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1-19 Does the company use digital claim settlement? Yes/No

1-20 If yes, list the names of the vendors providing third-party data Comment
and algorithms used in the digital claim settlement process.

1-21 Claims Comments Comment

1-22 Underwriting Comments Comment

Reported also at the Digital Claim

Coverages Handling Process Level of Detail*
Dwelling (includes — Other Structures) X

Personal Property X

Liability

Medical Payments

Loss of Use

*Includes Digital Claims, Hybrid Claims and Non-Digital Claims (Applies only to claims
related data elements)

Additionally, an “All” breakout will be included for the reporting of Median Days to Final
Payment

Schedule 2—Homeowners Claims Activity, Counts Reported by Claimant and by
Coverage

Report the number of reserves/lines/features opened for each coverage part per claim. For example,
if one claim results in a reserve/line/feature opened for two liability claimants, two medical payment
claims, one dwelling claim for the insured, and one personal property claim for the insured, you would
report as follows: Dwelling — 1; Personal Property — 1; Liability — 2; Medical Payments — 2. The number
of days to final payment (if payment is made) would be calculated separately for each claimant.

ID Description
2-2
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1D Description
4-60 First Attestor Information (First Name, Middle Name, Last Name, Suffix, Title)
4-61 Second Attestor Information (First Name, Middle Name, Last Name, Suffix, Title)
4-62 Overall Comments for the Period

Definitions:

In determining what business to report for a particular state, unless otherwise indicated in these
instructions, all companies should follow the same methodology/definitions used to file the
Financial Annual Statement (FAS) and its corresponding state pages. Exclude lender-placed or

creditor-placed policies.

Please note: In the Underwriting Section there are questions asking for policies in-
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Exclude:
x Policies cancelled for ‘re-write’ purposes where there is no lapse in coverage.

Cancellations within the first 59 days — Company-initiated cancellations for new business
where the notice of cancellation was issued within the first 59 days after the original effective
date of the policy.
X The calculation of the number of days is from the original inception date of the policy,
not the renewal date.
x This time frame should be used regardless of individual state requirements related to
the
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Exclude:
x C
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X Any complaint regardless of the subject of the
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Digital Claim Handling Process Level of Detail Breakdown:

Digital Claim — A claim involving a claim settlement determination which was
accepted by the insured/claimant without adjustment whereby the entire claim was
handled without human intervention on the part of the insurance company in the loss
appraisal process, settlement determination, and/or in the productionof the initial loss
settlement offer. Digital claims utilize only digital information toestablish the extent of
damage and to produce a loss settlement determination through the application of
one or more automated loss algorithms applied to digital information. No human
inspection or appraisal of the damaged property isconducted by the insurance
company, independent adjuster, or other person relied upon by the insurance
company during the life cycle of the claim.

Examples of digital claim information include, but are not limited to, photos taken
by a claimant or insured, photos taken by a plane or drone, and/or dataprovided
by in-vehicle or in-property sensors.

Hybrid Claim — A claim whereby the initial loss settlement determination beganas a
digital claim, however, at some point in the claim life cycle required the useof human
resources in the loss appraisal process, settlement determination, and/or in the
production of the initial or subsequent loss settlement offer.

Non-Digital Claim — means any claim other than a Digital Claim or Hybrid
Claim.

Direct Written Premium - The total amount of direct written premium for all polices covered
by the market conduct annual statement (new and renewal) written during the reporting period.

Calculation Clarification:
X Premium amounts should be determined in the same manner as used for the financial
annual statement.
x If premium is refunded or additional premium is written during the reporting period
(regardless of the applicable policy effective date), the net effect should be reported.
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Dwelling Fire Policies — Coverage for dwellings and their contents. It may also provide liability
coverage and is usually written when a residential property does not qualify according to the
minimum requirements of a homeowner’s policy, or because of a requirement for the insured to
select several different kinds of coverage and limits on this protection.

Include:
x Dwelling Fire and Dwelling Liability policies should be included ONLY IF the policies written
under these programs are for personally occupied residential dwellings, not policies
written under a commercial program and/or on a commercial lines policy form.

Homeowners Policies — Policies that combine liability insurance with one or more other types
of insurance such as property damage, personal property damage, medical payments and
additional living expenses.

