
Other Health Insurance Interrogatories
Yes No 

Response
Explanation

01 ---

02 ---

03 If yes, list the closed or frozen blocks of business? ---

04 Number of Other Health products offered to residents in this state. ---

05
---

06 For products reported to this MCAS jurisdiction, does the company issue these Other Health products through associations/trusts? ---

07 If yes, list the associations/trusts. ---

08 If yes, do you have a contractual relationship with any association/trust? ---

09 If yes, please identify which associations/trusts. ---

10 If yes, does the contract allow any association/trust to market the product? ---

11 If yes, please identify which associations/trusts. ---

12 If yes, does the contract allow any association/trust to collect policy or contract premiums? ---

13 ---



Policy/Certificate Administration

Accident Only

Accidental Death 

and 

Dismemberment



Claims Administration (Including Pharmacy)

Accident Only

Accidental Death 

and 

Dismemberment

Specified Disease - 

Limited Benefit/ 

Critical Illness

Hospital/ Other 

Indemnity

Hospital/ Surgical/ 

Medical Expense
Accident Only

Accidental Death 

and 

Dismemberment

Specified Disease - 

Limited Benefit/ 

Critical Illness

Hospital/ Other 

Indemnity

Hospital/ Surgical/ 

Medical Expense
Accident Only

Accidental Death 

and 

Dismemberment

Specified Disease - 

Limited Benefit/ 

Critical Illness

Hospital/ Other 

Indemnity

Hospital/ Surgical/ 

Medical Expense

64 Number of claims pending at the beginning of the period

65 Number of claims received (include non-clean claims)

66 Total number of claims denied, rejected or returned

67 Number denied, rejected, or returned as non-covered or 

maximum benefit exceeded

68 Number denied, rejected, or returned as subject to pre-

existing condition exclusion

69 Number denied, rejected, or returned due to failure to 

provide adequate documentation

70 Number denied, rejected, or returned due to being within 

the waiting period
--- --- ---

71 Number denied, rejected, or returned (in whole or in part) 

because maximum $ limit exceeded

71 Number of claims pending at the end of the period

72 Median number of days from receipt of claim to decision 

for denied claims

73 Average number of days from receipt of claim to decision 

for denied claims

74 Median number of days from receipt of claim to decision 

for approved claims

75 Average number of days from receipt of claim to decision 

for approved claims

76 Number of claims paid

77 Aggregate dollar amount of paid claims during the period

78 Number of claims where the claims payment was reduced 

by premium owed

79 Dollar amount of claims payments applied to unpaid 

premiums.

Consumer Complaints and Lawsuits

Accident Only

Accidental Death 

and 

Dismemberment

Specified Disease - 

Limited Benefit/ 

Critical Illness

Hospital/ Other 

Indemnity

Hospital/ Surgical/ 

Medical Expense
Accident Only

Accidental Death 

and 

Dismemberment

Specified Disease - 

Limited Benefit/ 

Critical Illness

Hospital/ Other 

Indemnity

Hospital/ Surgical/ 

Medical Expense
Accident Only

Accidental Death 

and 

Dismemberment

Specified Disease - 

Limited Benefit/ 

Critical Illness

Hospital/ Other 

Indemnity

Hospital/ Surgical/ 

Medical Expense

80 Number of complaints received by Company (other than 

through the DOI)

81 Number of complaints received through DOI

82 Number of complaints resulting in claims reprocessing

83 Number of lawsuits open at the beginning of the period

84 Number of lawsuits opened during the period

85 Number of lawsuits closed during the period

86 Number of lawsuits closed during the period with 

consideration for the consumer



Marketing and Sales

Accident Only

Accidental Death 

and 

Dismemberment

Specified Disease - 

Limited Benefit/ 

Critical Illness

Hospital/ Other 

Indemnity

Hospital/ Surgical/ 

Medical Expense
Accident Only

Accidental Death 

and 

Dismemberment

Specified Disease - 

Limited Benefit/ 

Critical Illness

Hospital/ Other 

Indemnity

Hospital/ Surgical/ 

Medical Expense
Accident Only

Accidental Death 

and 

Dismemberment

Specified Disease - 

Limited Benefit/ 

Critical Illness

Hospital/ Other 

Indemnity

Hospital/ Surgical/ 

Medical Expense

88 Number of individual applications/enrollments pending at 

the beginning of the period

89 Number of individual applications/enrollments denied 

during the period for any reason

90 Number of individual applications/enrollments denied 

during the period - health

status or condition

91 Number of individual applications/enrollments approved 

during the period

92 Number of individual applications/enrollments pending at 

the end of the period

93 Number of applications/enrollments received via phone 

(audio only) --- --- --- --- --- --- ---
--- --- ---

94 Number of applications/enrollments received in person or 

via video application (e.g., Zoom, WebEx) --- --- --- --- --- --- ---
--- --- ---

95 Number of applications/enrollments received online 

(electronically) --- --- --- --- --- --- ---
--- --- ---

96 Number of applications/enrollments received by mail 

during the period --- --- --- --- --- --- ---
--- --- ---

97 Number of applications/enrollments received by any other 

method during the period --- --- --- --- --- --- ---
--- --- ---

98 Commissions paid during reporting period (dollar amount of 

commissions incurred during the period)

99 Unearned commissions returned to company on 


