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threshold for the other line of business, reporting to the state should be made 
only for the one line of business that meets the threshold. 

¶ Long-Term Care: The company is licensed and reports any individual long-
term care insurance premium (stand-alone, life-LTC hybrid, annuity-LTC 
hybrid) for the data year for that participating state. All companies with any 
in-force individual LTC policies, individual Life-LTC hybrid products, or 
individual Annuity-LTC hybrid products are required to report data in MCAS. 

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

¶ Pet: All companies licensed and reporting any pet insurance within any of the 
participating MCAS jurisdictions. (This threshold is subject to individual 
jurisdiction requirements.) 

¶ Property/Casualty: The company is licensed and reports at least $50,000 in 
private passenger automobile insurance premium for the data year; or 
$50,000 in homeowners insurance premium for the data year; or both for 
that participating state. If the company meets the threshold for either private 
passenger automobile or homeowners insurance in a state, but not the other, 
reporting to the state should be made only for the one line of business that 
meets the threshold. 

¶ Private Flood Insurance: All companies licensed and reporting at least 

/sites/default/files/inline-files/2024%20MCAS%20Part%20Reqmts_Gen%20Info.pdf
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However, due to inconsistencies in reporting and differences between financial 
statement instructions and MCAS reporting guidelines, the past method did not 
prove to always be accurate. Some examples of the reporting differences are: 
 

 Required to file 

PPA premiums FAS MCAS 

Antiques Yes No 

Collectibles Yes No 

Trailers Yes No 

 
For the 2024 data year, there is a new supplement for insurers to provide better 
information related to the jurisdictions and lines of business MCAS reportable 
premium exists. 
Insurers are expected to review the MCAS data call and definition documentation 
found on the MCAS webpage along with their premium information to establish 
responses to the new MCAS supplement to the financial statement. 
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: 
¶ Annuity ï Ordinary considerations, State Page, line 2 

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

¶ Health ï 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 

¶ Homeowners ï Direct Premiums Written, State Page, line 4 
¶ Lender-Placed Insurance ï Credit Insurance Experience Exhibit ï Part 4; 

Creditor Placed Home Hazar}ᵐҏar}ᵐҏar}ᵐяs used:

/mcas-2024.htm
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Do companies in a group file separately or as a group? 

Each company within a group must file separately for each state in which it 

meets the minimum threshold. Data for the members of a group or insurance 

holding company cannot be combined into a single filing. 

See Participation Requirements and General Information 

 

Whom do we contact if the company did not receive a call letter? 

If your company did not receive a call letter and you believe that your company 

should have been included based on business written, you should contact 

/sites/default/files/inline-files/2024%20MCAS%20Part%20Reqmts_Gen%20Info.pdf
file:///C:/Users/CWheeler/OneDrive%20-%20National%20Association%20of%20Insurance%20Commissioners/Desktop/MCAS/MCAS%202023/mcas@naic.org
/sites/default/files/inline-files/2024%20MCAS%20Part%20Reqmts_Gen%20Info.pdf
/sites/default/files/inline-files/MCAS%20Part%20Reqmts_Gen%20Info%202024.2.1.pdf
/sites/default/files/inline-files/MCAS%20Part%20Reqmts_Gen%20Info%202024.2.1.pdf


/sites/default/files/inline-files/MCAS%20Applicable%20Statutory%20Reference%202024.0.1_0.pdf
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approval from the state to which the MCAS was originally submitted. State 

contacts can be located at MCAS Data Dashboard and selecting Click to view 

MCAS Contacts. 

 

What are the system requirements for using the MCAS application? 

The NAIC recommends using Internet Explorer (IE) or Chrome when working 

with MCAS. When using IE v9 or IE v10 please use compatibility view. In 

addition, individuals using any version of Internet Explorer (IE) might see some 

numbers appearing in purple or green shades, while others are black. This is a 

known anomaly with IE, and it has no adverse effect on the application or 

entered data. Incompatible browsers also may appear to upload your data (CSV 

file) or save it after entry (manual entry), but when you return to the filing 

matrix, your data has not saved. Using compatibility mode in IE or using Chrome 

should remedy this problem. Safari and Firefox are not supported browsers. 

A 800 x 600 screen resolution setting is not supported by the MCAS application. 

A higher resolution (i.e., 1024 x 768 or more) is recommended for the best 

viewing experience. Higher resolutions reduce the amount of screen scrolling 

needed to view an entire page. 

