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Section 1: Purpose of the Survey

The purpose of this survey was to gather a high-level view of U.S. Group Term Life Insurance
mortality results during the COVID-19 pandemic, as compared to prior period baseline
mortality results. This report is an update to the previous Group Life COVID-19 Mortality
Survey published in January 2022, which included pandemic data from April 2020 through
September 2021. This update includes Group Life mortality results from April 2020 through
March 2022 (referred to in this report as the “pandemic period”), representing 24 months of
Group Life mortality experience during the COVID-19 pandemic. COVID-19 is caused by the
novel coronavirus SARS-CoV-2, which was identified in 2019. As of the writing of this
document, complications from COVID-19 have resulted in more than 1.0 million deaths in
the U.S. alone, and more than 6.4 million worldwide.

The survey was conducted by the Group Life Experience Committee (the Committee) of the
Society of Actuaries and has been structured as a recurring monthly data collection and
compilation process from U.S. Group Term Life insurers. The datasets for this report
encompass all Group Term Life claims for the calendar years 2017-2022 reported to
participating carriers as of March 31, 2022, and include more than 2.3 million claims and
more than $103 billion in earned premium. The Committee is grateful that 20 of the top 21
U.S. Group Term Life insurers focused on employer groups are participating in this survey,
with market share representing roughly 90% of the employer-based Group Term Life
industry. Thus, the Committee believes the findings herein are representative of the
COVID-19 mortality impact on the U.S. Group Term Life industry as a whole.

Guiding principles for the survey include the following:

» Providing timely information on total high-level Group Life mortality results
versus baseline expectations during the pandemic is the most important goal.
Thus, the survey is not a seriatim mortality study. Rather, it is a synopsis of
monthly Group Life exposures, death counts and amounts.

» |t is critical for this survey to compare current Group Life mortality from all
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causes of death to the baseline expected all-cause mortality levels. The
Committee recognizes that there are limitations in the ability to code deaths as
COVID-19 related, within both the general population and Group Life exposures.
Also, the survey seeks to analyze whether the pandemic has had indirect
impacts on population mortality, beyond deaths associated directly with the
COVID-19 virus. Thus, tracking just Group Life deaths coded with a cause of
COVID-19 may not accurately measure the total impact of the pandemic.

= The Committee asked carriers to provide segmentation data when feasible.
However, the Committee did not want the additional detailed data request to
become so onerous that it materially delayed the survey reporting process or
shrank the number of carriers willing and able to participate. Thus, the survey
includes high-level exposure and claims data for all 20 carriers, but much of the
segmentation data are based on results for just subsets of carriers.

Section 2: Overview
2.1 Background

Carriers provided a complete set of monthly Group Life exposures dating back to January
2017, along with all Group Life death claims reported in January 2017 or later. The reported
death claims also identified the months of death, i.e., incurred months.

Exposures and deaths during the three-year period of 2017-2019 were used to set baseline
mortality expectations. The dataset for this report encompasses all Group Life claims
reported to participating carriers as of March 31, 2022. Reported claims are easier to
measure than incurred claims, but they do not tell the full story about Group Life mortality
through March 2022 because the reported claims in a given month include deaths from prior
periods. Therefore, claim reporting patterns from prior periods have been analyzed to
develop completion factors, which are used to estimate incurred but not yet reported (IBNR)
claims for each month. This enabled the Committee to estimate incurred claims for each
month up through March 2022.

As in prior reports, the most recent one-to-two incurral months should not be fully relied
upon because of the maturity of the completion of reported claims, with the completion
factors for the most recent two months falling in the 30%-35% and 70%-75% ranges,
respectively. The Committee has observed significant reporting lag volatility over the course
of the study, resulting in volatility of incurred incidence development over time, especially in
the most recent incurred months.

2.2 Scope

The following specifications were used to define claims and exposures within the survey:

* Include Group Term Life only. Exclude Group Whole Life, Group Universal Life,
Company-Owned Life Insurance, 10- or 20-year Group Term, etc.

Include both list billed and self-administered business.

Include employee, spouse and child exposures and deaths.

Include both active and retired lives and claims.

Include death benefits only; exclude riders, interest payments and claims
expenses.

