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2017 Data Year

The 2017 filing deadline is
September 30, 2018

January 1, 2017 - December 31,2017

MCGAS Threshold

MCAS Threshold:
$50,000 in direct earned premium




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 heaith MGAS?

» 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.
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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

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:

e Individual Health
« Small Group Health
e Multi-State — Individual

* Multi-State — Small Group




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




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.




Exceptions

You will find “greyed out” cells on the
health MCAS blank that indicate specific
data that is not to be reported.

OUT-OF-EXCHANGE

Heaith 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)




Interrogatories

Response
(YesiNo)

Comments

In-Exchange - Does the company Individual Health than transitional, multi-state, catastrophic, or student data to report? (Y/N]

In-Exchange - Does the company have Small Group Health insurance coverage other than transitional, grandfathered, or multi-state policies data to report? (V/N)

In-Exchange - Does the company have Catastrophic data to report? (¥/N]

E

In-Exchange - Does the company have Multi-State (Individual) data to report? (¥/N)

in-Exchange - Does the company have Mu'tState (Small Group) data to report? 1)

in-Exchange - Number of small groups in-force at the end of the reporting period.

in-Exchange - Does the company have an additional voluntary evel of revizw for grievances? (/)

8

In-Exchange Comments

Comment {if necessary)

2

|Out-of-Exchange - Does the company have Individual Health her than transitional, multi-state, catastrophic, or student data to report? (Y/N]

|Qut-of-Exchange - Does the company have Small Group Health insurance coverage other than transitional, grandfathered, or multi-state policies data to report? {Y/N)

- Exchange - Does the company or Transitonal plan data to report? (Y/N)

|Qut-of-Exchange - Does the company have Catastrophic data to report? (¥/N)

[0ut o Exchange - Does the company have Large Group comprehensive major medical and managed care (Minimum Essential Coverage policies] data to report? (Y/N)

=

|Qut-of-Exchange - Does the company have Student Coverage data to report? (1/N)

15

|Outof-Exchange - Number of small roups in-force at the end of the rzporting period.

16

Qutof-Exchange - Number oflrge groupsin-force at the end of the reporting period.

[Out-o-Exchange - Does ths company have an additional voluntary level o review for grevances? (V/N)

&

Outof Exchange Comments,

Comment (if necessary)

December 31,2017

Interrogatories

Response
(Yesfo]

Comments

In-Exchange - Does the company Individual Health than transitional, multi-state, catastrophic, or student data ta report? (Y/N)

In-Exchange - Does the company have Small Group Health insurance coverage other than transitional, grandfathered, or multi-state policies data to report? (Y/N)

In-Exchange - Does the company have Catastrophic data to report? (¥/N)

In-Exchange - Does the company have Multi-State (Individual) data to report? (Y/N)

in-Exchange - Does the company have Mu'tState (Small Group) data toreport? (Y/N)

[hinviE-Num smi\gwEs = atthwnduhheraenm Esnud

in-Exchange - Does the company have an aditional voluntary evel of review for gievances? [Y/N)

in-Exchange Comments,

Comment (if necessary)

|Qut-of-Exchange - Does the company have Individual Health than transitional, multi-state, catastrophic, or student data ta report? (Y/N)

|Qut-of-Exchange - Does the company have Small Group Health insurance coverage other than transitional, grandfathered, or multi-state policies data to report? (Y/N)

# Exchange - Does the company or Transitional plan data to report? (Y/N)

|Out-of-Exchange - Does the company have Catastrophic data to report? (¥/N)

Exchange - Does the company have L major medical and managed care (Vinimum Essential Coverage policies] data to report? (Y/N)

|Qut-of-Exchange - Does the company have Student Coverage data to report? (1/N)

|Out-o-Exchange - Number of small groups in-force atthe end of the reporting period.

Qut o Exchange - Number offarge groupsin-force at the end of the reporting period.

f-Exchang - Does the company dditionsl voluntary level ofreview for rievances? (Y/N)

(Qutof-Exchange Comments

Comment {if necessary)

10



Policy Administration Data Elements

Policy Administration

15 _|Earned premiums for Reporting Year.

20 |Number of new policies issued during the period

21 |Number of policies renswed during the period

22 |Member months for policies issued during the period.

23 [Member months for policies renewed during the period

22 |Number of policy terminations and cancellations
initiated by o 2

25 of policy and due to
non-payment of premium.

26 |Mumber of lives impacted on terminations and
cancellations initiated by the policyholder

27 [Mumber of lives impacted on policies terminated and
cancelled due to non-payment.

28 |Number of rescissions.

29 of lives by

Policy Administration Data Elements

Policy Admi
19 |Earned premiums for Reporting Year. |

stration

Number of new polices ssued dunng the perod.

