Market Conduct Annual Statemen
Frequently Asked Questions

This Frequently Aske
document contains que
answers are taken directly

ment is not a formally adopted NAIC document. The
en asked by insurers to NAIC staff. When available,
a Call and Definitions. In instances where the Data Call
and Definitions do not provide to the specifically asked questions, NAIC staff collaborates
with state insurance regulators ¥@€nsure 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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e When is the MCAS filing due date? (updated 1/29/19)

The due date for submitting MCAS filings is April 30™" of each year for all lines
of business except Health, Lender-Placed Insurance, and Disability Income
Insurance. For the Health filing, the submission deadlines are as follows:

Data Health LPI Disability All Others
Year Due Date Due Date |Income Due | Due Date
Date
2018 MayJune June 30, N/A April
310, 2019 2018
2019 April 30, April 30, TBD
2019 2019

e Do companies in a group file separately or as a g

Each company within a group must file sepa
meets the minimum threshold. Data for the me
holding company cannot be combined into a si

See Participation Requireme

e Whom do we contact if ot receive a1l letter? (updated

2/5/19)

a call letter and you believe that your
d based on business written, you should

If your company did not

h MCAS line of business can be found on the

all companies licensed to write business within
and which submitted financial data on the
or health statement types.

the MCAS jurise
property/casualty,

See Participation Requirements.
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http://www.naic.org/documents/industry_mcas_2018_participation_requirements.pdf
mailto:mcas@naic.org
http://www.naic.org/mcas_main.htm
http://www.naic.org/documents/industry_mcas_2018_participation_requirements.pdf

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 4
Michigan, you would report the lawsuit to Indiana.

If the lawsuit is a class action, only report the opening and closi
action lawsuit once in each state in which a potential class m
Also include an explanatory note with your submission st
of class action lawsuits included in the data and the gen

You can find additional clarification for suits in the data cal
for each applicable line of business.

Passenger Auto, Homeowners, A
Term Care, Health and Lende 2 o to determine data

garding reported
MCAS premiums expected i the premiums reported
in the Financiz : iling. What does this warning message

reported on the state MCAS filing is
m amount reported on the state Financial
Annual St ili f the premiums reported in the MCAS filing

will vary depend VICAS line of business. Below are the descriptions

for this warning me ="and the lines of business where it applies:

1) HO: MCAS state Homeowners direct written premium reported is
expected to be within 20% (+/-) of the Property/Casualty Financial Annual
Statement (FAS) State Page Direct Written Premium (Line no. 4).
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2) PPA: The reported MCAS state Private Passenger Auto direct written
premium is expected to be within 20% (+/-) of the Property/Casualty FAS
State Page Direct Written Premium (Line nos. 19.1 + 19.2 + 21.1).

3) ANNUITY: MCAS state Annuity Considerations (Fixed + Variable) are
expected to be within 20% (+/-) of the Life, Accident and Health FAS State
Page Part 1, Annuity Considerations (Ordinary + Industrial).

4) LIFE: For Life Premiums: The reported MCAS state direct premiums

5) HEALTH: The reported MCAS state direct premiums
business) should be within (+/-) 20% of the Indivi
Small Group Employer Comprehensive, Large
Comprehensive, and Student Health Plans reported on th

Health Care Exhibit Part 1, Health Premiums Earned. ]Note: { commented [CT1]: Int Mig Recap #3

Commented [HR2R1]: As we discussed, we need to reconsider
this one. The answer in its entirety makes it clear that this is an

explanation for a warning message that will be generated. Since the
warning message is not going away, neither should the FAQ answer

not necessary for Health insurers to explai ions between
reported premium and the premium ré i

Health Care Exhibit Part 1.

There may be legitimate reasons
from the FAS premiums by more tha . example, companies may
report applicable MCAS hg i other than line 4 of

g ay write creditor-

Homeowners In
Question 07: Doe

Response: Y
Question 08: If Yes, what percentage of your business is non-standard?
Response: 50%

¢ company write in the non-standard market?
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Health MCAS

What should I report if | don’t collect data for a specific data element?
What is the definition of “policy”, as it pertains to Health insurance coverage?