Include only the life insurance benefit for accidental deaths; exclude any



additional Accidental Death and Dismemberment rider amounts.

» Exclude Waiver of Premium disabilities but include deaths from persons on
Waiver of Premium status.

= Portability and Conversion exposures and claims may be either included or
excluded based on each company’s internal reporting procedures.

2.3 Survey Highlights

Tables 2.1 through 2.41 display high-level incidence results for the second quarter of 2020
through the first quarter of 2022 compared to the 2017-2019 baseline period for each
combination of (a) incurred/reported basis and (b) count/amount basis as of March 31, 2022.
In these tables, the number of COVID-19 claims has not been adjusted for seasonality, but
the ratios to baseline have been adjusted for seasonality.

Note that additional data reported in April and May 2022 indicated that the 1Q 2022 excess
mortality would likely complete downward from the 19.9% shown below using March data.
The fully complete 1Q 2022 excess mortality is expected to remain above 15%.

Table 2.1
COUNT-BASED INCURRED INCIDENCE RESULTS RELATWE TO 2017-2019 BASELINE
2020~

Count-Based
ount-Base 4020 1021 2021 3021 4021 2021 1022

Total/Baseline 119.8%  122.5% | 106.8% | 133.7% | 125.2% | 122.0% | 119.9% | 1209%
COVID-19 Claims | 46,602 | 24,696 | 6,947 | 24,926 | 21,570 | 78,139 | 17,598 | 142,339
COVID/Baseline \ 14.7% \ 22.1% | 6.7% | 25.0% | 20.1% | 18.4% | 15.5% | 16.6%

Non-COVID/Baseline \ 105.1% | 1004% | 100.1% | 108.7% | 105.1% | 103.6% | 104.4% | 104.3%

Table 2,2
AMOUNT-BASED INCURRED INCIDENCE RESULTS RELATIVE TO 2017-2019 BASELINE (CLAIMS IN 5 MILLIONS)

2020~ 2020~

Amount-Based 4020 14021 2021 3021 4021 2021 1022 1022

Total/Baseline 126.1% | 133.5% | 121.6% | 160.6% | 145.0% | 140.1% | 1324% | 133.8%

COVID-19 Claims | 1,7205 | 1,021.1 | 371.2 | 1,4653 | 1,133.2 | 3,990.8 | 7959 | 6,507.2
COVID/Baseline 148% | 25.0% | 98% | 402% | 28.9% | 259% | 19.1% | 20.9%
Non-COVID/Baseline | 111.3% | 108.5% | 111.8% | 120.4% | 116.1% | 114.2% | 113.3% | 112.9%

Table 2.3
COUNT-BASED REPORTED INCIDENCE RESULTS RELATIVE TO 2017-2019 BASELINE

Count-Based 2021 3021 4021 2021 1Q22

Total/Baseline | 115.3% | 128.9% | 110.4% | 1235% | 131.2%  123.5% | 1203% | 120.0%
COVID-19 Claims | 34,472 | 29,484 | 11,193 | 16,702 | 23305 | 80,684 | 20,411 | 135567
COVID/Baseline | 11.2% | 26.0% | 104% | 168% | 23.3% | 19.1% | 17.8% | 16.0%
Non-COVID/Baseline | 104.1% | 102.9% | 100.0% | 106.7% | 107.9% | 104.4% | 1025% | 104.0%
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Table 2.4
AMOUNT-BASED REPORTED INCIDENCE RESULTS RELATIVE TO 2017-2019 BASELINE {CLAIMS IN 5 MILLIONS)
2020~ 2020~

Amount-Based 1021 2021 3021 4021 2021 1022

4020 1022
Total/Baseline 123.7% | 137.2% | 122.6% | 1480% | 154.4% 140.5% | 132.7% | 133.2%
COVID-19 Claims | 1,3660 | 1,158.4 | 5002 | 1,0239 | 1,272.9 39554 | 9582 | 6,279.6
COVID/Baseline | 12.2% | 28.2% | 12.8% | 284% | 35.0% @ 261% | 23.0% | 20.5%

Non-COVID/Baseline | 111.5% | 109.0% | 109.8% | 119.6% | 119.4%  114.4% | 109.7% | 112.7%

Group Life carriers generally started receiving a small number of COVID-19 death claims
during March 2020, but April 2020 was the first month in which the Group Life industry saw
a material number of reported COVID-19 death claims. This drove April 2020 Group Life
reported incidence to be measurably larger than baseline expected reported incidence.
Reported incidence has remained materially higher than baseline in almost all months
during the pandemic period. The lone exception was May 2021, during which reported
incidence was approximately 1% lower than baseline.