Number of policies renswed during the period.

Member months for policies issued during the period.

Member months for policies renewed during the period.

Number of policy terminations and cancellations
initiated by consumer.

25 of policy inations and ions due to
non-payment of premium.

26 |Number of lives impacted on terminations and
cancellations initisted by the policyholder.

27 [Number of lives impacted on policies terminated and
cancelled due to non-payment.

28 [Number of rescissions.

25 |Number of lives impacted by rescissions




Policy Administration Data Elements

Policy Administration

15 |Earned premiums for Reporting Year.

20 _|Number of new policies issued during the period

21 |Number of policies renswed during the period

22 |Member months for policies issued during the period.

23 [Member months for policies renewed during the period

24 |Number of policy terminations and cancellations
initiated by o 2

25 of policy and due to
non-payment of premium.

26 |Mumber of lives impacted on terminations and
cancellations initiated by the policyholder

27 [Mumber of lives impacted on policies terminated and
cancelled due to non-payment.

28 |Number of rescissions.

29 of lives by

January 1, 2017 - December 31,2017

Member Months

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




Policy Administration Data Elements

Policy Administration

15 _|Earned premiums for Reporting Year.

20 |Number of new policies issued during the period

21 |Number of policies renswed during the period

22 |Member months for policies issued during the period.
23_|Member months for policies renswed durins the pericd
24 [Number of policy terminations and cance!
initiated by o 2

25 of policy and due to
non-payment of premium.

26 |Mumber of lives impacted on terminations and
cancellations initiated by the policyholder

27 [Mumber of lives impacted on policies terminated and
cancelled due to non-payment.
[Z8 [Mumber of

SCISSIoNS.

29 of lives by

Non-Payment of

Insured's Request .
Premium
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Policy Administration Data Elements

Policy Administration

19 |Earned premiums for Reporting Year.

20 |[Number of new policies issued during the period.

21 |[Number of policies renswed during the period.

22 |Member months for policies issued during the period.

23 [Member months for policies renewed during the period.

22 |Number of policy terminations and cancellations
initiated by consumer.

25 of policy inations and ions due to
non-payment of premium.

26 |Number of lives impacted on terminations and
cancellations initisted by the policyholder.

27 [Number of lives impacted on policies terminated and

|__lcanceiled dus to non-paymen

28 [Number of rescissions. I

28 [Number of lives impacted by rescissions. |

14



Prior Authorizations Excluding
Pharmacy

Prospective Utilization Review Requests

30 (Mumber of prior authorizations requested.

31 |(Mumber of prior authorizations approved.

32 |Mumber of prior authorizations denied.

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.

15



rior Authorizations Excluding
Pharmacy

You are to Report Prior Authorizations:
* Requested

* Approved

» Denied

laims Administration (Excluding
Pharmacy

Number of claims received. MNumber of paid claims for in-network services.
Number of clzims submitted by network providers. In-network claims paid within 0-30 days.
Number of clzims submitted by cut-of-network In-network claims paid within 31-60 days.
providers. In-network claims paid within 61-30 days.
Number of claim denials for in-network claims. In-network claims paid beyond 50 days.
In-network claims denied within 0-30 days. Number of paid claims for out-of-network services.
In-network Clzims denied within 31-60 days. Out-of-network claims paid within 0-30 days.
In-network Claims denied within 61-30 days. Qut-of-network claims paid within 31-60 days.
In-network Claims denied beyond 30 days. Out-of-network claims paid within 61-30 days.
Number of claim denials for out-of-network claims. Out-of-network claims paid beyond S0 days.
Out-of-network claims denied within 0-30 days. Claims Paid.

Dut-of-network Claims denied within 31-60 days. I d/beneficiary o it
Qut-of-network Claims denied within 61-20 days. Insured coinsurance responsibility.
Out-of-network Claims denied beyond 90 days. Insured deductible responsibility.

January 1,2017 - December 31,2017

16



Pharmacy

Claims Administration (Excluding

Number of claims received.

Number of paid claims for in-network services.

Number of claims submitted by network providers.

In-network claims paid within 0-30 days.

Number of claims submitted by out-of-network
providers.

In-network claims paid within 31-60 days.

In-network claims paid within £1-50 days.

Number of claim denials for in-network claims.

In-network claims paid beyond 30 days.

In-network claims denied within 0-30 days.

Number of paid claims for cut-of-network services.

In-network Claims denied within 31-60 days.

Qut-of-network claims paid within 0-30 days.

In-network Claims denied within 61-30 days.

In-network Claims denied beyond 30 days

DQut-of-network claims paid within 31-60 days.

Qut-of-network claims paid within 61-30 days.

Number of claim denials for out-of-network claims.

Qut-of-network claims paid beyond 50 days.

Qut-of-network clzims denied within 0-30 days.

