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Health MCAS Resources 

Visit the 2017 MCAS Web page at: 
http://www.naic.org/mcas_2017.htm 

 

• Important Dates 

• Participation Requirements 

• Frequently Asked Questions 

• Reporting Blanks 

• Data Call and Definitions 

• MCAS User Guide 

• CSV Data Upload Instructions 

http://www.naic.org/mcas_2017.htm
http://www.naic.org/mcas_2017.htm
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2017 Data Year 

 

The 2017 filing deadline is  

September 30, 2018 

January 1, 2017 – December 31, 2017 

MCAS Threshold 

MCAS Threshold:  

 $50,000 in direct earned premium 
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What business is included in 

the health MCAS?  

Medical care benefits 

• Hospital or medical service policy or 
certificate. 

• Hospital or medical service plan contract. 

• Health maintenance organization contract 

What business is NOT 

included in the health MCAS?  

Excepted benefits as defined in 42 U.S.C. 
§ 300gg-91(c) (listing provided in the 
MCAS FAQs). 

Closed blocks not subject to Medical Loss 
Ratio reporting under CMS guidance. 

Self-funded plans. 

Government plans. 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwjejMXxwvXXAhUG7oMKHfDID0gQjRwIBw&url=https://www.healthcareinsurancenews.com/state-employees-health-insurance/&psig=AOvVaw2hh26_FyXMXY4Wxjjiuk6Q&ust=1512654367847372
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwjejMXxwvXXAhUG7oMKHfDID0gQjRwIBw&url=https://www.healthcareinsurancenews.com/state-employees-health-insurance/&psig=AOvVaw2hh26_FyXMXY4Wxjjiuk6Q&ust=1512654367847372
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In-Exchange         Out-of-Exchange 

In-Exchange Products 

• Individual Health  

• Small Group Health 

• Catastrophic 

• Multi-State – Individual 

• Multi-State – Small Group 

 

http://www.kmvt.com/content/news/Idaho-health-insurance-exchange-enrollment-numbers-up-412303363.html
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Out-of-Exchange Products 

• Individual Health  

• Small Group Health 

• Grandfathered/Transitional Plans 

• Catastrophic 

• Large Group 

• Student 

 

Metal Level Reporting – In-Exchange 

Bronze, Silver, Gold and Platinum level 

reporting is required for the following in-

exchange product types: 

• Individual Health  

• Small Group Health 

• Multi-State – Individual 

• Multi-State – Small Group 
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Metal Level Reporting – Out-of-

Exchange 

Bronze, Silver, Gold and Platinum level 

reporting is required for the following out-

of-exchange product types: 

• Individual Health  

• Small Group Health 

 

Grandfathered/Transitional Plans 

Reporting for Grandfathered/Transitional 

Plans is broken out by: 

• Large Group 

• Small Group 

• Individual 
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Reporting Totals for Product Types 

 

In addition to metal level or break out 

reporting, it is required to report totals for 

those products with breakout reporting. 

 

Exceptions 

Metal Level, breakout and total reporting 

are not required for all data elements. 

 

You will find greyed out cells on the 

health MCAS blank that indicate specific 

data that is not to be reported. 
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Exceptions 

You will find “greyed out” cells on the 

health MCAS blank that indicate specific 

data that is not to be reported. 

Health Entry Sections: 

 Interrogatories 

 Policy Administration 

 Prior Authorizations (Excluding Pharmacy) 

Claims Administration (Excluding Pharmacy) 

Claims Administration (Pharmacy Only) 

Consumer Requested Internal Reviews 
(Including Pharmacy) 

Consumer Requested External Reviews 
(Including Pharmacy) 
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Interrogatories 

December 31, 2017 

Interrogatories 
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Policy Administration Data Elements 

Policy Administration Data Elements 
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Policy Administration Data Elements 

January 1, 2017 – December 31, 2017 

Member months for policies issued – The sum of total number of lives 

insured on policies (contracts) issued on a pre-specified day of each 

month of the reported year. Reasonable approximations are allowed 

when exact information is not administratively available to the reporting 

entity. 

