Optional

Temporary flat extra end date. Use
either this or
<TempFlatExtraDuration>.

<TempFlatEndDate> or
<TempFlatExtraDuration> is required if
<TempFlatExtraAmt> is specified with
a value other than 0.

<PermFlatExtraAmt>

Currency

Optional

Permanent flat extra amount. On
substandard risks, this amount is an
additional charge to the insured for the
life of the policy. Because the insured
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represents a higher risk to the
company, the flat extra is charged to
compensate for that risk.

<FlatExtraPremBasis tc="#">

Lookup:
Flat Extra
Basis Code

Optional

Flat Extra Basis tells what amount to
use to determine the flat extra
premium. For example, use:

1 = Flat Extra based on Face Amount
of coverage

2 = Flat Extra based on amount at risk

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation..

<EffDate>

Date

Required

Option effective date.

The date the option became effective.

<TermDate>

Date

Conditional

The Date No Longer Available

The date the option is no longer in
force.

Must be specified if CovOptionStatus
indicates that the option is terminated.

<Bene€fitPeriod tc="#">

Lookup:
Benefit
Period

Optional

Provide when coverage has a
determinate benefit period.

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<TempFlatExtraDuration>

Integer

Optional

Duration of the temporary flat extra.
Use this and/or <TempFlatEndDate>

<Duration>

Integer

Optional

Duration in years based on current
point in time

<OptionAmt>

Currency

Conditional

Amount of option.

OptionAmt MUST be specified if
OptionPct is not specified.

<OptionPct>

Percent

Conditional

Percent of option.

OptionPct MUST be specified if
OptionAmt is not specified.

End of <CovOption>

<Reinsurancelnfo>
Child of <Coverage>

Aggregate

Required,
Repeats

Information about the reinsurance on
this Coverage as it applies to a single
reinsurer. This would be the
Reinsurancelnfo as it applies to the
reinsurer's participation in the
transaction and would repeat only in
situations where there is more than
one cession record for the reinsurer.

All messages in this guide require at
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least one Reinsurancelnfo aggregate.

<CedentsTreatyldent>

String

Required

A unique identification number
assigned by Cedant

<ReinsurersTreatyldent>

String

Optional

A unique identifier assigned by the
reinsurer

<ReinsuranceRiskBasis tc="#">

Lookup:
Reinsurance
Risk Basis

Required

The basis the risk was evaluated when
the business was assumed.

For example:

1 = Automatic

4 = Facultative

5 = Facultative Excess

6 = Facultative Obligatory, Jurisdiction
unspecified

11 = Special Case Consideration

14 = European Facultative Obligatory

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<ReinsuranceEffDate>

Date

Required

The date the reinsurance is effective
Generally the same as the AddedDate
except for reinsurance affected en
masse on an already existing inforce
block of business such as could occur
when a reinsurer is replaced by
another.

<ReinsurancePurchMeth tc="#">

Lookup:
Reinsurance
Purchase
Method

Required

The method used to purchase
reinsurance

For example:

1 = Yearly Renewable term

2 = Coinsurance

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<ReinsurancePayMode tc="#">

Lookup:
Payment
Mode

Required

The mode the reinsurance premium is
paid

For example:

1 = Annually

4 = Monthly

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<ReinsurancePaidToDate>

Date

Optional

The date to which reinsurance
premiums have been paid. This may
be associated with policy status among
others.

<ReinsuredAmt>

Currency

Required

The amount reinsured

<RetentionAmt>

Currency

Optional

The amount of coverage face that the
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ceding company is retaining.

<UltimateCededAmt>

Currency

Optional

For coverages that have an increasing
risk amount, this is the maximum
amount that will ever be reinsured.
Conditional based on increasing
products.

<ReinsurancePremiumTaxAmt>

Currency

Optional

This is the reinsurer's portion of the
state or province premium tax.

<PolicyFeeAllowanceAmt>

Currency

Optional

Expense allowance for policy fee when
"coinsurance" reinsurance is in effect.

<ReinsuranceWaivedPremiumAmt>

Currency

Optional

This is the reinsurer's amount of this
coverage's premium to be waiver
(when waiver is in effect), calculated
based on the proportion of the Waiver
of Premium coverage that was
reinsured.

<NetAmtAtRisk>

Currency

Required

The net amount of risk for this
coverage.

<CashSurrValue>

Currency

Optional

Reinsured cash surrender value to be
paid when the policy is surrendered.

<LastDivAmt>

Currency

Optional

Reinsured policy dividend amount to
be recovered upon termination.

