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Market Conduct Annual Statement 
Frequently Asked Questions 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This Frequently Asked Questions (FAQ) document is not a formally adopted NAIC document. The 
document contains questions that have been asked by insurers to NAIC staff. When available, 
answers are taken directly from the Data Call and Definitions. In instances where the Data Call 
and Definitions do not provide answers to the specifically asked questions, NAIC staff 
collaborates with state insurance regulators to ensure the answer is consistent with the intent of 
the Data Call and Definitions. The FAQ document is not intended to replace the Data Call and 
Definitions. It should be noted that state insurance regulators have authority to provide state 
specific clarifications or guidance. 
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General Filing Questions 

ü Who has to complete the MCAS?  

ü 
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authority to promulgate rules requiring companies that write 
accident and health insurance to file an annual statement concerning 
its market conduct. Tenn. Code Ann. § 56-8-107(c)(1).)  

¶ Lender-Placed Insurance: All companies licensed and reporting at 
least $50,000 of Lender-Placed Homeowners Insurance OR Lender-
Placed Auto Insurance reportable in MCAS within any of the 
participating MCAS states.  

¶ Disability Income Insurance: All companies licensed and reporting at 
least $50,000 of Disability Income (Group and Individual) reportable 
in MCAS within any of the participating MCAS states.  

¶ Private Flood Insurance: All companies licensed and reporting at least 
$50,000 of Private Flood written premium for all coverages 
reportable in MCAS within any of the participating MCAS 
jurisdictions. 

¶ The company is automatically exempt from filing in a particular 
participating state if: 

o The company is not licensed to do business in that state; or 

o The company reported less than the state threshold in 
premium or consideration in individual life, individual annuity, 
individual long-term care (stand-alone or hybrid), private 
passenger auto, homeowners and health insurance.  

See Participation Requirements. 
 
 
 

https://naiconline.sharepoint.com/teams/MarketRegulationMCAS/MCAS%20by%20year/2021/Webpage%20Docs/2021%20MCAS%20Part%20Reqmts-Gen%20Info.pdf
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How is the Financial Annual Statement premium amount determined 
that is used as the premium threshold for MCAS filings? If we have less 
than the premium threshold for a given state and line of business but 
the filing matrix indicates that the company is required to file. What do 
we need to do to remove the asterisk (*) that indicates required to file 
on the filing matrix?  
 

The premium amount is determined from the financial annual statement 
that a company files with the NAIC. These are the financial annual 
statement references used: 

¶ Private Passenger Auto ς Direct Premiums Written, State Page, lines 
19.1,19.2 and 21.1 

¶ Homeowners ς Direct Premiums Written, State Page, line 4 

¶ Life ς Ordinary premiums, State Page, line 1 

¶ Annuity ς Ordinary considerations, State Page, line 2 

¶ LTC ς Long-Term Care Experience Reporting Form 5, line 1 plus line 3 
plus line 5 (stand alone and hybrid) 

¶ Health ς Individual Comprehensive, Small Group Employer 
Comprehensive, Large Group Employer Comprehensive, and Student 
Health Plans reported on the Supplemental Health Care Exhibit Part 
1, Health Premiums Earned 

¶ Lender-Placed Insurance ς Credit Insurance Experience Exhibit ς Part 
4; Creditor Placed Home Hazard (single and dual) plus Creditor Placed 
Wind Only (single and dual) plus Creditor Placed Home Flood Only 
(first dollar and excess), line 01.1 OR Creditor Placed Auto (single and 
dual), line 01.1 

¶ Disability Income Insurance ς Schedule T, Part 2, Disability Income 
(Group and Individual) 

¶ Private Flood ς Direct Premiums Written, State Page, line 2.5 
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¶ Short-term Limited Duration ς Accident and Health Policy Experience 
Exhibit, Direct Premiums Written, line 2.3 

¶ Travel ς Currently no Financial Annual Statement references 

Note: There may be premiums applicable to MCAS (particularly on the 
Homeowners and LTC Hybrid lines) that are not accounted for when the 
required to file field is indicated. Please see FAQs related to Required to File 
and Coverage Types for more information regarding this. 

 
Companies that filed a financial annual statement as a Property, Life or 
Health company and licensed to write business in participating MCAS 
jurisdictions received a call letter indicating that they may be required to 
file the MCAS.   

