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Notes from 03/28/23 Pet Insurance SME Group Call

1) Pre-existing exclusion triggers questions being considered:
· Interrogatory: What triggers a pre-existing exclusion review (e.g., dollar, diagnosis, prescription, other)?
· Interrogatory: Does the company have a pre-existing exclusion in its product?
· Interrogatory: Does the company have a threshold for applying the pre-existing exclusion review?
· Interrogatory: For those products that contain a pre-existing condition exclusion, what triggers a pre-existing exclusion review of a claim (e.g., dollar, diagnosis, prescription, other)?
· Interrogatory: What percentage of your business has pre-existing exclusions?
· Claims: Number of claims on a policy/certificate that has a pre-existing condition exclusion.
Additional information – The Other Health MCAS contains the following related questions:
· Interrogatory: Does the company use pre-existing condition exclusions?
· If yes, identify which products.
· Claims: Number of denied, rejected, or returned as subject to pre-existing condition exclusion.

2) Interrogatory: Does the company require third parties it contracts with to forward insurance-related complaints to the company so the company may report the complaints in its complaint logs? If yes, does the company monitor the third parties to ensure insurance complaints are forwarded to the company?
· There is concern about confusion related to the definition of “third parties”. Companies may use third parties for areas of business that do not impact consumers. Companies may define third parties differently and lead to varied reporting.

3) Claims columns for reporting: Currently have Wellness, Accident, Illness, and Accident & Illness.
· CEJ (Center for Economic Justice) Comments on this topic:
A second issue was whether and how to break-out claims reporting.  The current draft includes four categories -- wellness, accident, illness and accident & illness.  We suggest eliminating the "accident & illness" category and defining the three remaining categories as mutually exclusive coverages under pet insurance policy.
First, the current four categories don't make sense.  We think the original intent was to link claims reporting to type of policy, but all the experience will likely be in "accident & illness" since most pet insurance covers both and there is unlikely to be a stand-alone wellness insurance policy.  
Second, eliminating "accident & illness" while leaving the other three categories would leave three mutually exclusive coverages for segregating claims reporting.  While there is a definition of "wellness" in the NAIC Pet Insurance Model Act, there are no definitions of illness and accident.  Rather, the model defines pet insurance as providing coverage for "accidents and illnesses."  But the model does include provisions that distinguish between accidents and illnesses. For example, waiting periods are permitted for illnesses, but not accidents.  Two definitions -- congenital anomaly or disorder and hereditary disorder -- specifically refer to illness.  Consequently, regulators drafting the model understood the terms "accident" and "illness" to be sufficiently clear that definitions of these terms were not needed.  
[bookmark: _Int_OfVE8ikS][bookmark: _Int_i290b7N8]So, the logical next question -- is there analytic value in asking insurers to report claims experience broken out by wellness, accident and illness coverages?   The answer seems clearly to be yes since illnesses can be subject to waiting periods and pre-existing conditions while accident cannot under the NAIC model.  It makes sense to segregate out accident claims from illness claims so measurements of claim denials for pre-existing conditions or waiting periods -- which are applicable to illness coverage -- are not skewed by adding accident claims for which such denials are not permitted (and presumably do not occur).
In summary, we suggest 
1.  eliminating "accident & illness" as a break-out category for claims;
2. defining the three remaining breakout categories as coverages under a pet insurance policy;
3. using the pet model definition of wellness, while not defining "accident" or "illness;" and
[bookmark: _Int_pB5DuFFJ]4. utilizing the LTC data elements and definitions -- with appropriate edits -- for purposes pet MCAS claims reporting.  One example of a tweak for pet would be to X out / prevent reporting of pre-x and waiting period denials for accidents (unless the state permits such practice!).

4) Claims reporting: This was discussed near the end of the call. The CEJ provided the following thoughts on this topic in the 3/6 comments:
During the last call, we discussed a problem with the definition of claim, which is largely based on a p/c or life concept in which a claim represents a request for a total payment for a particular event under a particular coverage -- like a collision claim private passenger auto or a homeowners property damage claim or a non-cash life insurance death benefit claim.  Stated differently, these types of claims generally involve a determination of eligibility for coverage and then a total payment to satisfy the claim.  
We learned during the call that pet insurance claims can involve an initial determination of eligibility for benefits and then involve ongoing benefit payment requests.  A claim request could be approved followed by some number of benefit payment requests followed by denial of subsequent benefit payment requests.
We have a solid template for this type of claim and benefit arrangement in the LTC MCAS, which provides two schedules -- Claimant Requests (e.g., LTC MCAS 2021 items 31 to 46 for initial determination of eligibility for benefits) and Benefit Payment Requests (e.g., LTC MCAS 2021 items 47 to 58 for requests for benefits once eligibility has been granted).  Attached for your convenience is the LTC blank and instructions.
	
	
	