<PolFee>

Currency

Optional

For Life policies, this is a flat amount
added to the basic premium rate to
reflect the cost of issuing a policy,
establishing the required records,
sending premium notices, and other
related expenses.

<PaidFromDate>

Date

Optional

The beginning date of the current
period from which the reinsurance
Premium is paid.

<PointInDuration>

Integer

Optional

Duration of reinsurance

Could differ from the coverage issue
date when added after issue or on a
conversion.

<CarrierCode>

String

Conditional

This is the reinsurer’'s NAIC code when
the cedent is the reinsurer. Otherwise,
the direct writer’s carrier code is
already available under the policy
information.

Required when used between the
reinsurer and the retro.

<ReinsuredPct>

Real

Optional

The percentage of the face amount of
an insurance contract ceded by the
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insurance company to the reinsurer. If
a percentage is indicated the
agreement is quota share, if not the
agreement is excess.

<ProductCode>

String

Conditional

This should hold the reinsurer’s plan
code information. Otherwise, the direct
writers product code is already
available under policy and coverage
information

Required when used between the
reinsurer and the retro.

<BillNumber>

String

Optional

The unique identifier or set of
identifiers that links this block of
business to the specific reinsurance
terms. This may be a pool, layer, or
statement name or number and is
usually a subset of the treaty.

<ModalGrossStdPremAmt>

Currency

Conditional

The gross (i.e. before reinsurance
expense allowance) premium paid by
cedent to reinsurer for standard risks.
This is based on the mode that the
cedent is paying the reinsurance
company (not the policy owner's
mode). Either net or gross premium
must be supplied.

<ModalNetStdPremAmt>

Currency

Conditional

The net premium amount (i.e. after
reinsurance expense allowance) paid
by cedent to reinsurer for standard
risks. Either net or gross premium
must be supplied.

<ModalGrossStdAllowanceAmt>

Currency

Optional

The gross amount payable to the
ceding company by the reinsurer in
lieu of actual commissions and
expenses incurred by the ceding
company. Use for standard risks.

<ModalNetStdAllowanceAmt>

Currency

Optional

The net amount payable to the ceding
company by the reinsurer in lieu of
actual commissions and expenses
incurred by the ceding company. Use
for standard risks.

<ModalGrossSubstPremAmt>

Currency

Optional

The gross premium paid by cedent to
reinsurer coverage for substandard
risks, not including flat extras

<ModalNetSubstdPremAmt>

Currency

Optional

The net premium amount paid by
cedent to reinsurer for substandard
risks, not including flat extras.

<ModalGrossSubstAllowanceAmt>

Currency

Optional

The gross amount payable to the
ceding company by the reinsurer in
lieu of actual commissions and
expenses incurred by the ceding
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company. Use for substandard risks,
not including flat extras.

<ModalNetSubstdAllowanceAmt>

Currency

Optional

The net amount payable to the ceding
company by the reinsurer in lieu of
actual commissions and expenses
incurred by the ceding company. Use
for substandard risks, not including flat
extras.

<ModalNetFlatExtraPremAmt>

Currency

Optional

The net extra premium paid by cedent
to reinsurer charged to cover any extra
hazard or special risk such as aviation
or hazardous activities.

<ModalNetFlatExtraAllowanceAmt>

Currency

Optional

The net amount payable to the ceding
company by the reinsurer. in lieu of
actual commissions and expenses
incurred by the ceding company, to
cover extra risks.

<ModalGrossFlatExtraPremAmt>

Currency

Optional

The gross extra premium paid by
cedent to reinsurer, charged to cover
any extra hazard or special risk such
as aviation or hazardous activities.

<ModalGrossFlatExtraAllowanceAmt>

Currency

Optional

The gross amount payable to the
ceding company by the reinsurer, in
lieu of actual commissions and
expenses incurred by the ceding
company, to cover extra risks.

End of <Reinsurancelnfo>

End of <Coverage>

<Applicationinfo>
Child of <Policy>

Aggregate

Optional

The Application Info object contains
information about the application itself
as well as the application process

<Applicationdurisdiction>

Lookup: State

Optional

Application State

<ApplicationCounty>

String

Optional

Application County

<ApplicationCountry>

Lookup:
Nation

Optional

Country where application was signed.

<SignedDate>

Date

Optional

Date the application was signed by the
Applicant(s)

On Applicationinfo, if multiple
applicants, then use the date the
'primary’ applicant or annuitant (the
"primary person") signed the application
for SignedDate here and then record
remaining additional signature dates in
ApplicationInfo.Signaturelnfo.Signature
Date.

