
 

Market Conduct Annual Statement  Property & Casualty  
Private Passenger Auto Data Call & Definitions  

 
Line of Business: Private Passenger Auto  
Reporting Period:  January 1, 2025 through December 31, 2025 
Filing Deadline:  April 30, 2026 
 
Contact Information  

MCAS Administrator 
The person responsible for assigning who may view and input 
company data.  

MCAS Contact 
The person most knowledgeable about the submitted MCAS 
data. This person can be the same as the MCAS Administrator. 



Property & Casualty Market Conduct Annual Statement  
Private Passenger Auto Data Call & Definitions  

 

 
Page 2 of 16  

Version 2025.0.0 (Updated 10/22/2024) 
© 2025 National Association of Insurance Commissioners 

 

1-13 If yes, how is non -standard defined? Comment 
1-14 Has the company had a significant event/business strategy that 

would affect data for this reporting period?  
Yes/No 

1-15 If yes, add additional comments Comment 
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-

Does tnt
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*  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 ––Private Passenger Auto Claims Activity , Counts Reported by 
Claimant , by Coverage  
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Include:  

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

• An event reported for “information only”.  
• An inquiry of coverage if a claim has not actually been presented (opened) for  

payment.  
• A potential claimant if that individual has not made a claim nor had a claim made 

on his or her behalf.  
 
Claims Closed With Payment –  Claims closed with payment where the claim was 
closed during the reporting period regardless of the date of loss or when the claim was 
received. The number of days to closure, however, should be measured as the difference 
between the date of the final payment and the date the claim was reported  or between 
the date of the final payment and the date the request for supplemental payment was 
received. See also “Date of Final Payment”. 

 
Exclude: 

• Claims where payment was made for company loss adjustment expenses if no 
payment was made to an insured/claimant.  

• Claims that are closed because the amount claimed is below the insured’s 
deductible. 

 
Clarifications: 

• If a claim is reopened for the sole purpose of refunding the insured’s deductible, 
do not count it as a paid claim. 

• For claims where the net payment is $0 due to subrogation recoveries, report the 
number of claims in which any amount was paid to the insured; do not net the 
payment with subrogation recoveries when counting the number of paid claims.  

 
Calculation Clarification: 

• For each coverage identifier, the sum of the claims settled with payment across 
each closing time interval should equal the total number of claims closed with 
payment during the reporting period.  
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Handling Additional Payment on Previously Reported Claim/Subsequent Supplemental 
Payment for claims closed with payment during the reporting period : 

• If a claim is reopened for a subsequent supplemental payment, count the reopened 
claim as a new claim. Calculate a separate aging on the supplemental payment 
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Coverage - Comprehensive/Other than Collision Insurance –  Coverage providing 
protection in the event of physical damage (other than collision), including theft of the 
insured automobile.  
 
Clarification: 

• Rental/transportation/tow  expenses which are paid as a result or part  of a 
comprehensive/other than collision claim should not be counted as separate 
claims.  

 
Coverage  -  Bodily Injury –  Physical damage to one’s person. The purpose of 
liability (casualty) insurance is to cover bodily injury to a third party resulting from 
the negligent acts and omissions of an insured.  
 
Coverage  -  Property Damage Liability Insurance – Coverage in the event that the 



Property & Casualty Market Conduct Annual Statement  
Private Passenger Auto Data Call & Definitions  

 

 
Page 10 of 16  

Version 2025.0.0 (Updated 10/22/2024) 
© 2025 National Association of Insurance Commissioners 

 

• Uninsured Motorist Property Damage Coverage –  Provides coverage for 
property damage to covered property caused by an at-
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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 
production of the initial loss settlement offer. Digital claims utilize only digital 
information to  establish 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 is conducted 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 
data provided by in-vehicle or in-property sensors. 

 
Hybrid  Claim  – A claim whereby the initial loss settlement determination began 
as a digital claim, however, at some point in the claim life cycle required the 
use of 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: 

• Premium amounts should be determined in the same manner as used for the 
financial annual statement.  

• 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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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:  

 
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  

 








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

