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Date: 11/4/19 
 

Conference Call 
 

MARKET CONDUCT ANNUAL STATEMENT BLANKS (D) WORKING GROUP 
Thursday, November 21, 2019 

12:00 p.m. ET / 11:00 a.m. CT / 10:00 a.m. MT / 9:00 a.m. PT 
 

ROLL CALL 
 

Maria Ailor, Chair Arizona Paul Hanson Minnesota 
Angela Dingus, Vice Chair Ohio Brent Kabler/Teresa Kroll Missouri 
Melissa Grisham/Ryan James/ Arkansas Katie Dzurec Pennsylvania 
   Russ Galbraith  Michael Bailes South Carolina 
Kurt Swan Connecticut Lisa Borchert/Ned Gaines/ Washington 
Amy Groszos/Pamela Lovell Florida    John Haworth  
October Nickel Idaho Letha Tate West Virginia 
Lori Cunningham Kentucky Jo LeDuc Wisconsin 
    
NAIC Support Staff: Tressa Smith/Teresa Cooper   

 
AGENDA 

 
1. Consider Adoption of its Oct. 23 Minutes—Maria Ailor (AZ) Attachment 1 
 
2. Discuss Due Dates Occurring on Weekends for Market Conduct Annual Statement (MCAS) 

—Maria Ailor (AZ)   
 

3. Discuss Concerns from the Health Insurance Industry Related to MCAS Filing Attachment 2 
—Maria Ailor (AZ)/Joe Zolecki (America’s Health Insurance Plans—AHIP/Blue Cross and 
Blue Shield Association—BCBSA)  
  

4. Discuss Any Other Matters Brought Before the Working Group—Maria Ailor (AZ) 
 
5. Adjournment 
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Draft: 10/30/19 
 

Market Conduct Annual Statement Blanks (D) Working Group  
Conference Call 
October 23, 2019 

 
The Market Conduct Annual Statement Blanks (D) Working Group of the Market Regulation and Consumer Affairs (D) 
Committee met via conference call October 23, 2019. The following Working Group members participated: Maria Ailor, Chair 
(AZ); Angela Dingus, Vice Chair (OH); Melissa Grisham (AR); Kurt Swan represented by Steve DeAngelis (CT); Scott Woods 
(FL); Paul Hanson (MN); Teresa Kroll and Cynthia Amann (MO); Michael Bailes (SC); Ned Gaines and John Haworth (WA); 
Jo LeDuc (WI); and Letha Tate (WV). 
 
1. Adopted its May 2 Minutes 
 
The Working Group met May 2 and took the following action: 1) adopted its March 28 minutes; 2) adopted the Private Flood 
Market Conduct Annual Statement (MCAS) Data Call and Definitions; 3) adopted items from its Jan. 23–24 meeting; and 
4) made a motion to add a Health MCAS blank for the “number of member months for policies terminated during the period.” 
This motion passed unanimously. If adopted, it will be added to the 2020 health MCAS blank, which would be reported in 
2021.  
 
2. Heard an Update on the Life and Annuity MCAS Data Element Review Project 
 
Ms. Amann said there was a previous survey generated regarding product category expansion/modification for Life and 
Annuity data elements. The smaller review group is currently reviewing the comments and survey responses, and it will 
provide a written update to the Working Group by the end of the month. 
 
Birny Birnbaum (Center for Economic Justice—CEJ) said he recently submitted supplemental survey comments referring to 
changes in the Statutory Annual Statement. The changes to the Statutory Annual Statement provide for the recording of more 
categories, so he suggested that the Working Group consider tracking these changes since they break Life and Annuity into 
more product categories. The comments he submitted will be reviewed.  
 
Michael Lovendusky (American Council of Life Insurers—ACLI) asked that Ms. Amann include him on the distribution list 
for the written update on this subject matter, and she confirmed that she would. He asked when the 2019 MCAS User Guide 
would be posted since Disability Income is being reported for the first time, and Teresa Cooper (NAIC) said it should be 
posted by the end of the month. 
 
3. Heard an Update on the Other MCAS Lines of Business Data Element Review Project 
 
Ms. Ailor said the Working Group needs to review the other lines of business for MCAS. She suggested that a survey be 
sent out to see if there is any interest in updating or changing data elements for Homeowners and Private Passenger Auto to 
begin the reviews for other lines of business. The survey would be similar to the one generated for the pending Life and 
Annuity data element review. Depending on the results of the survey, subject matter expert (SME) groups can be formed to 
review the data elements.  
 