 
The required to file indicator on the filing matrix cannot be removed. The 
required to file indicator is populated based on the reported financial 
annual statement state page premiums. It is understood that there may be 
discrepancies between the state page premium and the premium that is 
applicable to MCAS reporting.  

 
See Participation Requirements. 

 

If I don’t have a Required to File asterisk in my filing matrix in a state and 
line of business where I have data to report, am I automatically exempt 
from filing?  
 

The Required to File asterisk is based on the information contained in your 
ŎƻƳǇŀƴȅΩǎ Ƴƻǎǘ ǊŜŎŜƴǘ ŦƛƴŀƴŎƛŀƭ ŀƴƴǳŀƭ ǎǘŀǘŜƳŜƴǘ όC!{ύΦ Lǘ ƛǎ ǇƻǎǎƛōƭŜ ŦƻǊ ŀ 
company to have met the threshold to report MCAS data, but not appear 
on the Filing Matrix as Required to File. When the application opens for 
submissions, the LTC, LPI, and Health Filing Matrix may not have required to 
file asterisks. The FAS - LTC Reporting Forms, Credit Insurance Experience 
Exhibit, and the Supplemental Health Care Exhibit are not due until April 1. 
¸ƻǳ ǿƛƭƭ ƴƻǘ ǎŜŜ ŀƴȅ άǊŜǉǳƛǊŜŘ ǘƻ ŦƛƭŜέ ŀǎǘŜǊƛǎƪǎ ǳƴǘƛƭ ȅƻǳǊ ŎƻƳǇŀƴȅΩǎ [¢/ 
Reporting Form

https://naiconline.sharepoint.com/teams/MarketRegulationMCAS/MCAS%20by%20year/2021/Webpage%20Docs/2021%20MCAS%20Part%20Reqmts-Gen%20Info.pdf


https://naiconline.sharepoint.com/teams/MarketRegulationMCAS/MCAS%20by%20year/2021/Webpage%20Docs/MCAS%20Changes%202021.1.0.pdf
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General Data Questions  

ü If an individual has more than one policy and files claims for multiple 
policies, does this count as one claim or multiple claims? 

ü If a renewal offer is made to the insured, but the insured does make the 
first premium payment, is this considered a cancellation by the insured or a 
non-renewal by the insured? 

ü If a company cancels a policy because the insured moves to another state 
where the company is not licensed to provide insurance, would this be 
considered a cancellation initiated by the insured or the company? 
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If an individual has more than one policy and files claims for multiple 
policies, does this count as one claim or multiple claims? 

 

Reporting should be counted by policy and would result in multiple claims 

in this situation. 

 

If a renewal offer is made to the insured, but the insured does not make 
the first premium payment, is this considered a cancellation by the 
insured or a non-renewal by the insured? 

 

This is considered a non-renewal by the insured and would not be reported 

on the MCAS blank. 

 

If a company cancels a policy because the insured moves to another 
state where the company is not licensed to provide insurance, would 
this be considered a cancellation initiated by the insured or the 
company? 

 
This is a cancellation by the company. The insured must request the 
ŎŀƴŎŜƭƭŀǘƛƻƴ ŦƻǊ ƛǘ ǘƻ ōŜ ŎƻƴǎƛŘŜǊŜľŢ
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MCAS Application 

ü What is the role of the Market Conduct Contact? (Updated 04/27/2023) 

ü Who can be the MCAS administrator? (Added 04/27/2023) 

ü How do I assign users to input MCAS data for my company? 

ü I want to assign a user for my company but the individual does not have a 
User ID. How does this individual obtain a User ID?  

ü Our Market Conduct Contact has changed. Whom do we notify so we can 
login to the MCAS application? (Updated 04/27/2023) 

ü What is the role of the MCAS Contact? 

ü I have already submitted my data for the current data year. How can I 
submit ŎƻǊǊŜŎǘƛƻƴǎκŎƘŀƴƎŜǎ ǘƻ ǘƘŜ a/!{ ŦƛƭƛƴƎǎ LΩǾŜ ŀƭǊŜŀŘȅ ǎǳōƳƛǘǘŜŘΚ 

ü When is the latest date I can submit changes to my MCAS filings?  

ü What are the system requirements for using the MCAS application? 
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What is the role of the Market Conduct Contact? (Updated 04/27/2023) 
 

The Market Conduct Contact is provided by the company on the Jurat page 
of the quarterly and annual financial statements. The Market Conduct 
Contact is the person that state insurance regulators contact for all market 
conduct matters with the company; therefore, the Market Conduct Contact 
is also the default contact person to receive MCAS communications until an 
MCAS contact is specified. 
 