 

Member months for policies renewed – The sum of total number of 

lives insured on policies (contracts) renewed on a pre-specified day of 

each month of the reported year. Reasonable approximations are allowed 

when exact information is not administratively available 

to the reporting entity 

Member Months 
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Policy Administration Data Elements 

Terminations and Cancellations 

 

 

 

 

 

 

 

 

 

Insured's Request 

 

 

 

 

 

 

 

 

 

Non-Payment of 

Premium 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjyq4Hi3KnJAhWFyT4KHQUiCusQjRwIBw&url=http://chicagoeviction.com/evictions/illinois-tenant-eviction-process-for-tenant-not-paying-on-time/&bvm=bv.108194040,d.cGc&psig=AFQjCNHCv6fk1Pn671LoyfO9Qk78xE06AQ&ust=1448477275513094
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Terminations and Cancellations 

Policy Administration Data Elements 
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Prior Authorizations Excluding 

Pharmacy 

Prospective Utilization Review Requests 

Prior Authorizations Excluding 

Pharmacy 

Prior Authorization – A decision by a carrier in advance of the provision 

of a health care service that the service (including specialist care, 

habilitation and rehabilitation services, and mental health and substance 

use disorder services), treatment plan, or medical device and equipment 

is medically necessary or a covered service. Sometimes called 

preauthorization, prior approval or precertification. 
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Prior Authorizations Excluding 

Pharmacy 

You are to Report Prior Authorizations: 

• Requested 

• Approved 

• Denied 

Claims Administration (Excluding 

Pharmacy 

January 1, 2017 – December 31, 2017 
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Claims Administration (Excluding 

Pharmacy 

Claims Administration (Excluding 

Pharmacy 
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Claims 

Claims Administration (Excluding 

Pharmacy) 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiJlPrA1PjXAhUs9IMKHbUrAZEQjRwIBw&url=https://mygreatlakes.org/educate/knowledge-center/ways-to-make-a-payment.html&psig=AOvVaw0amH-URzzkOYnrV7i0fWZ6&ust=1512762143794407
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiJlPrA1PjXAhUs9IMKHbUrAZEQjRwIBw&url=https://mygreatlakes.org/educate/knowledge-center/ways-to-make-a-payment.html&psig=AOvVaw0amH-URzzkOYnrV7i0fWZ6&ust=1512762143794407
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Claims Administration (Excluding 

Pharmacy) 

Claims Administration (Excluding 

Pharmacy) 
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Claims Administration (Pharmacy 

Only) 

Consumer Requested Internal 

Reviews (Grievances – Including 

Pharmacy) 
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Adverse Determinations 
 

 
• Rescission 

• Denial 

• Reduction 

• Termination of 

• Failure to provide or make payment (in whole or in part) 

 

These actions may be the result of: 

• A determination of a member’s or eligible dependent’s eligibility to participate 

in a plan 

• The application of any utilization review  

• Determination of an item or service to be experimental or investigational or 

not medically necessary or appropriate 

 

Grievance 
 

 

A written or oral complaint involving an urgent care 

Request, submitted by or on behalf of a covered  

person regarding: 

 

• Availability, delivery or quality or health care services (including a complaint 

regarding an adverse determination made pursuant to utilization review) 

• Claims payment, handling or reimbursement for health care services 

• Matters pertaining to the contractual relationship between a covered person 

and a health carrier. 
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Consumer Requested Internal 

Reviews (Grievances – Including 

Pharmacy) 

Consumer Requested External 

Reviews (Including Pharmacy) 
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External Review Organization (ERO) 
 

• An entity that conducts independent external 

review of adverse determinations or final adverse 

determination. 

Consumer Requested External 

Reviews (Including Pharmacy) 
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Validation and Review 
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Validation and Review 
 

 Listed warnings 
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Validation and Review 
 

 Listed warnings 

 Ratios 
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Validation and Review 
 

 Listed warnings 

 Ratios 

 Data comparisons 

Validation and Review 
 

 Listed warnings 

 Ratios 

 Data comparisons 

 General review 
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State Regulators have Oversight 

http://labortribune.com/wp-content/uploads/2013/04/Capitol.jpg
http://www.kansasmemory.org/item/212714/page/1
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Data Validation Notifications 

 

The ABC Group 

Company A 

Company B 

Company C 
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Comments 
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Concludes 
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