If additional information is needed about
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the primary person's signature such as
the city where the application was
signed, then use the Signaturelnfo
object to capture the additional details.
The SignedDate and the SignatureDate
must both be valued with the same date
when the SignatureRoleCode
corresponds to the role represented by
ApplicationInfo.SignedDate.

End of <Applicationinfo>
;ﬁgﬁfﬂgﬁ;ﬂ; Aggregate gption?I Attachment is used to represent billing
epealing | comments associated with activities.
Attachment is optionally used only for
the Policy Activity transaction
(TransSubType=55101) or the Policy
Status and Activity transaction
(TransSubType=55103).
If TransSubType is 55102 then
Attachment must not be used.
<AttachmentBasicType tc="1"> Lookup: Required This is data type of the attachment.
Attachment
Type Code Must be:
e 1 -—TextOnly
<AttachmentData > String Required Represents the text of the comment.
<AttachmentType tc="2"> Lookup: : :
Attachment Required Indicates type of attachment.
Type Must be:
e 2-Comment
<AftachmentLocation {c="1"> Lookup: Required Indicates where the physical attachment
Attachment is located
Location :
Must be:
e 1 —Inline Data
End of <Attachment>
End of <Holding>
<Party> Aggregate Required, ; .
Child oy<OLifE> ggreg Regeating The party object represents the basic

information that applies to an insured
on the policy.

The properties of Party represent the
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current state of the Person, whereas
the properties in LifeParticipant (under
Coverage) represent the state of the
Party at the time the Coverage was
issued.

Every Party must be referenced by a
LifeParticipant aggregate (under
Coverage).

@id

Required

Required

ID A unique XML ID used as a
reference for a given XML document

<PartyTypeCode tc="#">

Lookup:
Party Type

Optional

If specified, must be set to “1” for
Person.

The Reinsurance messages in this
guide are only concerned with parties
that are insured by one or more
coverages of the policy. For this
reason, it is expected that any Party
included in this message must be a
Person.

<FullName>

String

Required

Full Name

On Party, this captures a full name in
whatever format in which it has been
captured by the sending application.

<GovtID>

String

Optional

Government Provided Identification
Number.

Data should be stored as a string with
NO formatting. For instance, in the
USA, a social security number is
stored as 123554321.

<GovtIDTC tc="#">

Lookup:
Government
ID Type
Code

Conditional

Required if GovtID is valued and not
empty.

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

<ResidenceState tc="#"

Lookup:
State

Conditional

Residence or Domicile State/Province.
For example, use:

1 = Alabama
2 = Alaska

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

Required if ResidenceCounty is US or
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Canada. Also required if
ResidenceCountry is not specified.

<ResidenceCountry tc="#"> Lookup: Optional Residence or Domicile Country. For
Nation example, use:
1 = United States of America
2 = Canada

For a complete list of valid codes,
please refer the full ACORD LAH
Standard documentation.

Required if ResidenceCountry is not
US or Canada.

<ResidenceZip> String Optional Residence zip code for US or postal
code for non-US countries
<Person> Aggregate Required A type of Party.
Child of <Party>
<FirstName> String Required First name of the person
<MiddleName> String Optional Middle name of the person
<LastName> String Required Last name of the person
<Title> String Optional Title
<Gender tc="#"> Lookup: Required Gender of the person MUST be one of:
Gender 1 =Male
Type 2 = Female
<BirthDate> Date Required Date of birth for the person
End of <Person>
End of <Party>
End of <OLifE>
End of <TXLifeRequest>
End of <TXLife>
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6 GLOSSARY & INDEX

6.1 Index

ACORD Standard or Standard: Refers to the applicable ACORD Life, P&C/Surety, or Reinsurance
Standards. These are the official specifications.

ACORD Standards Program or Program: Refers to the ACORD Standards Operating Procedures,
Guidelines and Polices used by ACORD in the governance of a particular Standard. These rules govern
how the Standards are developed and managed.

6.2 Glossary of Terms

Accidental Death Benefit (ADB) —
A rider that provides an additional death benefit above the face amount of a policy if an
insured’s death occurs as the result of an accident.

Allowance —
A proportionate share of the agent commissions, underwriting costs, policy issue costs,
premium taxes, and other expenses an insurer incurred in acquiring a policy.

Automatic —
A type of reinsurance in which a reinsurer agrees to assume a certain level of risk on all
policies of a certain type from a ceding company.