Who can be the MCAS administrator? 
Any user requested by the Market Conduct Contact directly OR by letter of 
instruction on company letterhead (must be signed by an officer of the 
company) may be the MCAS administrator.  
 
No user will be listed as the MCAS administrator or have access to a 
company within MCAS until NAIC staff assigns a user following an MCAS 
administrator set up request. 

 



mailto:mcas@naic.org
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Data Upload 

ü Can I use a data upload file instead of manually entering all of the data?  

ü Where can I find the specifications for the data upload file?
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Can I use a data upload file instead of manually entering all of the data?  
 

Yes. There is a data upload feature. This feature allows the use of a comma 
delimited ( .csv ) file. You also can access the CSV Assistant tool located on 
the MCAS Web page to fill in your data to aid in the creation of your CSV 
file. Please be aware that the CSV data upload only works for the data year 
currently being filed. 

 

Where can I find the specifications for the data upload file?  
 

The Data File Instruction Guide can be found on the MCAS Web page.  
 

What if I upload or enter incorrect data? 
 

The data that you upload or enter is not submitted to state regulators until 
ȅƻǳ ŎƭƛŎƪ ƻƴ ǘƘŜ ά{ǳōƳƛǘέ ōǳǘǘƻƴ ŦƻǊ each of the states to which you wish to 
submit data. Therefore, you are able to upload or enter the data as many 
times as you wish and make corrections until you are satisfied with the 
results. Please be aware that the csv data upload only works for the data 
year currently being filed. 

 

I am receiving error messages when trying to upload my data file. What 
am I doing wrong? 
 

Here are some things that you can check for: 

¶ Open your csv upload file in Notepad. This will show you the true 
layout of your file. 

¶ Remove all extra commas. When you save an Excel file as a .csv file, it 
will try to determine how many fields you want in each record. 
Because the comment records in your upload file contain less fields 
than the other records, you often need to delete the extra commas. 

¶ Remove all extra spaces. For example, for the State field, you should 
only have two characters with no extra spaces. 
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MCAS Submission  

ü What is the Attestation?  

ü The data we are providing in MCAS may raise some additional questions. 
Whom should we contact?  

ü Do we provide jurisdiction specific or national data to each participating 
jurisdiction? 

ü /ŀƴ ǿŜ ŜŘƛǘ ǇǊƛƻǊ ȅŜŀǊΩǎ a/!{ ǎǳōƳƛǎǎƛƻƴΚ  

ü The MCAS application returned a warning message about the company 
data. The data is correct. How do I submit the data? 

ü Where do I find data definitions and reporting guidelines?
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What is the Attestation?  
 

Before any filing will be accepted for submission, the company must 
provide the name of two individuals authorized to attest on behalf of the 
company that the data is complete and accurate. The attestation will be 
ƳŀŘŜ ōȅ ŎƭƛŎƪƛƴƎ ŀ ŎƘŜŎƪōƻȄ ǘƛǘƭŜŘΣ άL ŀǘǘŜǎǘΦέ ¢Ƙƛǎ ŎƘŜŎƪōƻȄ ƛǎ ƭƻŎŀǘŜŘ 
immediately below the attestation wording. It is not necessary that the 
attester be the Market Conduct Contact or the MCAS Contact.  

 

The data we are providing in MCAS may raise some additional questions. 
Whom should we contact?  
 

Contact the jurisdiction to which the information is being provided. The 
contact information can be found on the Participating Jurisdictions link. You 
are also provided with a comment box for each section of the MCAS. Be 
sure to use the comment boxes for any explanations of the data you are 
submitting. Comments about specific data elements can be made on the 
page where the data is entered. General comments about the company or 
the company data, as a whole, can be made on the Attestation page of 
MCAS.  

 

Do we provide jurisdiction specific or national data to each participating 
jurisdiction? 
 

Provide the jurisdiction-specific data that applies to each jurisdiction to 
which you are providing information; for example, only provide California 
information to 
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The MCAS application returned a warning message about the company 
data. The data is correct. How do I submit the data? 
 

There are two types of data validation messages: errors and warnings.  
 