Include:
X Mobile/Manufactured homes intended for use as a dwelling regardless of where [or what
line] on the Statutory Annual Statement state page associated premium is reported.
X Renters insurance, Policies covering log homes, land homes, and site built
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For purposes of reporting lawsuits for Homeowner products:

x For non-claims related lawsuits, Include only lawsuits brought by an applicant for
insurance, a policyholder or claimant as a plaintiff against the reporting insurer
as a defendant.

x Include all lawsuits, whether or not a hearing or proceeding before the court
occurred.

X With the exception of class action lawsuits, report a lawsuit with two or more
complainants as one lawsuit.

X With the exception of class action lawsuits, report a lawsuit in the jurisdiction in
which the policy was issued.

X Report claim related lawsuits broken out by coverage as outlined in the schedule.

X Report non-claim related lawsuits in aggregate as outlined in the schedule.

Treatment of Class Action Lawsuits:
X Report the opening and closing of a class action lawsuit once in each state in which a
potential class member resides.
X Include an explanatory note with your submission state the number of class action
lawsuits included in the data and the general cause of the action.

Lawsuits Closed During the Period with Consideration for the Consumeri
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Calculation for losses with one final payment date during the reporting period:
x Date the loss was reported to the company to the date of final payment.

Calculation for losses with multiple final payment dates during the reporting period:
x Date the request for supplemental payment received to the date of final payment (for
each different final payment date.)

Exclude:
X Subrogation payments.

Calculation Clarification / Example:

X To determine the Median Days to Final Payment you must first determine the number of
days it took to settle each claim. This is the difference between the date the loss was
reported to the company, or the date the request for supplemental payment was
received, to the date of final payment. The Median Days to Final Payment is the median
value of the number of days it took to settle all claims closed with payment during the
period.

Median - A median is the middle value in a distribution arranged in numerical order (either lowest
to highest or highest to lowest). If the distribution contains an odd number of elements, the
median is the value above and below which lie an equal number of values. If the distribution
contains an even number of elements, the median is the average of the two middle values. It is
not the arithmetic mean (average) of all of the values.

Consider the following simple example of the number of days it took to settle each of the
following seven claims:

Claim [ Nbr 1 | Nbr2 | Nbr 3| Nbr4 | Nbr5 | Nbr 6 | Nbr 7
Days to Settle 2 4 4 5 6 8 20

In this situation, the Median Days to Final Payment would be 5 because it is the middle value.
There are exactly 3 values below the median (2, 4, & 4) and 3 values above the median (6, 8, &
20). If the data set had included an even number of values, then the median would be the average
of the two middle values as demonstrated below.

Claim [ Nbr 1 | Nbr 2 | Nbr 3| Nbr 4 | Nbr 5 | Nbr 6
Days to Settle 2 4 5 6 8 20

Median Days to Final Payment = (5 + 6)/2 = 5.5

The median should be consistent with the paid claim counts reported in the closing
time intervals.

Example: A carrier reports the following closing times for paid claims.
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Closing Time# of Claims

<30 22
31-60 13
61-90 18
91-180 11
181-365 12
>365 15

The sum of the claims reported across each closing time interval is 91, so that the median is the
46™ claim. This claim falls into the closing time interval “61-90 days.” Any reported median that
falls outside of this range (i.e. less than 61 or greater than 90) will indicate a data error.

Medical Payments Coverage — Provides coverage for medical expenses resulting from injuries
sustained by a claimant regardless of liability.

NAIC Company Code — The five-digit code assigned by the NAIC to all U.S. domiciled companies
which filed a Financial Annual Statement with the NAIC.

NAIC Group Code — The code assigned by the NAIC to identify those companies that are a part
of a given holding company structure.
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Other Structures — Structures on the residence premises (1) separated from the dwelling by a
clear space or (2) connect to the dwelling by a fence, wall, wire, or other form of connection but
not otherwise attached.

Personal Property Damage Coverage — Provides coverage for damage to dwelling contents
or other covered personal property caused by an insured peril.

Personally Occupied — A dwelling in which the person owning the policy personally occupies
the dwelling and lives there.

Property Damage Coverage — Provides coverage for damage to the dwelling and/or other
insured structures caused by an insured peril.

Policy In-force — A policy in which the coverage is in effect as of the end of the reporting period.

Tenant/Renters/Condo Policies — Policies that provide coverage for the personal property
of tenants, renters, condominium and cooperative unit owners. Include policies typically written
on the HO-4 and HO-6 policy forms.
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