 

Data Upload 

Can I use a data upload file instead of manually entering all of the data? ..............................13 

Where can I find the specifications for the data upload file? .................................................13 

What if I upload or enter incorrect data? .............................................................................13 

I am receiving error messages when trying to upload my data file. What am I doing wrong? ...14 

I uploaded or entered all my data and it appears to have uploaded/saved. When I go back in to 

the filing matrix, though, everything is blank! What happened to my data? Why didnôt it 

upload/save? (My data appears to have saved/uploaded, but I donôt see anything when I return 

to the filing matrix.) ..........................................................................................................14 

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

https://naic.org/mcas_data_dashboard.htm


Market Conduct Annual Statement Frequently Asked Questions 

Page 14 of 41 
Version 2024.0.0 (Updated 12/19/2024) 

É 2024 National Association of Insurance Commissioners 
 

The data that you upload or enter is not submitted to state regulators until you 

click on the ñSubmitò button for 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. 

¶ If you continue to have problems, you can try creating separate upload 
files: one for claims and another for underwriting. This can be done for 
the private passenger auto insurance and homeowners insurance lines of 
business. 

¶ You may also wish to use the CSV Assistant 
 

I uploaded or entered all my data and it appears to have uploaded/saved. When I go 

back in to the filing matrix, though, everything is blank! What happened to my data? 

Why didnôt it upload/save? (My data appears to have saved/uploaded, but I donôt see 

anything when I return to the filing matrix.) 

This is most often a compatibility issue. If you are on Internet Explorer version 

10 and higher, you probably need to go into the Tools dropdown menu, then use 

the compatibility view. Chrome works without any adjustments if you have 

access to that browser. If you are trying to type in data, it will appear to save, 

but without confirmation and you will have no data in the filing when you go 

back to look at it again. If you are using a CSV upload, the file will act like it tries 

to upload or will throw a fast error and then do nothing when the issue is 

compatibility. You may also see the question related to the MCAS system 

requirements.  
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Can we edit prior yearôs MCAS submission(s)? 

Yes, but you must first get the jurisdictionôs approval to edit the data. With this 

approval, the NAIC will unlock your data and allow you to edit the data. 

Revisions may only be made for the three most recently reported data years. 

Once you have received approval from the needed jurisdiction(s), please forward 

it to mcas@naic.org to request the filing be unlocked. 

 

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. 

ñDirectly from any person or entity other than the DOIò should be 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 past, the Life companies had 

to report on MCAS both complaints ñreceived from consumersò and ñcomplaints 

received from the DOIò. This was meant to be all-encompassing. The decision 

was made a few years ago to drop the ñcomplaints received from the DOIò since 

the DOIs were already aware of those complaints. So, what is left should be 

complaints other than those received from the DOI. 

 

 

mailto:mcas@naic.org


Market Conduct Annual Statement Frequently Asked Questions 

Page 17 of 41 
Version 2024.0.0 (Updated 12/19/2024) 

É 2024 National Association of Insurance Commissioners 
 

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 not. 

 

Some MCAS lines of business ask that lawsuit information be reported. How do I report 

the suits? 

You are to report one suit for each applicable claimant/coverage combination. 

So, if a suit seeks an award under HO Liability and HO Medical Payments, you 

would report the suit under both the Liability coverage and the Medical Payments 

coverage. If the suit seeks award on multiple policies, you will count a suit for 

each policy. 

If you are reporting to more than one state, you should report the lawsuit to the 

state in which the claim was reported on the MCAS. For example, if your MCAS 

reports a claim received in Indiana, but the lawsuit was filed in Michigan, you 

would report the lawsuit to Indiana. 

If the lawsuit is a class action, only report the opening and closing of a class 

action lawsuit once in each state in which a potential class member resides. Also 

include an explanatory note with your submission stating the number of class 

action lawsuits included in the data and the general cause of action. 

You can find additional clarification for suits in the data call and definitions for 

each applicable line of business. 

 

What types of coverage should be included in the report?



Market Conduct Annual Statement Frequently Asked Questions 

Page 18 of 41 
Version 2024.0.0 (Updated 12/19/2024) 

É 2024 National Association of Insurance Commissioners 
 

Should Disability Income (DI) Riders be included? 

If you are able to separate the DI premiums from the other lines, the DI falls 

within the MCAS definition, and the DI premium thresholds are met, then you 

should report it. 

 

When does claim processing time start? 

Processing time should begin the day that the claim was received in the 

mailroom or other claims intake unit, whether or not all required documents 

were submitted at that time. 

 

When reporting Disability Income, should I report based on issue state (situs) or 

resident state of the insured? 

In determining what 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 each applicable stateôs regulations. 