A warning message means that the data appears unusual and may be 
incorrect. If, in spite of the warning, the data is correct as reported, you will 
be allowed the option to submit the data with warnings. Before submitting 
data with a warning message, provide an explanation in the comment box 
addressing the warning. 

 
An error message means the data is incorrect or incomplete and cannot be 
submitted as entered. You are not able to submit data with errors. 

 

Where do I find data definitions and reporting guidelines?  
 

The data definitions and reporting guidelines can be found on the MCAS 
Web page under the Resources section. 

 

What types of complaints should be reported? 
 

You are only required to report complaints that were made directly to the 
company. If you are made aware of the complaint through the DOI, you do 
not need to report it. If you receive a complaint from a consumer and later 
hear from the DOI, still report it. They can be any type of complaint (claims, 
underwriting, marketing, etc.). Complaints also include those received from 
3rd parties.  
 
ά5ƛǊŜŎǘƭȅ ŦǊƻƳ ŀƴȅ ǇŜǊǎƻƴ ƻǊ Ŝƴǘƛǘȅ ƻǘƘŜǊ ǘƘŀƴ ǘƘŜ 5hLέ ǎƘƻǳƭŘ ōe 
interpreted as directly from a source other than the DOI. Therefore, a 
complaint from the BBB or the Attorney General should be included. In the 
ǇŀǎǘΣ ǘƘŜ [ƛŦŜ ŎƻƳǇŀƴƛŜǎ ƘŀŘ ǘƻ ǊŜǇƻǊǘ ƻƴ a/!{ ōƻǘƘ ŎƻƳǇƭŀƛƴǘǎ άǊŜŎŜƛǾŜŘ 
ŦǊƻƳ ŎƻƴǎǳƳŜǊǎέ ŀƴŘ άŎƻƳǇƭŀƛƴǘǎ ǊŜŎŜƛǾŜŘ ŦǊƻƳ ǘƘŜ 5hLέΦ ¢Ƙƛǎ ǿŀǎ ƳŜŀƴǘ 
to be all-encompassing. The decision was made a few years ago to drop the 
άŎƻƳǇƭŀƛƴǘǎ ǊŜŎŜƛǾŜŘ ŦǊƻƳ ǘƘŜ 5hLέ ǎƛƴŎŜ ǘƘŜ 5hLΩǎ ǿŜǊŜ ŀƭǊŜŀŘȅ ŀǿŀǊŜ ƻŦ 
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those complaints. So what is left should be complaints other than those 
received from the DOI. 
 
Finally, you should treat social media complaints depending on the context. 
If the consumer lodges a complaint on a social media site set up by the 
company with the intent to communicate one-on-one with consumers and 
the consumer would have a reasonable expectation of a response then 
count it as a complaint. However, if the consumer is merely taking 
advantage of the medium to vocalize dissatisfaction in a large scale way but 
has no real expectation of a direct response then it would no
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Term Care, Health, Lender Placed Home and Auto, Disability Income, and 
Private Flood to determine data that should be included in MCAS filings. 

  



Version 202
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Health MCAS 

ü ²Ƙŀǘ ǎƘƻǳƭŘ L ǊŜǇƻǊǘ ƛŦ L ŘƻƴΩǘ ŎƻƭƭŜŎǘ Řŀǘŀ ŦƻǊ ŀ ǎǇŜŎƛŦƛŎ Řŀǘŀ ŜƭŜƳŜƴǘΚ 

ü ²Ƙŀǘ ƛǎ ǘƘŜ ŘŜŦƛƴƛǘƛƻƴ ƻŦ άǇƻƭƛŎȅέΣ ŀǎ ƛǘ ǇŜǊǘŀƛƴǎ ǘƻ IŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ 
coverage? 

ü Who is the policy holder in a group policy or individual policy?  

ü ²Ƙŀǘ ƛǎ ƳŜŀƴǘ ōȅ άIŜŀƭǘƘ LƴǎǳǊŀƴŎŜ /ƻǾŜǊŀƎŜέΚ  

ü Are Dental and Vision claims part of the Claims Administration if they are 
embedded in the medical policy (purchased as a package)?  

ü How should individuals that change products mid-year be accounted for? 

ü When reporting claims received and or claims denied, which date should 
we use as the anchor date for reporting? 

ü How are line items on bundled claims reported?  

ü Should duplicate claims be reported?  

ü How are claim payment adjustments reported? 

ü When a claim is received with insufficient data, would it count as a denial?  

