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1-16 Has this block of business or part of this block of business 
been sold, closed or moved to another company during the 
reporting period? 

Yes/No 

1-17 If yes, add additional comments Comment 
1-18 How does company treat subsequent supplemental payments 

on previously closed claims (or additional payments on a 
previously reported claim)? Re-open original claim/open new 
claim 

Comment 

1-19 Does the company use Managing General Agents (MGAs)? Yes/No 
1-20 If yes, list the names of the MGAs. Comment 
1-21 Does the company use Third Party Administrators (TPAs)? Yes/No 
1-22 If yes, list the names of the TPAs. Comment 
1-23 Does the company use telematics or usage-based data? Yes/No 
1-24 Does the company use digital claim settlement? Yes/No 
1-25 If yes, list the names of the vendors providing third-party 

data and algorithms used in the digital claim settlement 
process. 

Comment 

1-26 Claims Comments Comment 
1-27 Underwriting Comments  Comment 
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Schedule 2––Private Passenger Auto Claims Activity, Counts Reported by Claimant, 
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 bodily injury claimants (one 
property damage claimant, one collision claim for the insured, and one medical payment claim 
for the insured), it would be reported as follows: Collision – 
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Schedule 3––Private Passenger Auto Underwriting 
ID Description  

3-52 Number of autos which have policies in-force at the end of the period  
3-53 Number of policies in-force at the end of the period  
3-54 Number of new business policies written during the period  
3-55 Dollar amount of direct premium written during the period  
3-56 Number of Company-Initiated non-renewals during the period  
3-57 Number of cancellations for non-pay or non-sufficient funds 
3-58 Number of cancellations at the insured’s request 
3-59 Number of Company-Initiated cancellations that occur in the first 59 days after 

effective date, excluding rewrites to an affiliated company 
3-60 Number of Company-Initiated cancellations that occur 60 to 90 days after effective 

date, excluding rewrites to an affiliated company 
3-61 Number of Company-Initiated cancellations that occur greater than 90 days after 

effective date, excluding rewrites to an affiliated company 
3-62 Number of complaints received directly from any person or entity other than the 

DOI 
 
Schedule 4––Private Passenger Auto 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. They affirm that the company is able to accurately trace the data as reported to its source 
within the company and if necessary, recreate the MCAS results as reported in this filing. 

NOTE: The company must provide the name for at least two individuals who are able to attest 
that the criteria listed above have been met, and attest to the overall accuracy of the MCAS 
filing. 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 
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ID Description 
4-63 First Attestor Information (First Name, Middle Name, Last Name, Suffix, Title) 

4-64 Second Attestor Information (First Name, Middle Name, Last Name, Suffix, Title) 

4-65 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. 

 
Data should be reported for both private passenger automobiles and motorcycles.  
Exclude antique vehicles and primarily off-road vehicles such as dune buggies or 
three-wheel ATVs. 

 
Cancellations – Includes all cancellations of the policies where the cancellation 
effective date is during the reporting year. The number of cancellations should be 
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• The calculation of the number of days is from the original inception date of 
the policy, not the renewal date.  

• This time frame should be used regardless of individual state requirements 
related to the ‘underwriting’ period for new business. 

• The notice of cancellation is the date the cancellation notice was mailed to 
the insured.  

 
Cancellations from 60 to 90 days – Company-initiated cancellations where the 
notice of cancellation was issued 60 to 90 days after the original effective date of 
the policy. 
 

• The calculation of the number of days is from the original inception date of 
the policy, not the renewal date.  

• This time frame should be used regardless of individual state requirements 
related to the ‘underwriting’ period for new business.  

• The notice of cancellation is the date the cancellation notice was mailed to 
the insured.   

 
Cancellations greater than 90 days – Company-initiated cancellations where 
the notice of cancellation was issued more than 90 days after the original 
effective date of the policy. 
 

• The calculation of the number of days is from the original inception date of 
the policy, not the renewal date.  

• This time frame should be used regardless of individual state requirements 
related to the ‘underwriting’ period for new business.  

• The notice of cancellation is the date the cancellation notice was mailed to 
the insured.   

 
Claim - A request or demand for payment of a loss that may be included within 
the terms of coverage of an insurance policy. Each claimant/insured reporting a 
loss is counted separately. 
 
Include: 

• Both first- and third-party claims.  
 
Exclude:  

• An event reported for “information only”.  
• 
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• A 
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Coverage - UMBI – Includes both Uninsured Motorist Coverage and Underinsured 
Motorists Coverage for bodily injury claims.  
 

• Underinsured Motorist Coverage (UIM) – Provides coverage for bodily injury 
sustained by an insured who is involved in an accident caused by an at-fault driver 
who does not have sufficient liability insurance to pay for the damages.  

 
• Uninsured Motorist Coverage (UM) – Provides coverage for bodily injury 

sustained by an insured involved in an accident caused by an at-fault driver who 
does not have liability insurance.  

 
Coverage - UMPD – Includes both Uninsured Motorist Property Damage Coverage and 
Underinsured Motorist Property Damage Coverage.  
 

• Underinsured Motorist Property Damage Coverage – Provides coverage for 
property damage to covered property caused by an at-fault driver who does not 
have sufficient liability insurance to pay for the damages.  

 
• Uninsured Motorist Property Damage Coverage – Provides coverage for 

property damage to covered property caused by an at-fault driver who does not 
have liability insurance.  

 
Coverage - Medical Payments Coverage – First party coverage for injuries incurred 
in a motor vehicle accident. 
 
Coverage - Combined Single Limit – Bodily injury liability and property damage 
liability expressed as a single sum of coverage.  
 
Coverage - Personal Injury Protection (PIP) – A first party benefit. coverage to pay 
basic expenses for an insured and his/her family in states with no fault automobile 
insurance laws. No-fault laws generally require drivers to carry personal injury protection 
coverage to pay for basic medical needs of the insured, such as medical expenses, in the 
event of an accident. For the purposes of this project, all PIP coverages (wage, funeral, 
death, medical, etc) that would correspond to first party coverages in the applicable 
participating states should be included.  
 
Date of Final Payment – The date final payment was issued to the insured/claimant.  

 
Calculation Clarification: 
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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 claimant in an amount greater than offered by the reporting insurer before the 
lawsuit was brought. 
 
Median Days to Final Payment – The median value for all claims closed with payment 
during the period. 
 
Calculation for losses with one final payment date during the reporting period: 

• 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: 

• Date the request for supplemental payment received to the date of final payment 
(for each different final payment date.) 

 
Exclude: 

• Subrogation payments should not be included.  
 

Calculation Clarification / Example: 
• 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:  
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Claim  Nbr 1  Nbr 2 Nbr 3 Nbr 4 Nbr 5 Nbr 6  Nbr 7  
Days to Settle  2  4  4  5  6  8  20  
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New Business Policy Written – A newly written agreement that puts insurance 
coverage into effect during the reporting period.  
 
Exclude: 

• Renewals or ‘re-written’ policies unless there was a lapse in coverage.  
 
Non-Renewals – A policy for which the insurer elected not to renew the coverage for 
circumstances allowed under the “non-renewal” clause of the policy.  
 
Include: 

• All company-initiated non-renewals of the policies where the non-renewal 
effective date is during the reporting period. 

 
Exclude: 

• Policies 




	Example:  A carrier reports the following closing times for paid claims.