 

Should Schedule 3 include processing times for all claims or only claims resulting in 

payment? 

Schedule 3 should only include data for initial claim decisions resulting in 

payment. 

 

Health MCAS 

What should I report if I donôt collect data for a specific data element? .................................19 

What is the definition of ñpolicyò, as it pertains to Health insurance coverage? .......................19 
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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? .................................................22 

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? .....................................................................................................22 

If a claimed service is included in a prepaid capitated service, should this be reported as a 

denied claim or a paid claim? .............................................................................................22 

Should second level internal reviews be reported in the MCAS? .............................................22 

If a grievance includes multiple services, some of the services may be upheld while others are 

overturned. In this situation, should the grievance be reported as approved or denied? ..........23 

How should group policies be counted if multiple policy products are included within a single 

contract? ..........................................................................................................................23 
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(3) Benefits not subject to requirements if offered as 

independent, non-coordinated benefits 

(A) Coverage only for a specified disease or illness. 

(B) Hospital indemnity or other fixed indemnity insurance. 

(4) Benefits not subject to requirements if offered as separate 

insurance policy 

Medicare supplemental health insurance (as defined under 

section 1395ss (g)(1) of this title), coverage supplemental to 

the coverage provided under chapter 55 of title 10, and 

similar supplemental coverage provided to coverage under a 

group health plan. 

In addition to the exclusions covered within the Health Insurance Coverage 

definition and the excepted benefits found in 42 U.S.C. Ä 300gg-91, the following 

should be excluded from health MCAS reporting: 

Government plans, i.e. Medicare/Medicare Advantage/Medicaid/ Federal 

Employee Plans/ TriCare, etc. 

 

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. 
¶ Member months for the previous policy would be reported as a renewed 

policy if applicable. 
¶ If the previous policy was terminated at the consumerôs request, it would 

be reported as such. 
Member months are counted only for the months during the reporting period. No 

more than 12 member months should be counted for one kl. 
 

n repprti laims received and or claims denied, hich date shruld e use as the 

anshor ἣate for be oדting?

 In an ef fort to ate nnif oדmit  ith the anchor date used for claims received and denied it is recorhe nded thaq the received d∕terminat ate be used as the anchor ἣate. 

 

How are  iἣe  oľundled claims

 be orte d? 
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Should duplicate claims be reported? 

Duplicate claims should not be reported. 

How are claim payment adjustments reported? 

A claim payment adjustment would only be considered as a separate claim if it 

receives a different/new claim number. If the original claim number is used 

(reopened), it would be considered as part of the original claim and would be 

aged from receipt of the original claim. 

 

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

Incomplete claims would not be included in the count of denied claims. 

 

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? 

The request is for member months where policies were in force during the 

reporting period. The member months for an individual will never exceed 12 

months. 

Example: A policy for one individual renewed in February 2017, but was in force 

for the entire 12 months of 2017 would be counted as 12 member months. 

Note: The health MCAS definition of member months is taken directly from the 

financial annual statement supplemental health care exhibit instructions. The 

member months reported in the MCAS should be calculated in the same fashion 

as for the financial statement. 
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company has an additional voluntary level of review for grievances. Second level 

reviews should be noted in response to this question. 
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ñclosed with payment within 31-60 daysò. If the division result is less than or 

equal to the sum of the ñclosed with payment within 0-30 daysò plus ñclosed with 

payment within 31-60 daysò, then the median days to final payment should be in 

the range of 31 to 60 dayséand so on. 

Example: 

The company reports the following: 

Number of claims closed with payment 25 
Median days to final payment 82 
Number of claims closed with payment within 0-30 days 7 
Number of claims closed with payment within 31-60 days 5 
Number of claims closed with payment within 61-90 days 10 
Number of claims closed with payment within 91-180 days 2 
Number of claims closed with payment within 181-365 days 1 
Number of claims closed with payment beyond 365 days 0 

 

1. Number of claims closed with payment divided by 2 is 25/2=12.5, which is 

then rounded up to 13. 

2. Thirteen is compared to claims closed with payment within 0-30 days. 13 

is not <=7 

3. Comparison moves to the next bucket. 13 is compared to claims closed 

within 0-30 days plus claims closed within 31-60 days. 13 is not <= (7+5) 

4. Comparison moves to the next bucket. 13 is compared to claims closed 

within 0-30 days plus claims closed within 31-60 days plus claims closed 

within 61-90 days. 13 is <=(7+5+10) 

5. The median days to final payment should be in the 61-90 days range. 82 

is within 61-90 days. 