ü Should the number of member months only include member months that 
occur during the reporting period, or should the number of months since 
inception of the policies that were issued or renewed during the reporting 
period be included? 

ü If a request for prior authorization includes multiple services, some of the 
services may be approved while others are denied. In this situation, should 
the prior authorization be reported as approved or denied?  

ü If a claimed service is included in a prepaid capitated service, should this be 
reported as a denied claim or a paid claim?  

ü Should second level internal reviews be reported in the MCAS?  
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What is the definition of “policy”, as it pertains to Health insurance 
coverage? 
 

The individual or group contract that outlines the coverages and the fees 
charged. 

 

Who is the policy holder in a group policy or individual policy?  
 

If the ǇƻƭƛŎȅ ƛǎ ŀ άƎǊƻǳǇ ǇƻƭƛŎȅέ ǘƘŜƴ ǘƘŜ ǇƻƭƛŎȅ ƘƻƭŘŜǊ ƛǎ ǘƘŜ ƎǊƻǳǇΦ LŦ ǘƘŜ 
ǇƻƭƛŎȅ ƛǎ ŀƴ άƛƴŘƛǾƛŘǳŀƭ ǇƻƭƛŎȅέ ǘƘŜƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ƛǎ ǘƘŜ ǇƻƭƛŎȅ ƘƻƭŘŜǊΦ 

 

What is meant by “Health Insurance Coverage”?  
 

The following is the definition from the Data Call and Definitions: 
 

Health Insurance Coverage ς Benefits consisting of medical care 
(provided directly, through insurance or reimbursement, or 
otherwise and including items and services paid for as medical care) 
under any hospital or medical service policy or certificate, hospital or 
medical service plan contract, or health maintenance organization 
contract offered by a health insurance issuer. This is not intended to 
include excepted benefits as defined in 42 U.S.C. § 300gg-91(c). This 
is also not intended to include closed blocks not subject to Medical 
Loss Ratio (MLR) reporting under Centers for Medicare & Medicaid 
Services (CMS) guidance nor is it intended to include self-funded 
plans. (2019 MCAS Health Data Call and Definitions Documentation) 

 
Following are the excepted benefits found in 42 U.S.C. § 300gg-91:  
(c) Excepted benefits  
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Are Dental and Vision claims part of the Claims Administration if they are 
embedded in the medical policy (purchased as a package)?  
 

Yes, Dental and Vision claims should be included as part of the claims 
administration if they are embedded in the medical policy. 

 

How should individuals that change products mid-year be accounted 
for? 
 

For an individual that changes products during the reporting year:  

¶ If a new policy is issued, report as a new policy issued during the year. 

¶ Member months for the newly issued policy would be reported. 

¶ 
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If a request for prior authorization includes multiple services, some of 
the services may be approved while others are denied. In this situation, 
should the prior authorization be reported as approved or denied?  
 

Partially approved prior authorizations should be reported as approved. 
 

If a claimed service is included in a prepaid capitated service, should this 
be reported as a denied claim or a paid claim?  
 

If the Explanation of Benefits indicates that the service was paid or covered, 
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Should an insured individual or group that changes to another product 
offered by the same carrier be reported as a termination?  
 

For individual: The change in policy within the same carrier should be 
treated as a termination. 

 
For group: The change in product within the same carrier should not be 
reported as a termination. 

 

At renewal, if an individual or group changes to a new product with the 
same carrier, should this be reported as a policy issued or a renewal?  
 

For individual: At renewal, if an individual changes to a new product with 
the same carrier this should be reported as a policy issued (not as a policy 
renewal) as policy is reported at the subscriber level. 

 
For Group: At renewal, if a group changes to a new product offering with 
the same carrier, this should be reported as a policy renewal (not as a 
policy issued) as policy is reported at the account level. 

 

How do we determine which data year prior authorization requests, 
approvals or denials are to be reported in?  
 

Prior authorization requests, approvals and denials should be reported 
according to the data year of the request, approval or denial. 

 

How do we determine which data year claims received, paid or denied 
are to be reported in?  
 

Claims received, paid and denied should be reported according to the data 
year of the receipt, payment or denial. 

 

Should capitated claims be reported?  
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Capitated claims are to be reported if an Explanation of Benefits (EOB) is 
generated. 

 
 

Should the number of total claim denials be equal to the sum of the five 
claim denial reporting categories?  
 