4. Heard an Update on the Health MCAS Industry Questions Meetings 
 
Ms. Ailor said letters were received yesterday from Health Insurance Industry Interested Parties regarding the MCAS 
submission process and filing deadline. A Working Group meeting is being arranged for Nov. 21 to further discuss these 
details after Working Group members have had an opportunity to review these letters which will soon be generated with the 
meeting notice.  
 
Joseph E. Zolecki (Blue Cross Blue Shield Association—BCBSA) asked if there would be time to get this reviewed before 
the Market Regulation and Consumer Affairs (D) Committee meets in December. Ms. Cooper explained that system 
changes related to validations and attestations do not have to go through the Working Group. Ms. Ailor explained that, if 
needed, there may need to be separate handling of these matters between scheduled meetings.  
 
Having no further business, the Market Conduct Annual Statement Blanks (D) Working Group adjourned. 



Attachment 1 
Market Regulation and Consumer Affairs (D) Committee 

12/9/19 
 

© 2019 National Association of Insurance Commissioners 2 

W:\National Meetings\2019\Fall\Cmte\D\MCAS WG\10 23 Meeting.docx 



Joseph E. Zolecki Samantha Burns  
Blue Cross Blue Shield Association America’s Health Insurance Plans 
225 North Michigan Avenue 601 Pennsylvania Avenue, NW 
Chicago, IL 60601 South Building, Suite 500 
(312) 297-5766 Washington, DC 20004 
joseph.zolecki@bcbsa.com 202-778-8481

sburns@ahip.org

Via Email 

October 22, 2019 

Ms. Maria Ailor 
Chair, Market Conduct Annual Statement Blanks (D) Working Group 
National Association of Insurance Commissioners 

Ms. Angela Dingus 
Vice Chair, Market Conduct Annual Statement Blanks (D) Working Group 
National Association of Insurance Commissioners 

c/o  RHelder@naic.org 

RE:  Health Industry Interested Parties Proposed Health Market Conduct Annual Statement Blank 
(MCAS) Filing Date 

Dear Ms. Ailor and Ms. Dingus: 

The Health Industry Interested Parties (“HIIP”) group is comprised of single and multi-state licensed 
health insurers and administrators representing comprehensive major medical and managed care 
health insurance carriers of all sizes located throughout the United States.  On behalf of the HIIP 
group, we continue to be concerned about the due date for filing the Health Market Conduct Annual 
Statement (Health MCAS) in 2020 and thereafter, and we request that the Market Conduct Annual 
Statement Blanks Working Group (Working Group) consider making June 30 the permanent annual 
filing deadline for the Health MCAS beginning in 2020. 

As the due date for health insurers to file their 2019 Health MCAS Reports is scheduled to shift 
forward in 2020 to April 30, the HIIP group recognizes and understands the Working Group’s desire 
to align the due dates for MCAS filings across all lines of business.  During Health MCAS 
implementation, the HIIP group has appreciated the Working Group’s flexibility in allowing health 
insurers to submit their MCAS reports on a different timetable in 2018 and 2019.  However, based on 
their experiences from these first two years of Health MCAS reporting, the HIIP group members 
firmly believe that the April 30 deadline is problematic and impracticable as it pertains to the 
reporting of health insurance data.  Based on the HIIP group members’ experiences compiling and 
reporting Health MCAS data over the past two years, the group believes that a June 30 deadline is 
more suitable going forward and more constructive toward the NAIC’s goal of collecting complete, 
useful and fully-adjusted health insurance market data.  External administrators also support a filing 
date for health carriers that is later in the second quarter in order to support and manage the capacity 
and growing number of reporting client needs and expectations during their peak reporting season. 

As discussed more fully below, we believe that the rationale for requiring uniform deadlines for all 
MCAS data should not outweigh the need for ensuring that the Health MCAS produces complete, 
carefully compiled and validated health data that regulators can rely upon in performing their 
regulatory oversight goals. 
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Complexity of Health Data and the Health MCAS 
It is important to recognize the complexity and nature of Health MCAS data being reported 
compared to data reported for other MCAS lines of business, as well as the manner in which data 
must be collected and compiled for the Health MCAS report.   
 
