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Market Conduct Annual Statement
Disability Income Insurance Data Call & Definitions

Line of Business: Disability Income Insurance
Reporting Period: January 1, 2025 through December 31, 2025
Filing Deadline: April 30, 2026

Contact Information

The person responsible for assigning who may view and input

MCAS Administrator
company data.

The person most knowledgeable about the submitted MCAS data.

MCA _ -
CAS Contact This person can be the same as the MCAS Administrator.

The person who attests to the completeness and accuracy of the

MCAS A
CAS Attestor MCAS data.

Schedule 1—Interrogatories

ID Description Response

1-01 | Does the company have Individual Voluntary Short-Term coverage to | Yes/No
report?

1-02 | Does the company have Individual Voluntary Long-Term coverage to | Yes/No
report?

1-03 | Does the company have Individual Employer-Paid Short-Term | Yes/No
coverage to report?

1-04 | Does the company have Individual Employer-Paid Long-Term coverage | Yes/No
to report?

1-05 | Does the company have Group Voluntary Short-Term coverage to | Yes/No
report?

1-06 | Does the company have Group Voluntary Long-Term coverage to | Yes/No
report?

1-07 | Does the company have Group Employer-Paid Short-Term coverage to | Yes/No
report?

1-08 | Does the company have Group Employer-Paid Long-Term coverage to | Yes/No
report?

1-09
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1-14 | Additional underwriting comments (optional): Comment

1-15 | Additional claims comments (optional): Comment

1-16  Additional comments (optional): Comment
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Schedule 3—Claims Decisions Processed

] ID ‘Description
3—
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Schedule 5—Claims Denied — Reasons

ID Description

5-45 | Claimant not covered under the policy as of date of disability onset.
5-46  Claimant r
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Schedule 7—Disability Insurance Underwriting Activity (Group & Individual)

ID Description
7-67 | Number of policies in force at the beginning of the reporting period.
7—68 | Number of new policies issued during the reporting period.
7—69 | Dollar amount of direct written premium.
7—70 | Number of policyholder cancellations and non-renewals.
7—71 | Number of insurer non-renewals.
7—72 | Number of insurer cancellations.
7-73 | Number of rescissions within two years from policy issue.
7
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Schedule 3 and Schedule 4

These schedules capture information about claims processing times. All processing times should
be calculated as the number of days from the receipt of a claim in the mailroom or other claims
intake unit, until the decision is made to either pay or deny the claim. Do not include any
additional days until payment is actually made to, or received by, the claimant.

Median processing times—(3-29, 3-34; 4-39, 4-44)

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 fol(ig) al3(low)(ig) e values.
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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.

Closing Time # of Claims

<30 22
31-60 13
61-90 18
>90 16

The sum of the claims reported across each closing time interval is 69, so that the median is the
35™ claim. This claim falls into the closing time interval “31-60 days.” Any reported median that
falls outside of this range (i.e. less than 31 or greater than 60) will indicate a data error.

Schedule 5 Claim Denials — Reasons

Schedule 5 captures information about claims closed without payment. Categories are mutually
exclusive such that each claim should be reported in one and only one category.

Claimant not covered under the policy—(5-45) A claim determination decision that the
claimant is not insured or covered under the policy, against which a claim for benefits is made,
as of the date of claimed disability onset.

Claimant returned to work during elimination period—(5-46) Many policies have an
elimination period, which is defined as the time between the onset of a disability and benefit
eligibility.

Pre-existing condition—(5-47) A medical condition of the insured that existed prior to
eligibility for coverage under a disability income policy.

Claimant not disabled under the policy definition of disabled—(5-48) The claimant is
not disabled as per policy definitions. Include in this line instances in which an individual is
deemed physically capable of work as well as instances where the decline in income or wages is
insufficient to trigger coverage.

Lack of documentation—(5 527.68 Tm0 G[81q020 GG[819*nBT/F3 11 Tf1 0 0 1 233.6 295.1 TmO G 0.037"
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Schedule 7 — Disability Insurance Underwriting Activity (both Group and Individual

DI)

The following definitions are referring to the number of policies in force.

Policies in force at the beginning of reporting period—(7-67) The number of in force

Page 14 of 17
Version 2025.0.0 (Updated 9/4/2024)
© 2025 National Association of Insurance Commissioners



Market Conduct Annual Statement
Disability Income Insurance Data Call & Definitions

Schedule 8 —Covered Lives Related to Underwriting Activity (Group DI Only)

For group coverage, each line should record the number of lives covered under policies
reported in Schedule 7.

Lives covered under policies in force beginning of period—(8-76) The number of lives
covered under policies in force at the beginning of the reporting period (January 1). These are
lives covered under the policies reported in 7-67.

Lives covered under new policies issued—(8-77) The number of lives covered under new
policies issued at any time during the reporting period, corresponding to the policies reported in
7-68. Report the number of covered lives on the effective date of the policy.

Lives covered under policyholder cancellations and non-renewals—(8-78) The number
of lives covered under policies that were terminated at the request of or in response to the
policyholder. Include policies cancelled or non-renewed at any time during the reporting period.
Report the number of covered lives as of the date that coverage ended. The lives reported here
should correspond to the policy termination reported in 7-70

Lives covered under insurer non-renewals—(8-79) The number of lives covered under
policies subject to non-renewals initiated by a reporting entity, as of the date that coverage
terminated. A non-renewal is the termination of coverage at the end of the policy contract
period. The lives reported correspond to the policies reported on 7-71. Exclude non-renewals
resulting from a nonpayment of premium (these data are reported on 8-78).

Lives covered under insurer cancellations—(8-80) The number of lives on cancellations
initiated by the reporting entity, as of the date that coverage terminated. A cancellation is the
termination of an in-force policy during the policy contract period. The lives reported should
correspond to policies reported on 7-72. Exclude cancellations resulting from non-payment of
premiums, (these data are reported on 8-78).

Lives covered under rescinded policies—(8-81) A rescission is the termination of coverage
by the reporting entity, retroactive to the beginning of the policy contract period. Report the
number of lives as of the date that the rescission occurred. The lives reported here should
correspond to the policies reported in 7-73 and 7-74.

Lives covered under policies in force
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Lawsuits closed—(9-86) Include all lawsuits closed at any time during the reporting period,
regardless of the manner in which the lawsuit was resolved.

Lawsuits closed during the period with consideration for the consumer—(9-87) 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,
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