No. The five claim denial reporting categories added for the 2018 data year 
and subsequent years are not exhaustive. Claim denials reported in the five 
categories should be a subset of the reported total denials. 

 

Should prior authorizations requested, approved and denied for mental 
health benefits, behavioral health benefits, and substance use disorders 
be included in the total number of prior authorizations requested, 
approved and denied?  
 

Yes. Prior authorizations requested, approved and denied for mental health 
benefits, behavioral health benefits, and substance use disorders should be 
a subset of total prior authorizations requested, approved and denied. 
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Homeowners and Private Passenger Auto MCAS 

ü What if we reinstate a cancelled policy? Do we still need to report it as a 

cancellation? 

ü Should confirmed third-party claims be included in either automobile or 

homeowners claims? 

ü ²ƛǘƘƛƴ ǘƘŜ άIƻƳŜƻǿƴŜǊǎ ¦ƴŘŜǊǿǊƛǘƛƴƎ !ŎǘƛǾƛǘȅέ ǎŜŎǘƛƻƴΣ ǿƘŀǘ ŘƻŜǎ ǘƘŜ 

Řŀǘŀ ŜƭŜƳŜƴǘΣ ά5ǿŜƭƭƛƴƎǎ ǿƛǘƘ ǇƻƭƛŎƛŜǎ ƛƴ ŦƻǊŎŜ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ǇŜǊƛƻŘέ 

ƳŜŀƴΚ Iƻǿ ŘƻŜǎ ǘƘƛǎ Řŀǘŀ ŜƭŜƳŜƴǘ ŘƛŦŦŜǊ ŦǊƻƳ άtƻƭƛŎƛŜǎ ƛƴ ŦƻǊŎŜ ŀǘ ǘƘŜ ŜƴŘ 

ƻŦ ǇŜǊƛƻŘέΚ 

ü What if we have no private passenger auto/homeowner claims data to 

enter, but do need to report underwriting data? How can this be done? 

ü What if we send a cancellation notice to a policyholder, and the 

policyholder contacts us prior to the cancellation effective date and 

requests that the policy be cancelled? Do we report this as a company-

ƛƴƛǘƛŀǘŜŘ ŎŀƴŎŜƭƭŀǘƛƻƴΣ ƻǊ ŀ ŎŀƴŎŜƭƭŀǘƛƻƴ ŀǘ ǘƘŜ ƛƴǎǳǊŜŘΩǎ ǊŜǉǳŜǎǘΚ 

ü When calculating the number of days until company initiated cancellation 

for homeowners and private passenger auto business, the data call and 

definitions specas] TJ
ET
Q
108.02 569.86 408.19 0.95999 re
f*
q
0.00000912 0 612 792
/F1 14 A  tcompany initiated

file://///ssoclusterfs/ssovol2/group/MKTREG/DATA/MCAS/MCAS%20Centralized%20%20(RAH)/1.FAQ%20Document/Homeowners%23_Within_the_
file://///ssoclusterfs/ssovol2/group/MKTREG/DATA/MCAS/MCAS%20Centralized%20%20(RAH)/1.FAQ%20Document/Homeowners%23_Within_the_
file://///ssoclusterfs/ssovol2/group/MKTREG/DATA/MCAS/MCAS%20Centralized%20%20(RAH)/1.FAQ%20Document/Homeowners%23_Within_the_
file://///ssoclusterfs/ssovol2/group/MKTREG/DATA/MCAS/MCAS%20Centralized%20%20(RAH)/1.FAQ%20Document/Homeowners%23_Within_the_
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What if we reinstate a cancelled policy? Do we still need to report it as a 
cancellation? 

 

If the cancellation is remedied and does not result in any lapse of coverage, 

do not count it as a cancellation. If the reinstatement resulted in any lapse 

of coverage, it should be counted as a cancellation. 

 

Should confirmed third-party claims be included in either automobile or 
homeowners claims?  

 

Yes, third-party claims should be included for either private passenger auto 

or homeowners claims. 

 

Within the “Homeowners Underwriting Activity” section, what does the 
data element, “Dwellings with policies in force at the end of the period” 
mean? How does this data element differ from “Policies in force at the 
end of period”? 

 

If your company covers only one dwelling on each policy written, the 

numbers reported for both fields would be the same. If your company 
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Home and Private Passenger Auto - Digital Claims 
 

ü Does the method of reporting a claim have any bearing on whether 
the claim should be reported as digital, hybrid or non-digital? 