6. The validation passes. 

 

Does the method of reporting a claim have any bearing on whether the claim should be 

reported as digital, hybrid or non-digital? 
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The intent of the new surrender fee questions for 2021 data year is to capture 

the number of surrenders with penalty charges. 

 

What is considered an affiliated company? (Added 01/24/2022) 

An affiliated company is a company that belongs to the same group but has a 

distinct NAIC company code. 

 

What is the definition of third part administrators (TPAs) for the purposes of MCAS? 

While the data call and definitions doesn't specify the type of work for which the 

company is using a TPA, the definition should be used widely for any purposes 

that a company uses a TPA. This could include marketing, claims, underwriting, 

etc. 
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2) Data: FCRA Compliant non-medical third-party data and/or 

Other nonmedical third-party data is used, including if it is used in 

conjunction with Application data and/or Medical data.  If only Application 

data and/or Medical data is used, it does not meet the definition.   

3) Decision: Life Insurance is underwritten by predicting an insurance 

outcome. 

 

Can you provide examples of what would not be included as accelerated underwriting? 

(Added 09/05/2024) 

For the purposes of MCAS reporting, AUW does not include:   

o Simply automating analysis of application and/or medical information. 

(does not meet elements #1 or #2, above) 

o Using insurance claims or motor vehicle violation data in a stand-alone 

underwriting rule such as declining coverage for a driving under the 

influence conviction. (does not meet element #1, above) 

o Use of medical data only in an algorithm.  (does not meet element #2, 

above) 

 

Long-Term Care MCAS 

What is the difference between ñpendingò benefit payment requests versus ñpendingò claimant 

request determinations for Long-Term Care? .......................................................................33 

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

payment request and when the company makes the payment? Or is it the amount of time 

between subsequent payments after the initial payment? .....................................................34 

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? ............................34 

Iôm receiving a warning on the Long-Term Care filing that I donôt understand. It says, 

ñWARNING: Sum of (Col 2 Ln 43 through Ln 46) should be => Sum of (Col 2 Ln 36 through Ln 

42) x2 (LZAU050251)ò. ......................................................................................................34 

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?

 .......................................................................................................................................35 

 

What is the difference between ñpendingò benefit payment requests versus ñpendingò 

claimant request determinations for Long-Term Care? 

The section on claimant request determinations is to be done on a ñper claimantò 

basis which means that we are counting each individual who makes one or more 

requests for coverage under a policy or contract. It is NOT the actual benefit 

payment request. A benefit payment request is a request for benefits after the 
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insurer has determined the insured is entitled to benefits following the initial 

claimant request. Each request or demand for a benefit payment (after 

satisfaction of the waiting or elimination period, if any) is treated as a distinct 

benefit payment request, and continuing payments for the same service should 

each be treated as a distinct benefit payment. 

 

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

payment request and when the company makes the payment? Or is it the amount of 

time between subsequent payments after the initial payment? 

The data elements in Schedule 6 capture the period of time between the 

companyôs receipt of a claim form, bill, invoice, or other satisfactory 

documentation to the date the company makes payment for an approved 
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Is this reporting applicable at the rider level? ......................................................................38 

I was wondering if anyone could tell me if Medicare supplement policies are to be included with 

the ñOther Healthò data?
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Does the filing data pertaining to policies which meet the definition of ñOther Healthò 

which solely provide AD&D coverage to an individual and ñOther Healthò policies which 

may also have an AD&D component or rider. We want to be sure that the filing is NOT 

seeking data pertaining to life insurance policies which have AD&D riders. 

Correct, under the Other Health filing, the AD&D component is not pertaining to 

life insurance policies. 

 

Is Medicare reported as part of the Other Health submission? 

No, government plans, i.e. Medicare/Medicare Advantage/Medicaid/ Federal 

Employee Plans/ TriCare, etc., are currently excluded from health MCAS 

reporting. 

 

Should duplicate claims be reported? 

Duplicate claims should not be reported. 

 

Pet MCAS 

What year will Pet MCAS reporting begin? ...........................................................................39 

 

What year will Pet MCAS reporting begin? 

New MCAS reporting line of business 2025. 

 

Private Flood MCAS 

When do I report data for prior year questions (Q13-14, Q20-21, Q27-28, Q34-35, Q41-42, 

Q48-49, Q70, and Q74)? ...................................................................................................39 

 

When do I report data for prior year questions (Q13-14, Q20-21, Q27-28, Q34-35, Q41-

42, Q48-49, Q70, and Q74)?
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If the product is a health product that meets the definition of having an 

expiration date less than 12 months, it should be reported. 

  