It is important to note that incurred estimates for the most recent months lack credibility
because of the low level of completion of the data used at the time of this analysis. Group
Life claim completion has been especially volatile during the pandemic waves, driven both
by the ultimate incurred levels fluctuating from month to month and by company-specific
claim processing speeds fluctuating up and down because of increases or decreases in
staffing levels and build-up or build-down of claim backlogs.

From an incurred mortality viewpoint, all 24 months from April 2020 through March 2022
showed excess mortality2 versus baseline expectations. December 2020, August 2021, and
September 2021 each had very high incurred mortality spikes of 40% or more, whereas the
other 21 months ranged from a low of 5% excess incurred mortality to a high of 29% excess
incurred mortality above baseline.

The 24-month period of April 2020 through March 2022 showed the following Group Life
mortality results:

» Estimated reported Group Life claim incidence rates were up 20.0% on a
seasonally-adjusted basiscompared to 2017-2019 reported claims.

» Estimated incurred Group Life incidence rates were 20.9% higher than baseline
on a seasonally-adjusted basis. As noted above, the incurred incidence rates in
February and March 2022 are based on fairly incomplete data, so they are
subject to change and should not be fully relied upon at this point.Additional
highlights include the following:

» Approximately 13% of all reported Group Life claims with death dates in the
pandemic period were determined to have a cause of death of COVID-19.

» The Grey-collar group had the lowest actual-to-expected ratios (A/Es) relative to
baseline over the pandemic period at around 17%, followed by the Blue-collar
group at 19%. The White-collar group continues to have the highest mortality A/E
relative to baseline at 23% during the pandemic period.

» Group Life mortality patterns by region have changed over time during the
COVID-19 pandemic. The Midwest region had the highest excess mortality for
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the two most recent quarters included in this update. The following regions had
the highest excess mortality in each quarter shown:

Q2 2020: Northeast (48%)
Q3 2020: Southeast (33%)
Q4 2020: Midwest (38%)
Q1 2021: Southeast (39%)
Q2 2021: Southeast (16%)
Q3 2021: Southeast (70%)
Q4 2021: Midwest (38%)
Q1 2022: Midwest (34%)
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= Relative to prior years, the Group Life insured population studied within this
survey experienced a greater percentage increase in deaths than the U.S.
population as a whole. The percentage of excess deaths in the Group Life survey
data was observed to be 105% - 125% of the percentage of excess deaths in the
U.S. population.

= Early quarters of the pandemic period (Q2 and Q3 2020) showed the Group Life
insured population studied within this survey experienced a lower percentage of
excess deaths than the U.S. population. Beginning in the fourth quarter of 2020,
this relationship flipped, with subsequent quarters indicating higher excess
mortality for the Group Life insured population by a percentage difference
ranging from 2% to 10% (additive) by quarter. The Q1 2022 relationship appears
to be reverting back toward the pattern from 2020, as shown in Table 2.5.

1. Note that additional data reported in April and May 2022 indicated the Q1 2022
Group Life excess mortality would likely complete downward from the 20%
shown below using March data. It is expected that the fully complete Group Life
excess mortality will be lower than U.S. population excess mortality for Q1 2022.

Table 2.5
GROUP LIFE AND U.5. POPULATION EXCESS MORTALITY PERCENTAGES BY QUARTER
Age a2 03 04 01 02 a3 04 a1
2020 2020 2020 2021 2021 2021 2021 2022
Group Life 16% 15% 28% 23% 7% 34% 25% 20%
.S, Population 20M% 16% 26% 17% B% 24% 20% 18%
Difference -4% -1% 2% 6% 1% 10% 5% 2%

= In the third quarter of 2021, a moderate negative correlation was seen between
vaccination rate and excess mortality by state. However, this correlation
weakened during the fourth quarter of 2021 and the first quarter of 2022. Other
factors potentially influencing this relationship are climate, seasonality,
preventative measures (e.g., social distancing and masking), deaths from causes
other than COVID-19, varying degrees of vaccine effectiveness against different
variants of the virus, and a higher degree of natural immunity due to past
infections in the later period. This is explained in further detail in subsection 8.3.
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Section 3: Group Life Mortality Results—Reported Death Claims
3.1 Reported Claim Incidence by Count — All Causes

Excess reported-basis mortality was observed in almost every month of the pandemic
period, with May 2021 being the lone month where reported incidence was consistent with
or less than the corresponding baseline months.