ü If the claim evaluation is determined digitally but the settlement 
offer is transmitted to the claimant via a human would this be 
considered a hybrid claim? If not, does the answer change if the 
offer is declined and the company adjuster negotiates a different 
settlement amount with the claimant? 

ü The company appraiser inspects photos of the damage submitted 
by a claimant and determines what should and should not be 
included in an evaluation tool. Would this be considered a hybrid 
claim or a non-digital claim? 

ü At every stage of our claim handling process, there is a human who 
can override any evaluation of the algorithm used to establish the 
value of a claim. Would this mean all our claims are either hybrid or 
non-digital? 

ü All of our claims are run through a fraud model to detect potential 
fraud. We use no other automation in our claims handling. Does the 
use of a fraud model make the claim hybrid? 

ü 
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was produced and/or adjusted by a human resource would result in the claim 
being considered a hybrid claim. 
 

The company appraiser inspects photos of the damage submitted by a 
claimant and determines what should and should not be included in an 
evaluation tool. Would this be considered a hybrid claim or a non-
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All of our claims are run through a fraud model to detect potential fraud. 
We use no other automation in our claims handling. Does the use of a 
fraud model make the claim hybrid? 
 

bƻǘ ƴŜŎŜǎǎŀǊƛƭȅΦ LŦ ǘƘŜ ŦǊŀǳŘ ƳƻŘŜƭ ƛǎ ƴƻǘ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ άƭƻǎǎ ŀǇǇǊŀƛǎŀƭ 
process, settlement determination, and/or in the production of the initial or 
ǎǳōǎŜǉǳŜƴǘ ƭƻǎǎ ǎŜǘǘƭŜƳŜƴǘ ƻŦŦŜǊέΣ ǳǎƛƴƎ ǘƘŜ ŦǊŀǳŘ ƳƻŘŜƭ Ƙŀǎ ƴƻ ƛƳǇŀŎǘ ƻƴ 
whether the claim is digital, hybrid, or non-digital. For example, if a claim is 
appraised in person by an appraiser, evaluated by an adjuster, and then run 
through the fraud model which determines it may be fraudulent and then 
ŀŘƧǳǎǘŜŘ ŀŎŎƻǊŘƛƴƎƭȅ ōȅ ǘƘŜ ŎƻƳǇŀƴȅΩǎ {ǇŜŎƛŀƭ LƴǾŜǎǘƛƎŀǘƛƻƴ ¦ƴƛǘΣ ǘƘŜ ŎƭŀƛƳ 
would be a considered a non-digital claim. 
 
However, if the fra
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Lender-Placed Home and Private Passenger Auto MCAS 

ü 
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Real Estate Owned (REO) is a term that describes property owned by a 
lender. If a company can distinguish between Real Estate Owned (REO) 
coverage and individual consumer coverage on a non-foreclosed-on 
property, should the REO coverage be reported?  

 

Real Estate Owned coverages are not to be included in MCAS reporting. 
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Life and Annuity MCAS 

ü When reporting information that can be classified by issue state or by 

residence state, which should be used in relation to MCAS reporting? 

ü CƻǊ ŀƴƴǳƛǘȅ ŎƻƴǎƛŘŜǊŀǘƛƻƴǎΣ Řƻ ǿŜ ƛƴŎƭǳŘŜ ōǳǎƛƴŜǎǎ ǊŜǇƻǊǘŜŘ ŀǎ άhǘƘŜǊ 

/ƻƴǎƛŘŜǊŀǘƛƻƴǎέ ƻǊ ά5ŜǇƻǎƛǘ-¢ȅǇŜ /ƻƴǘǊŀŎǘ CǳƴŘǎέΚ 

ü The life and annuity policy/contract surrender data elements request that 

surrenders be split according to the date of issuance. It is not clear where 

surrenders should be reported if the policy/contract is two, five or 10 years 

old. How should these be reported? 

ü When a joint life or joint annuity policy/contract is issued, what age and 

resident state do I report? 

ü What should be considered as a surrender fee? (Added 01/24/2022) 

ü 

�¾
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When reporting information that can be classified by issue state or by 
residence state, which should be used in relation to MCAS reporting? 

 

It depends. For some companies it is residence for some it is issue state. 