Claims Paid.

Out-of-network Claims denied within 31-60 days.

I d/beneficiary o tresp Y-

Out-of-network Claims denied within 61-30 days.

Insured coinsurance responsibility.

Qut-of-network Claims denied beyond 30 days.

Insured deductible responsibility.

Claims Administration (Excludin

Pharmacy

Number of claims received.

Number of paid caims for in-network services.

Number of claims submitted by network providers.

In-network claims paid within 0-30 days.

Number of claims submitted by cut-of-network
providers.

In-network claims paid within 31-80 days.

In-network claims paid within 61-50 days.

Number of clzim denials for in-network claims.

In-network claims paid beyond 50 days.

In-network claims denied within 0-30 days.

Number of paid daims for cut-of-network services.

In-network Claims denied within 31-60 days.

Qut-of-network claims paid within 0-30 days.

In-network Claims denied within 61-30 days.

Qut-of-network claims paid within 31-60 days.

In-network Claims denied beyond 30 days.

Qut-of-network claims paid within 61-90 days.

Number of clzim denials for out-of-network claims.

Out-of-network claims paid beyond 50 days

Out-of-network claims denied within 0-30 days.

Claims Faid.

Dut-of-network Claims denied within 31-60 days.

I d/beneficiary o i

Qut-of-network Claims denied within 61-20 days.

Insured coinsurance responsibility.

Out-of-network Claims denied beyond 50 day:

Insured deductible responsibility.

17



—> Deductible
— > Co-Payment

. —> Claimant

Administration (Excluding

Pharmacy)

Number of claims received.

Number of paid claims for in-network services.

Number of claims submitted by network providers.

In-network claims paid within 0-30 days.

Number of claims submitted by cut-of-network
providers.

In-network claims paid within 31-80 days.

Number of clzim denials for in-network claims.

In-network claims paid within 61-50 days.

In-network claims paid beyond 50 days.

In-network claims denied within 0-30 days.

Number of paid claims for cut-of-network services.

In-network Claims denied within 31-60 days.

(Qut-of-network claims paid within 0-30 days.

In-network Claims denied within 61-30 days.

Qut-of-network claims paid within 31-60 days.

In-network Claims denied beyond 30 days.

‘Qut-of-network claims paid within 61-90 days.

Number of clzim denials for out-of-network claims.

Out-of-network claims denied within 0-30 days.

e
Claims Faid.

Out-of-network claims paid beyond 50 days

Dut-of-network Claims denied within 31-60 days.

I d/beneficiary o 3

Qut-of-network Claims denied within 61-20 days.

Insured coinsurance responsibility.

Out-of-network Claims denied beyond 30 days.

Insured deductible responsibility.

18
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Pharmacy)

Claims Administration (Excluding

Number of claims received.

Number of paid claims for in-network services.

Number of claims submitted by network providers.

In-network claims paid within 0-30 days.

Number of claims submitted by out-of-network
providers.

In-network claims paid within 31-60 days.

Number of claim denials for in-network claims.

In-network claims paid within £1-50 days.

In-network claims paid beyond 30 days.

In-network claims denied within 0-30 days.

Number of paid claims for cut-of-network services.

In-network Claims denied within 31-60 days.

Qut-of-network claims paid within 0-30 days.

In-network Claims denied within 61-30 days.

In-network Claims denied beyond 30 days

DQut-of-network claims paid within 31-60 days.

Qut-of-network claims paid within 61-30 days.

Number of claim denials for out-of-network claims.

Qut-of-network clzims denied within 0-30 days.

Out-of-network Claims denied within 31-60 days.

Qut-of-network claims paid beyond 30 days.

Claims Pai

Insured/beneficiary co-payment responsibility.

Out-of-network Claims denied within 61-30 days.

Insured coinsurance responsibility.

Qut-of-network Claims denied beyond 30 days.

Insured deductible responsibility.

Claims Administration (Excluding

Pharmacy)

Number of claims received.

Number of paid caims for in-network services.

Number of claims submitted by network providers.

In-network claims paid within 0-30 days.

Number of claims submitted by cut-of-network
providers.

Number of clzim denials for in-network claims.

In-network claims paid within 31-80 days.

In-network claims paid within 61-50 days.

In-network claims paid beyond 50 days.

In-network claims denied within 0-30 days.

Number of paid daims for cut-of-network services.

In-network Claims denied within 31-60 days.

Qut-of-network claims paid within 0-30 days.

In-network Claims denied within 61-30 days.

Qut-of-network claims paid within 31-60 days.

In-network Claims denied beyond 30 days.

Qut-of-network claims paid within 61-90 days.

Number of clzim denials for out-of-network claims.

Out-of-network claims paid beyond 50 days

Out-of-network claims denied within 0-30 days.