Reported overall Group Life claim incidence rates during the pandemic period, as shown in
Figure 3.1, are up roughly 20% compared to 2017-2019 reported claims. Reported claims
are easier to measure than incurred, as no estimation of completeness is required. However,
reported claims do not tell the true economic impact of what is happening in the claim
experience of a particular reported period, because those reported claims include deaths
associated with prior periods, which may or may not have been accurately expected and
accrued in prior period claim liabilities.

Note that incidence rates shown here are higher than in the January 2022 report. This is due
to data corrections from participating companies that lowered the exposure by
approximately 8% versus the previous report. It is not due to claim runout versus previous
expectations. The corrections applied to both the baseline period and the pandemic period,
so excess mortality calculations were not materially affected.

Figure 3.1
AGGREGATE REPORTED CLAIM INCIDENCE PER 1,000 BY CALENDAR YEAR AND MONTH
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3.2 Reported Claim Incidence by Count — COVID-19 versus All Other Causes

A total of 135,567 COVID-19 death claims were reported during the pandemic period.
Roughly 75% of the COVID-19 claims were for Basic Group Life coverage and roughly 25%
for Supplemental/Voluntary coverage, with both figures including active employees and
retirees. Note that the exposures and claim counts for insureds with both Basic and
Supplemental/Voluntary coverage were included in both product lines. Thus, some deaths
were counted as both Basic and Supplemental/Voluntary deaths, so the total number of
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Group Life insureds with COVID-19 deaths is less than 135,567.

Table 3.1 shows the total death claim incidence level (mortality rate) for each quarter during
the pandemic relative to the baseline period metric. The table also shows a relativity for
COVID-19 claims and non-COVID claims. As the table illustrates, COVID-19 claims do not
fully explain the increase in reported claim incidence over the baseline period.

Table 3.1
COUNT-BASED REPORTED INCIDEMCE RESULTS RELATIVE TO 2017-2019 BASELINE

2020~

Count-Based
4Q20 14021 2021 3021 4021 2021

Total/Baseline | 115.3% | 128.9% | 110.4% | 1235% | 131.2% | 123.5% | 1203% | 120.0%
COVID-19 Claims | 34,472 | 29,484 | 11,193 | 16,702 | 23305 | 80,684 20,411 | 135567
COVID/Baseline | 11.2% | 26.0% | 104% | 168% | 23.3%  191% | 17.8% | 16.0%
| Non-COVID/Baseline | 104.1% | 102.9% | 100.0% | 106.7% | 107.9% | 104.4% | 102.5% | 104.0%

Reported claim details by month are shown in Table 3.2, along with calculated monthly
reported incidence rates. Note that a small number of COVID-19 claims have reported dates
of death in 2019 or prior, which are likely due to data errors.

Table 3.2
REPORTED CLAIMS AND INCIDENCE RATES, 2017 THROUGH Q1 2022
Report Date Raw Submitted Numbers Calculated Amounts
Reported Claims Premium Life Years Exposed Annual Incidence  Adjusted for Seasonality
{000) (000}