The difference rests on the company because it should be filed with the 

ǎŀƳŜ ƳŜǘƘƻŘƻƭƻƎȅ ŀǎ ǘƘŜ CƛƴŀƴŎƛŀƭ {ǘŀǘŜƳŜƴǘΦ άLƴ ŘŜǘŜǊƳƛƴƛƴƎ ǿƘŀǘ 

business to report for a particular state, all reporting companies should 

follow the same methodology/definitions used to file the Financial Annual 

statement (FAS) and its corresponding state pages and in accordance with 

ŜŀŎƘ ŀǇǇƭƛŎŀōƭŜ ǎǘŀǘŜΩǎ ǊŜƎǳƭŀǘƛƻƴǎΦέ  

 

For annuity considerations, do we include business reported as “Other 
Considerations” or “Deposit-Type Contract Funds”? 

 

No. MCAS is only collecting information on individual annuities that have an 

element of insurance risk.  
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When a joint life or joint annuity policy/contract is issued, what age and 
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Long-Term Care MCAS  

ü ²Ƙŀǘ ƛǎ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜ ōŜǘǿŜŜƴ άǇŜƴŘƛƴƎέ ōŜƴŜŦƛǘ ǇŀȅƳŜƴǘ ǊŜǉǳŜǎǘǎ ǾŜǊǎǳǎ 

άǇŜƴŘƛƴƎέ ŎƭŀƛƳŀƴǘ ǊŜǉǳŜǎǘ ŘŜǘŜǊƳƛƴŀǘƛƻƴǎ ŦƻǊ [ƻƴƎ-Term Care?  

ü Is Schedule 6 on Long-Term Care referring to the amount of time between a 

benefit request and when the company makes the payment? Or is it the 

amount of time between subsequent payments after the initial payment? 

ü Are the number of benefit payment requests received during the reporting 

period referring to every transaction/payment made on any one policy with 

Long-Term Care? 

ü LΩƳ ǊŜŎŜƛǾƛƴƎ ŀ ǿŀǊƴing on the Long-¢ŜǊƳ /ŀǊŜ ŦƛƭƛƴƎ ǘƘŀǘ L ŘƻƴΩǘ 

ǳƴŘŜǊǎǘŀƴŘΦ Lǘ ǎŀȅǎΣ ά²!wbLbDΥ {ǳƳ ƻŦ ό/ƻƭ н [ƴ по ǘƘǊƻǳƎƘ [ƴ псύ ҐҔ {ǳƳ 

ƻŦ ό/ƻƭ н [ƴ ос ǘƘǊƻǳƎƘ [ƴ пнύ Ȅн ό[½!¦лрлнрмύέΦ 

ü I am uploading data for Stand-Alone Long-Term Care only from a CSV I 

created in Excel. I get an error saying that there are values missing in a 

record. What is this error and how do I fix it? 
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What is the difference between “pending” benefit payment requests 
versus “pending” claimant request determinations for Long-Term Care?  

 

¢ƘŜ ǎŜŎǘƛƻƴ ƻƴ ŎƭŀƛƳŀƴǘ ǊŜǉǳŜǎǘ ŘŜǘŜǊƳƛƴŀǘƛƻƴǎ ƛǎ ǘƻ ōŜ ŘƻƴŜ ƻƴ ŀ άǇŜǊ 

ŎƭŀƛƳŀƴǘέ ōŀǎƛǎ ǿƘƛŎƘ ƳŜŀƴǎ ǘƘŀǘ ǿŜ ŀǊŜ ŎƻǳƴǘƛƴƎ ŜŀŎƘ ƛƴŘƛǾƛŘǳŀƭ ǿƘƻ 
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have saved the file as a CSV, open it in notepad and delete the text you 

added, leaving the commas. See Figure 2 for an example of how this looks. 

This will format the data so that all columns are included and it should 

upload properly. You also have the option of using the CSV Assistant. 

Figure 1 

No data is included in columns G and H. When it is saved as a CSV, only 6 

columns of data appear. 
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Figure 2 
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Private Flood MCAS 

ü When do I report data for prior year questions (Q13-14, Q20-21, Q27-28, 

Q34-35, Q41-42, Q48-49, Q70, and Q74)? (Added 2/3/2022) 

 

When do I report data for prior year questions (Q13-14, Q20-21, Q27-
28, Q34-35, Q41-42, Q48-49, Q70, and Q74)? 

 

Prior year Private Flood questions will begin to be reported in the 2021 

data year.  
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