Other Health Insurance Interrogatories
Yes/No Response Explanation

02 -

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

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

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

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

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

14 -

16 --

18 Has the company filed the association by-laws and articles of incorporation and policy forms in the situs state of the association? -

20 Has the company filed the association by-laws and articles of incorporation in the filing state? -

22 Does the company contract with third-party administrators for administrative services related to Other Health products? -

24 If yes, how many administrators/TPAs?

26 If yes, does your company contract claims services related to Other Health products?
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Policy/Certificate Administration

Accident  Accidental Death - Specified Disease - i1/ other  Hospital/ Surgical/  Accident  \CC1dental Death - Specified Disease - i/ iher  Hospital/ Surgical/  Accident  ACCidental Death - Specified Disease - i ther  Hospitals Surgicall
onl d Limited Benefit/ Indemnity Medical Expense onl an Limited Benefit/ Indemnity Medical Expense onl and Limited Benefit/ Indemnity Medical Expense
Y Dismemberment Critical lliness pe Y Dismemberment Critical lliness e Y Dismemberment Critical lliness P

46 Earned premiums for reporting year.

48 Number of covered lives on policies/certificates in force at the beginning of the period.

50 Number of new policy/certificates issued during the period.

52 Number of covered lives on new policies/certificates issued during the period.

54 Number of policies/certificates cancelled during the free look period.

Number of policy/certificate terminations and ions due to non-pay!
period.
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56 during the

58 Number of rescissions during the period.

60 Number of covered lives impacted on terminations and cancellations due to non-payment.

62 Number of policies/certificates in force at the end of the period.

Claims Administration (Including Pharmacy)

Accident  Accidental Death - Specified Disease - o i ther  Hospitals Surgicall  Accident  CCidental Death
onl Limited Benefit/ 5y o Medical Expense Ol and
4 Dismemberment Critical lliness. ty per 4 Dismemberment



Marketing and Sales

Individual Association Employer Group

Accidental Death ~ Specified Disease - ) ) Accidental Death ~ Specified Disease - ; ; ) Accidental Death ~ Specified Disease -
o Pimited Bemafity | Hospital/ Other  Hospital/ Surgical/  Accident o Vimited Bemafity | HosPital/ Other  Hospital/ Surgical/  Accident o Vimited Bonaft)

Dismemberment  Critical lliness Indemnity Medical Expense  ONly  picomberment  Critical fliness Indemnity Medical Expense  OnlY  picmemberment  Critical liness

Accident
only

Hospital/ Other  Hospital/ Surgical/
Indemnity Medical Expense

88 Number of individual applications/enroliments pending at the beginning of the period.

89 Number of individual applications/enroliments denied during the period for any reason.

90 Number of individual applications/enroliments denied during the period - health status or condition.

91 Number of individual applications/enroliments 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 policies/certificates sold during the period.

Other Health Insurance Attestation

First Name Middle Name Last Name Suffix Title Comments
100 First Attestor Information. =

101 Second Attestor Information. -
102 Overall Comments for the Filing Period. - = - - -
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