Total COVID By Month 7 Total Total/Baseline
3/1/22 46,266 | 4,521 | 1,760,267 11,048 11,088 417 373 115.4%
2/1/22 45,394 7,638 1,750,432 11,073 11,088 4.09 402 124.3%
1/1/22 | 47,329 8,252 | 1,770,073 11,144 11,088 427 391 121.1%
12/1/21 44,454 6,842 1,735,650 11,012 10,893 4.08 4.40 136.2%
11/1/21 | 41,953 7,012 | 1,705,754 10,830 10,893 3.85 425 131.6%
10/1/21 44,033 9,451 | 1,722,793 10,872 10,893 4.04 4,06 125.8%
9/1/21 | 47,061 | 10,044 | 1,708,788 10,785 10,893 432 477 147.7%
8/1/21 41,599 4,826 1,702,648 10,850 10,893 3.82 371 114.8%
7/1/21 | 36432 1,832 | 1,723,257 10,831 10,893 3.34 3.49 108.1%
6/1/21 39,964 2,737 1,727.470 10,933 10,893 3.67 3.78 117.0%
5/1/21 | 36,661 3,520 | 1,736,591 10,935 10,893 137 3.20 99.0%
4/1/21 41,546 4,936 | 1,740,253 10,960 10,893 3.81 3.72 115.1%
3/1/21 | 50,667 8,185 1,729,922 10,917 10,893 4,65 416 128.6%
2/1/21 47,437 | 10,314 | 1,723,230 10,913 10,893 4.35 427 132.2%
1/1/21 | 48342 | 10985 | 1,718,532 10,877 10,893 4.44 407 125.9%
12/1/20 46,533 8,044 1,687,974 10,990 11,003 4.23 457 141.5%
11/1/20 | 36,632 3,685 | 1,667,520 10,903 11,003 3.33 3.69 114.1%
10/1/20 38,667 2,810 1,669 259 10,807 11,003 351 354 109.6%
9/1/20 | 38,655 3,159 | 1,672,467 10,883 11,003 3.51 3.89 120.4%
8/1/20 38,217 3,453 1,675,033 10,928 11,003 3.47 3.38 104.7%
7/1/20 | 39616 | 2,941 |1,694959 | 11,017 | 11,003 3.60 77 1167% |
6/1/20 39,528 3,180 | 1,684,246 10,980 11,003 3.59 3.71 114.9%
5/1/20 | 38664 | 4024 |1,740116 | 11,238 | 11,003 1,51 3.35 103.7% |
4/1/20 40,840 3,176 | 1,696,358 10,922 11,003 3.71 363 112.3%
3/1/20 | 37,811 156 | 1,700,112 | 11011 | 11,003 3.44 3.08 953% |
2/1/20 36,424 3 1,727,170 11,333 11,003 3.31 3.15 97.3%
1/1/20 | 39,338 4 1,682,846 | 11,019 | 11,003 3.58 3.29 1017% |
2017-2019 34,707 0 1,591,403 10,746 10,746 3.23 3.23 100.0%
Baseline
2019 Monthly | 35,504 0 1,647,054 | 10930 | 10930 3.25 3.25 1006% |
2018 Monthly 34,752 1 1,587,433 10,715 10,715 3.24 3.24 100.3%
| 2017 Monthly | 33,867 0 1,539,723 | 10593 | 10593 3.20 3.20 99.0% |
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3.3. Reported Claim Incidence by Amount — All Causes

Reported overall Group Life claim incidence rates by amount during the pandemic period
were up roughly 33% compared to 2017-2019 reported amounts. This increase in incidence
rates by amount is notably higher than the corresponding incidence rate increase by count.
The Committee estimates that roughly half the difference is due to changes in age and
gender mix, and the remainder is likely due to salary and face amount inflation over the
four- year period.

3.4 Reported Claim Incidence by Amount — COVID-19 versus All Other Causes

Table 3.3
AMOUNT-BASED REPORTED INCIDENCE RESULTS RELATIVE TO 2017-2019 BASELINE (CLAIMS IN 5 MILLIONS)
2020-

2020~
4020 1021 2021 3021 4021 2021 1022 1022

Total/Baseline 1237% | 137.2% | 122.6% | 148.0% | 154.4% | 140.5% | 132.7% | 1332%
COVID-19 Claims | 1,366.0 | 1,158.4 | 5002 | 10239 | 1,272.9 39554 | 9582 | 6,279.6
COVID/Baseline | 12.2% | 28.2% | 12.8% | 284% | 35.0% | 261% | 23.0% | 20.5%
Non-COVID/Baseline | 111.5% | 109.0% | 109.8% | 119.6% | 119.4% 114.4% | 109.7% | 112.7%

Amount-Based

Click here to read the full report.
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