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Line of Business: Other Health Insurance 

Reporting Period: January 1, 2023 





Other Health Insurance 
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Schedule 2 – Policy/Certificate Administration 
 

2-45 Direct written premium 

2-46 Earned premiums for reporting year  

2-47 Number of policies/certificates in force at the beginning of the period 

2-48 Number of covered lives on policies/certificates in force at the beginning of the 
period 

2-49 Number of new policy/certificate applications/enrollments received during the 
period 

2-50 Number of new policy/certificates issued during the period 

2-51 Number of new policies/certificates denied during the period 
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Schedule 3 – Claims Administration (Including Pharmacy) 
  

3-64 Number of claims pending at the beginning of the period 

3-65 Number of claims received (include non-clean claims) 

3-66 Total number of claims denied, rejected or returned 

3-67 
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Schedule 5 – Marketing and Sales 
  

5-89 Number of individual applications/enrollments pending at the beginning of the 
period 

5-90 Number of individual applications/enrollments denied during the period for any 
reason  

5-91 Number of individual applications/enrollments denied during the period - health 
s
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General Definitions:  
 
Other Health - Health insurance forms that are not subject to the Affordable Care Act (ACA). 
For this MCAS blank, they are Health-Accident Only; Health - Accidental Death and 
Dismemberment; Health-Specified Disease-Limited Benefit/Critical Illness; Health - 
Hospital/Other Indemnity; and Health - Hospital/Surgical/Medical Expense  
 
Health-Accident Only - An insurance contract that provides coverage, singly or in combination, 
for death, dismemberment, disability (not disability income), or hospital and medical care caused 
by or necessitated as a result of accident or specified kinds of accident 
 
Health-Accidental Death and Dismemberment - An insurance contract that pays a stated 
benefit in the event of death and/or dismemberment caused by accident or specified kinds of 
accidents. 
 
Health-Specified Disease-Limited Benefit/Critical Illness - An insurance contract that 
pays benefits for the diagnosis and/or treatment of a specifically named disease, diseases, or 
critical illness
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Policyholder/Certificate holder – Refers to the individual or member who is afforded benefits 
of the coverage according to the laws of the state in which they reside (i.e., not the 
association/trust) 
 
Policyholder Service - A company's activities relating to servicing its policyholders which 
incudes, but is not limited to, notice/billing, disclosures, premium refunds and coverage questions. 
 
Schedule 2 Definitions (Policy/Certificate Administration): 
 
Rescission – 
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Claims Received - provide the total number of claims received during the reporting period for 
individual policyholders and/or group certificate holders residing in the state for which reporting 
is being completed 
 
Claims Denied - provide the total number of claims denied during the reporting period for 
individual policyholders and/or group certificate holders residing in the state for which reporting 
is being completed; includes rejected and returned claims, whether in whole or in part 
 
Claims Paid - provide the total number of claims paid during the reporting period for individual 
policyholders and/or group certificate holders residing in the state for which reporting is being 
completed 
 
Waiting Period: Period of time a covered person 
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¶ Report a lawsuit in the jurisdiction in which the policy was issued with the exception of 
class action lawsuits;  

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

 
Lawsuits Closed During the Period with Consideration for the Consumer—A lawsuit 
closed during the reporting period in which a court order, jury verdict, or settlement resulted in 
payment, benefits, or other thing of value, i.e., consideration, to the applicant, policyholder, or 
beneficiary in an amount greater than offered by the reporting insurer before the lawsuit was 
brought. 
 
Schedule 5 Definitions (Marketing and Sales) 
 
Commissions - The total amount of compensation paid to any individual or entity for their 
consideration in marketing, selling, and attracting potential insureds, by whatever means this 
compensation is provided. Do not include monetary valuables paid to any individual or entity that 
is generally not able to be converted into actual money. NOTE: For products not related to the 
actual sale of a contract, do not include any amounts paid for the specific purpose of marketing, 
encouraging or promoting. Do not include any fees or other compensation paid for outsourced 
services. 
 
Schedule 6– Other Health Insurance Attestation 

By completing the attestation information, those named understand, agree, and certify on 

behalf of the named company that: 

1. They are authorized to submit the Market Conduct Annual Statement on behalf of the 
named company and to bind the company to the statements in this attestation; 

2. They are knowledgeable of the information required to be provided in the Market 
Conduct Annual Statement filed by this company and have reviewed this filing; 

3. To the best of their knowledge and belief, this filing represents a full and accurate 
statement of the information required to be provided in the Market Conduct Annual 
Statement pursuant to the applicable instructions; and 

4. They are aware that the state insurance department(s) receiving the data may initiate 
regulatory action as authorized by law in a specific jurisdiction if the data submitted in 
the MCAS is inaccurate, incomplete, or found to be materially false, misleading or 
omissive. 

5. 
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Both attestors should have participated in the review and validation of the filing. We recommend 
that one person be the individual with operational responsibility for the source data such as a 
responsible individual from claims, underwriting or compliance. We recommend that the second 
person should be a responsible IT person that participated in the creation of the data in the 
filing. 

 