As compared to MCAS blanks used to collect data on other lines of business, which are more 
straightforward and involve relatively few data elements, the Health MCAS is substantially more 
complex, requiring significantly more data elements to collect and validate through quality assurance 
processes necessary to produce complete, consistent and verifiable information.  Without counting 
Interrogatories, the Health MCAS calls for more than 140 lines (or elements) of policy and claim 
data - over four times more than the MCAS for Homeowners and over six times more than that for 
Private Passenger Auto.  Moreover, each of these lines or data elements requires dozens of 
individual, potentially unique, or overlapping substratifications that require various programming, 
querying, aggregating, or cross-referencing processes to identify and compile, not to mention validate 
and attest.  These various sub-elements and substratifications, which generally are not otherwise 
tracked and maintained throughout an insurer’s systems in the Health MCAS format include: 
 
• On Exchange vs. Off Exchange; 
• Single State vs. Multi-State; 
• Grandfathered vs. NonGrandfathered; 
• Individual vs. Group; 
• Small Group vs. Large Group; 
• Catastrophic vs. Non-Catastrophic; 
• Student vs. Non-Student; 
• Bronze, Silver, Gold or Platinum; 
• In-Network vs. Out of Network; 
• Pharmacy vs. Non-Pharmacy; and 
• Behavioral Health vs. Non-Behavioral Health 

 
There is nothing comparable in the other Life or Property and Casualty MCAS filings.  Moreover, 
much of the data reported in the Health MCAS must be obtained from multiple internal and external 
sources or systems, further complicating the effort necessary to compile accurate data for the Health 
MCAS report.  These sources include finance, membership, claims, customer service, health care 
services, care management, and pharmacy, and typically involve data maintained by numerous 
vendors or third-party administrators.   
 
The amount of external data required for Health MCAS reporting compared to Life and Property and 
Casualty MCAS reporting is disproportionate, yet the filing dates are similar.  For example, there are 
products like behavioral health, where this sensitive data is extensively controlled and restricted by 
regulation.  For these reasons, carriers' behavioral health data is often held outside of the reporting 
database.  Data processing is extremely complex and time-consuming to initially retrieve the data 
from external sources and match it to members and policies that exist on internal reporting databases, 
followed by multiple iterations of testing and validation to ensure accurate presentation of data in 
Health MCAS filings. 
 
Nor is there currently an automated way to compile the data into the Health MCAS, since health data 
is received from so many different sources.  Therefore, health carriers are required to manually 
compile the data to ensure quality and accuracy.  A Health MCAS filing could have millions of 
associated underlying lines of administrative data that requires health carriers to perform multiple 
manual steps in their comprehensive review of the data.  Life and property and casualty carriers do 
not have the volume of manual data input and analysis that health carriers are required to perform. 
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The Working Group has indicated that it expects health carriers to eventually automate the process 
for data retrieval required for the annual Health MCAS report; however, this expectation is several 
years from realization and will require a substantial outlay of healthcare resources to achieve.  
Considering the vast quantity of data elements and sub-strata mandated by the Health MCAS blank, 
not to mention the changes or additions to those elements from year to year and the evolving state of 
definitions and instructions applicable to them, it will likely be several years to come before full 
automation is possible. 
 
Until full automation is achieved, carriers must go through a series of cumbersome and manual 
processes for Health MCAS reporting.  Carriers can have a signifcant volume of underlying lines of 
administrative data associated with the data elements required for Health MCAS reporting.  The 
underlying administrative data can be subject to a manual multi-step validation process.  A key step 
in this validation process is to model claims, which can encompass 200+ data elements that are 
extracted from administrative systems and data warehouses.  Each associated line of administrative 
data must have a specific designation (i.e. “be modeled”) to allow for changes due to any number of 
internal variables, such as place of service code or line of business changes.  
 
Data Readiness 
One of the primary concerns that health carriers have with an April 30 filing deadline instead of June 
30 is that certain data needed for compiling the Health MCAS report may not be fully adjusted or 
complete, which could result in MCAS reports that are not entirely reliable.  Health carriers have 
numerous adjustments that occur in the first few months of the year, as well as the processing of 
year-end claim submissions in the 1st and 2nd quarters.  Based on carrier experiences in the first two 
years of Health MCAS filings, a June 30 filing date will allow for adequate time to pull and process 
this information and will result in more accurate and useful Health MCAS filings.  
 