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

What is meant by “Health Insurance Coverage”? (Updated 02/27/2018)
Are Dental and Vision claims part of the Claims Administration if t
embedded in the medical policy (purchased as a package)?
How should individuals that change products mid-year be acco,
When reporting claims received and or claims denied, whic
use as the anchor date for reporting?

How are line items on bundled claims reported? (Updated
meeting on 1/23 - 1/24/2019)
Should duplicate claims be reported? (updated pegi

occur during the reporting perie : per of months since
inception of the policies tha °re isst during the reporting

m? (Updated 03/23/2018)
ews be reported in the MCAS? (Updated

while others are 0 d. In this situation, should the grievance be

reported as approved®or denied? (Updated 03/23/2018)

21
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— How should group policies be counted if multiple policy products are

included within a single contract? (Updated per interim meeting on 1/23 -
1/24/20197/11/2018)

- Lshoulcﬂ an insured group that changes to another plan offered by the same ez [[CET: i i Reegp il

carrier be reported as a termination ? (added per interim meeting on 1/23 - 1/24/2019

- V\ﬁ renewal, if an individual or group changes to a new product with the Clermitem 26 (ET[: it M1 et a2

same carrier, should this be reported as a policy issued or a renewal?

- 1/24/2019)

- ]HOM do we determine which data year prior authorizati /{Comme”ted [CUETE (i g ReEep 40

approvals or denials are to be reported in? (added per interim
1/24/2019)

- ’HOM do we determine which data year claims, /{COmme”ted (KCTEIL: i (Reezitily

- Lshoulcﬂ capitated claims be reported? (added per ; 9) /{ Cammmzm i) (CT71): i Wiy Rewp:as

- Lﬁhoulcﬂ the number of total claim denials be equé ¢ , /{Cf’mme"ted (B B (ST (REEEAY
claim denial reporting categorie

- LGhoulcﬂ prior authorizations g /{Comme”ted [CUETE (i g (Reeep 22
health benefits, behavio

included in the total n 1 i eQUested, approved
and denied? (added per interii

22
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e What should I report if | don’t collect data for a specific data element?

If the carrier does not currently collect the necessary information, a note
should be added to the comments questions (line 8 and 18) on the MCAS
Health Interrogatories section. It is expected that this information is available
for reporting. Contact the state MCAS Contact if you have further questio

e What is the definition of “policy”, as it pertains to Health insurance
coverage?

The individual or group contract that outlines the cover
charged.

Health Insurance Cover i isti al care (provided
ise and including
al care) underany hospital or medical
al or medical service plan contract, or

LR) reporting under Centers for Medicare
ance nor is it intended to include self-

Following are the €
(c) Excepted benefits

ed benefits found in 42 U.S.C. § 300gg-91:

23
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https://www.naic.org/documents/industry_mcas_data_call_def_health_2018.pdf?50

For purposes of this subchapter, the term “excepted benefits” means
benefits under one or more (or any combination thereof) of the
following:
(1) Benefits not subject to requirements
(A) Coverage only for accident, or disability income insurance, or
any combination thereof.
(B) Coverage issued as a supplement to liability insurance.
(C) Liability insurance, including general liability insurance a
automobile liability insurance.
(D) Workers’ compensation or similar insurance.
(E) Automobile medical payment insurance.
(F) Credit-only insurance.
(G) Coverage for on-site medical clinics.
(H) Other similar insurance coverage, specified in r
under which benefits for medical care are secondary
to other insurance benefits.
(2) Benefits not subject to requiremen
(A) Limited scope dental or vision be

insurance (as defined under
f this title), coverage supplemental to the

In addition to the exclusions covered within the Health Insurance Coverage
definition and the excepted benefits found in 42 U.S.C. § 300gg-91, the
following should be excluded from health MCAS reporting:

24
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- Government plans, i.e. Medicare/Medicare Advantage/Medicaid/

Federal Employee Plans/ TriCare, etc.

e 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
administration if they are embedded in the medical policy.