Cedant —

A cedant contractually cedes a portion of their risk to a reinsurer. A cedant may be a
professional reinsurer ceding to a retrocessionaire or may be the reinsurance department of a
direct company ceding to a professional reinsurer.

Coinsurance —
A type of proportional reinsurance plan in which a ceding company and an assuming company
share both the risk and the responsibility for establishing the reserves.

Direct Writer —
An insurance company that writes policies directly for customers.

Facultative —
A type of reinsurance in which a ceding company chooses which insurance risk it wants to cede
to a particular reinsurer and an assuming company decides whether or not to accept the risk.

Facultative-Obligatory —

A reinsurance agreement in which a ceding company may choose to submit cases to a
reinsurer, and the reinsurer must accept the cases up to the amount of the reinsurer’s retention
limit.
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Guaranteed Issue —
Insurance products designed so that each applicant who meets certain conditions established
by the insurer is automatically issued a policy.

Joint First To Die Policy —
A life insurance policy that is written on more than one life. The policy proceeds are payable on
the first death.

Joint Last to Die Policy —
A life insurance policy that is written on more than one life. The policy proceeds are payable on
the last death.

Net Amount of Risk (NAR) —
For reinsurance purposes, a policy’s face value, also known as the death benefit, minus the
policy’s cash value or reserve.

Preferred —
A risk class generally used to designate proposed insureds whose anticipated mortality is
significantly lower than average and who represent the least degree of risk.

Reinsurance —
Insurance that transfers risk from one insurer to another.

Reinsurance Treaty —
A written statement that specifies the terms and conditions for risks to be submitted for
reinsurance.

Reinsurer —

A reinsurer contractually accepts a portion of the cedant’s risk. A professional reinsurer whose
principal business is reinsurance, as opposed to the reinsurance department of a direct
company.

Retention —
The dollar amount or % of each loss retained by the cedant under a reinsurance agreement.

Retrocessionaire —
A reinsurer that contractually accepts from another reinsurer a portion of the underlying
reinsurance risk. The transfer is known as a retrocession.

Rider —

a supplementary coverage added to an insurance policy that expands the insurance protection
provided by the policy. Riders provide additional policy benefits without the expense of re-
writing the insurance contract.

Standard —
An insured who represents an average likelihood of loss within the context of an insurer’s
underwriting practices.

Substandard —
An insured who represents a significantly greater-than-average- likelihood of loss within the
context of an insurer’s underwriting practices.
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*Treaty —

A reinsurance agreement covering a block of business accepted by a reinsurer. A treaty
contains common contract terms with a specific risk definition, data on limits and retention and
provisions for premiums and duration.

Underwriting Class —

a group of insureds who represent a similar level of risk to an insurance company.

Uninsurable —
A class of proposed insureds whose impairments and anticipated extra mortality are so great
that the underwriter cannot justify issuing coverage for them.

Waiver on Disability -

In a life insurance policy, a rider which provides that, in the event an insured is totally disabled
as defined in the rider, the insurance company will waive the payment of all premiums that
become due during the period of disability.

Yearly Renewable Term (YRT) —

A type of reinsurance that is used to reinsure only the mortality portion of a life insurance risk.
For YRT reinsurance, the direct writer pays a one-year term insurance premium to the
reinsurance on the anniversary date of each reinsured policy;

7 REVISION HISTORY/CHANGE SUMMARY

Version Date Description of Change
V1 August 23, <Coverage><CurrAmt> - changed the description as indicated by italics
2007 in the following paragraph:
“Amount of coverage -- the face amount of the base rider/benefit, without
options.

This may or may not be the same as the initial coverage face amount (for
example, if the face amount irereases changes over time).”

V2 June 30,2008 Mulltibple changes in section 3.2.1

V3 July 15,2008 Added new version of diagram in section 3 of entity relationships

V4 August 20, In Section 3.2.1 Added <Applicationinfo>, changed
2008 <PermPercentagelLoading> to be “Required”

V5 October 21, Added documentation of Transaction Message (55101 & 55102) — see
2009 Message Catalog, replaced Applicationinfo/ApplicationType &

ApplicationIinfo/Replacementind with Policy/ReplacementType (which is
now required), ApplicationiInfo is no longer required. Significant additions
to Section 3 (Message Principles and Assumptions), added sections 5.2.1
& 5.2.2 for guidance on how to read the Detailed Element Definitions,
formatting changes to Detailed Element Definitions table for readability,
numerous clarifications and adjustments to documentation.
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