For example, if a carrier pulls claims data at the beginning of the year (in January or February), the 
carrier would not catch certain active member validations related to unpaid December premiums, 
given that members would be in a 90 day grace period during this data pull.  In this example, the 
member would be counted as having active coverage through year-end instead of having inactive 
coverage for non-payment.  However, if the same data is pulled in April, the member would be 
accurately counted as having inactive coverage since the retroactive adjustment back to November 30 
would have been processed. 
 
Furthermore, there is national recognition that health claim reporting requires a significant amount of 
time after year-end to complete and test the accuracy of data.  An example of complex state reporting 
is the All-Payer Claims Databases (APCD) report, which typically has a nine-month timeline as the 
minimum standard concerning new or modified reporting requirements in recognition of the need for 
data accuracy.  This guide has proved effective for carriers to reconfigure inclusions and exclusions 
rules, schedule and execute data workloads and outputs and finally to run all of the data edits and 
investigate any variances. 
 
In order for carriers to provide carefully compiled and validated Health MCAS filings by June 30, the 
HIIP group recommends that all Health MCAS reporting requirements be released as final by the 
NAIC no later than August 31 of the data year.  Any new Health MCAS reporting requirement 
requires significant analysis and a complete re-look at all of the required modeling to ensure that 
there is not a relationship issue or other issues in the data.  This form of analysis requires sufficient 
time for necessary programming and modeling in order to process through all of the data quality edits 
and to investigate and re-test the correction of variances.   
 
Other Mandatory Filing Requirements 
The health insurance industry is unique compared to other lines of insurance in that since the passage 
of the Affordable Care Act, the vast majority of health policies follow a strict annual calendar-year 
cycle.  This means that, while other insurance policies are underwritten and issued throughout the 
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year, the annual policies offered by health insurers are predominately marketed, sold and issued only 
during a brief open enrollment period each year.  Accordingly, product development, rating, 
approval, and marketing cycles for health insurance products also follow a strict annual cycle.  As a 
result, during the first quarter of each year substantial resources and focus of health insurers are 
devoted toward enrollment validation and processing for new and renewing plan members for the 
current policy year (including distribution of member ID cards and coverage information), as well as 
the planning and development of the next year’s product offerings so that they can be submitted for 
regulatory approval in time to be brought to market.  Under an April 30 filing deadline, the need to 
pull Health MCAS data hits health insurers at a time when their data systems and personnel are 
already intensely focused on the enrollment process and product development aspects of the health 
insurance cycle. 
 
In addition to the burdens created by this annual cycle and the array of mandatory NAIC financial, 
actuarial and solvency reporting requirements for all carriers in the 1st and 2nd quarters, the health 
industry is further unique in having several other mandatory health insurance data filing requirements 
during the 1st and 2nd quarters that the other line of business carriers do not have.  These mandatory 
filing requirements are uniquely applicable to health carriers only include the following: 
 
• Medicare Supplement Insurance Experience Exhibit; 
• Medicare Part D Coverage Supplement; 
• Accident & Health Policy Experience Exhibit; 
• Supplemental Health Care Exhibit; and 
• Long-Term Care Experience Exhibit 
 

Many health insurers are also required to make mandatory federal and state rate and form filings for 
their Affordable Care Act (ACA) products.  Given the delays in receiving the Notice of Benefit and 
Payment Parameters (NBPP) information from the federal government, the period for these filings is 
greatly condensed, adding to the stress on carriers’ resources and systems during this period.  In 
addition to the filing requirements imposed by state regulators, most health insurers are in various 
ways subject to an added layer of federal regulation, which differentiates them from companies 
reporting other MCAS  lines of business and enhances the challenges imposed by an April 30th 
deadline. 
 
On behalf of the Health Industry Interested Parties group, we would like to thank you for your 
consideration of our concerns and related comments regarding an April 30 filing deadline, and we 
look forward to working with you on a feasible alternative date that is satisfactory for both regulators 
and health carriers. Please contact us if you have any questions. 
 
Sincerely,  
 
Joseph E. Zolecki 
BCBSA 
 
Samantha Burns 
AHIP 
 
Cc: Demetria Tittle, BCBSA  
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