- If a new policy is issued, report as a new policy issue
- Member months for the newly issued policy would be re

renewed policy if applicable.
- If the previous policy was terminated a
would be reported as such.

Member months are countg
period. No more than
individual.
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03/29/2012)Claims should be reported at the service line level. (Updated per interim
meeting on 1/23 - 1/24/2019)

Should duplicate claims be reported? (updated per interim meeting on 1/23 -
1/24/2019)

pented [CT11]: Int Mtg Recap #21

How are claim payment adjustments reported?

A claim payment adjustment would only be considered as a se
it receives a different/new claim number. If the
(reopened), it would be considered as part
be aged from receipt of the original claim.

Example: A po
force for the en
months.

onths of 2017 would be counted as 12 member

Note: The health MCAS definition of member months is taken directly from
the financial annual statement supplemental health care exhibit instructions.
26
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The member months reported in the MCAS should be calculated in the same
fashion as for the financial statement.

e If arequest 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?(sdated

93%23%291—8;(‘Update4 per interim meeting on 1/23 - 1/24/2019) mmented [CT12]: Int Mtg Recap #15

omhHhan A aVaalaaVaVal aVa! a-o Al

the-date-isreported-Partially approved prior authorizations

reported as approved.

If the Explanation of Benefits i as paid or covered,
then it should be reported ! i Benefits indicates
that the service was dep denied.

e Should second level interna
(Updated 03/23/28

If a grievance includ ultiple services, some of the services may be

upheld while others are overturned. In this situation, should the grievance
be reported as approved or denied? (Updated 03/23/2018)

27
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If the company tracks the grievances separately, then report separately.
Otherwise partially overturned (found in favor of the member) are
considered overturned. A comment should be added to the filing to
indicate how this is reported.

e How should group policies be counted if multiple policy products are

included within a single contract? (Updeted—m%aaes)dumate per interim m.
on 1/23 - 1/24/2019)

- Q H a¥a a aVallalda' N a¥aldla ALO) - allaVa¥Ya¥a ‘alll aValWla
v Hee eH; e o-tHE—a1SO

by-metaHevelOne group policy should be reported regardle
of products made available to the group.

° ’Should\ an insured group that changes to anot ed by the

carrier be reported as a termination?

No. The change in plans within g carrier s ot be reported as a

termination.

. M renewal, if an indivi or group fges to a ne bduct with the

same carrier, should this 9€iepor; a5 a Do d or a renewal? (Note:
the interim meeting recap int d “consumer”. “Consumer” includes,and

th-individuals and esasumergroups.)

Id be r@ported as a policy issued should-be

° ’How\ dowe d Yata year prior authorization requests,

approvals or de be reported in?

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

28
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/{ Commented [CT14]: Int Mtg Recap #11

/{ Commented [CT15]: Int Mtg Recap #12

/{ Commented [CT16]: Int Mtg Recap #16




’How\ do we determine which data year claims received, paid or denied are /{ CommEmizs! [[CTL71): dliti iy Rewp 7

to be reported in?

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

mmented [CT18]: Int Mtg Recap #19

. ]Should\ capitated claims be reported?

Capitated claims are to be reported if an Explanation of Ben
generated.

o ’Should\the number of total claim denials be equal to the [ commented [cT10): In Mig Reap #20

denial reporting categories?

No. The five claim denial reporting categorie
and subsequent years are not exhaustive. Cl
categories should be a subset of the reported

ported in

denied fOI’ mental /{Commented [CT20]: Int Mtg Recap #22

o ]Should\ prior authorizations reg

health benefits, behavioral ance use disorders be

included in the total nug izati equested, approved

benefits, bek
a subset @ U izati guested, approved and denied

29
Version 2019.0.0 © 2019 National Association of Insurance Commissioners



	Attachment Two
	Attachment
	Recap Sent on 0201
	Dallas, Texas
	MARKET CONDUCT ANNUAL STATEMENT BLANKS (D) WORKING GROUP

	Health Blank 2018
	2018 - Health Blank

	Health DCD
	MCAS Health FAQs
	Health MCAS
	Health MCAS
	Health MCAS





