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Product Type Identifiers 

Each product will represent a unique mix of three characteristics related to method of payment 

(voluntary v. employer-paid), duration of the benefit period (short term v. long term) and 

method of product marketing and sales (group v. individual). The mix of these three 

characteristics yields eight possible product types: 

¶ Individual voluntary short-term 
¶ Individual voluntary long-term 
¶ Individual employer-paid short term 
¶ Individual employer-paid long term 
¶ Group voluntary short-term 

¶ Group voluntary long-term 
¶ Group employer-paid short-term 
¶ Group employer-paid long-term 

 

Schedule 2—Claims Information 

2–17 Pending benefit determinations, beginning of reporting period 

2–18 Active paid claims, beginning of reporting period  

2–19 Claims received during reporting period 

2–20 New paid claim determinations during reporting period 

2–21 Claim denials during reporting period 

2–22 Paid claims closed during reporting period 

2–23 Pending benefit determinations, end of reporting period  

2–24 Active paid claims, end of reporting period 

 

Schedule 3—Claims Decisions Processed 

3–25 Number of claims processed with initial claim decision within 1-14 days (Short term) 

3–26 Number of claims processed with initial claim decision within 15-30 days (Short term) 

3–27 Number of claims processed with initial claim decision within 31-45 days (Short term) 

3–28 Number of claims processed with initial claim decision over 45 days (Short term) 

3–29 Median Processing Time: The median processing time for claims resulting in payments 
reported in 3-001 through 3-004 (Short term) 

3–30 Number of claims processed with initial claim decision within 1-30 days (Long term) 

3–31 Number of claims processed with initial claim decision within 31-60 days (Long term) 

3–32 Number of claims processed with initial claim decision within 61-90 days (Long term) 

3–33 Number of claims processed with initial claim decision over 90 days (Long term) 
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6–65 Not disabled with respect to “any occupation” but has not returned to work 

6–66 Other closed after payment 

 

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 

7–74 Number of rescissions after two years from policy issue 

7–75 Number of policies in force at the end of the reporting period 

 

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

ID Description 

8–76 Number of lives covered under policies in force at the beginning of the reporting 
period 

8–77 Number of lives covered under new policies issued during the reporting period 

8–78 Number of lives covered under policyholder cancellations and non-renewals 
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Schedule 10––
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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. A zero indicates that the company is not part of a 

holding company.  

 

Interrogatories 

The Interrogatories Section is intended to allow reporting entities the opportunity to provide 

regulators with relevant contextual information that may help them interpret the data, and to 

afford a general overview of the nature of a company’s book of business. 

Significant events or change to business strategy—(1-09 and 1-10) If a reporting entity 

experienced a significant event or a business strategy change, describe the experience and 

explain the significance with respect to data filed in this report.  

Sales, closures and movement of DI business—(1-11 and 1-12) Described instances in 

which portions of the reporting entity’s DI business has been sold, closed or moved to another 

insurer, and describe what impact, if any, these activities have on the data reported herein. 

Number of class action lawsuits—(1-13) Reporting entities should put the total class action 

lawsuits for DI business. 

Underwriting information comments—(1-14) Reporting entities should provide any 

additional underwriting information that might assist insurance departmental personnel in 

interpreting specific data or in analyzing this MCAS report. 

Claims information comments—(1-15) Reporting entities should provide any additional 

claims information that may assist insurance department personnel in interpreting specific data 

or in analyzing this MCAS report.  

Additional Comments—(1-16) Reporting entities should provide any additional information 

related to features or characteristics of their DI business in a given state that would assist 

department personnel in interpreting specific data or in analyzing this MCAS report. 

 

Schedule 2 – Claims.  

A claim is a request or demand for payment of benefits under a disability income policy. For 
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Communications with an insurer that are not explicit claims as per the definition above should 

not be reported on this MCAS. Such communications could include general queries regarding 

policy provisions, potential coverage, events reported for “information only,’ or other 

communications for which a clear request or demand for payment has not been made.  

If a claim is reopened, treat the reopened claim as a new and distinct claim apart from the 

original claim. For reopened claims, the claim determination time period is measured from the 

date the claim was re-opened to the date a benefit determination is made. 

In Schedule 2 and Schedule 3 “initial benefit determination” refers to a reporting entity’s 

decision to pay benefits under the policy or to deny the claim – not to a reporting entity’s 
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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)  
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The sum of the claims reported across each closing time interval is 69, so that the median is the 
35th 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 
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Policies issued—(7-68) New policies issued at any time during the reporting period. Exclude 

policy renewals. 

Direct written premium—(7-69) 
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Schedule 8 –Covered Lives Related to Underwriting Activity (Group DI Only) 
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Schedule 9 Complaints and Lawsuits 

Use the following definitions of complaints and lawsuits for reporting the number of 

complaints/lawsuits for the items in Schedule 9. 

Complaint—Any written communication from a consumer that expresses dissatisfaction with a 

specific person, or entity, or product subject to regulation under the state’s insurance laws. An 

oral communication, which is subsequently converted to a written form, will meet the definition 
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