Claims Faid.

Dut-of-network Claims denied within 31-60 days.

I d /beneficiary o .

Qut-of-network Claims denied within 61-20 days.

Insured coinsurance responsibility.

Out-of-network Claims denied beyond 30 days.

Insured deductible responsibility.

19



Glaims Administration (Pharmacy
Oniy)

Mumber of claims received.

Mumber of claim denials for in-network claims.

Mumber of claim denials for out-of-network claims.

Mumber of paid claims for in-network services.

Mumber of paid claims for out-of-netwaork services.

Claims Paid.

Insured /bensficiary co-payment responsibility.

nsured coinsurance responsibility.

Insured deductible responsibility.

Gonsumer Requested Internal
Reviews (Grievances - Including
Pharmacy)

Number of customer requests for internal reviews of

grievances involving adverse determinations (Do not
include additional voluntary levels of reviews.)

Mumber of adverse determinations upheld upon request
for internal review (Do not include additional voluntary
evels of reviews.)

Mumber of adverse determinations overturned upon
request for internal review (Do not include additional
voluntary levels of reviews. )

Number of customer requests for internal reviews of
grievances not involving adverse determinations.

20



* Rescission HEAL,

+ Denial VAXYS/

* Reduction MNCE
» Termination of

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

These actions may be the result of:

» Adetermination of a member’sor 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

A written or oral complaintinvolving an urgent care
Request, submitted by or on behalf of a covered
person regarding:

» Auvailability, 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.




onsumer Requested Internal
eviews (Grievances - Including
armacy)

Mumber of customer reguests for internal reviews of
grievances involving adverse determinations (Do not
include additional veluntary levels of reviews.)

Mumber of adverse determinations upheld upon request
for internzal review (Do not include additional voluntary
evels of reviews.)

Number of adverse determinations overturned upon
request for internal review (Do not include additional
woluntary levels of reviews. )

Mumber of customer requests for internal reviews of

grievances not involving adverse determinations.

onsumer Requested Externa
eviews (Including Pharmacy

Mumber of customer requested appeals on final adverse
determinations to an external review organization.

Mumber of final adverse determinations upheld upon
request for external review.

Number of final adverse determinations overturned
upon request for external review.




Extornal Review Organization (ER0)

» An entity that conducts independent external
review of adverse determinations or final adverse
determination.

Consumer Reguested External
Reviews (Including Pharmaey)

Mumber of customer requested appeals on final adverse
determinations to an external review organization.

re
Mumber of final adverse determinations upheld upon
request for external review.

Number of final adverse determinations overturned
upon request for external review.

23
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Validation and Review

» Listed warnings




Validation and Review

» Listed warnings
> Ratios

2017 Market Conduct Annual Statement Ratios

Property & Casualty (Private Passenger Auto & Homeowner)

Ratio 1. The number of claims closed without payment compared to the total number
of claims closed

[#of claims closed without pay meai] \
‘ [0 claims closed withpayment + [#of claims closed without pay ment] |

Ratio2. Percentage of claims unprocessed at the end of the period

ginning of period-+#of ck 2P \
—#of claims closed withp: #of claims closed
#of clains openat thebegnning of period-+#of ck g theperiod

Ratio3. Percentage of claims paid beyond 60 days
( [totalzof claims settledbey ond60 days] ‘
\ [totarzof elaims settledfor all durations] )

Ratio4. Non-renewals to policies in force

( [#of non — renewals] ‘

{ [¥of poiciesin force]

Ratio5.  Cancellaf

ns over 60 days to policies in force
( [#0f cancellations 60 daysor more after theeffective date] ‘
[ of policiesm force|

Ratio6.  Cancellations under 60 days to new policies issued

[ [of cancellations that occur in the first 59 day safter effective date]‘}

[#of new policies issued] )

Ratio7.  Suits opened during the period to claims closed without payment

[of suitsopenduring theperiod]
| [#of claims closed without pay ment]

Page1of § Version 2017.0.0
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Validation and Review

» Listed warnings
> Ratios
» Data comparisons

Validation and Review

» Listed warnings
> Ratios

» Data comparisons
» General review

27



=LogIn

—MCAS

2017 | 20161 2015 | 2014 | icipatil i i Contacts and

Don't have an MCAS login?
Click Here to get it

Help | FAQ(PDF) | Contact

GENERAL FILING INFORMATION

Participation Requirements (PDF)

RESOURCES

Data Collection Worksheets (Blanks)

+ Annuity (PDF}
+ Health (PDF)

+ Homeowners (PDF)

+ Life (PDF)

* Long-Term Care (PDF)

« Private Passenger Auto (PDF)

Data Call and Defin:

ns (Instructions)

+ Health (PDF)

+ Homeowners (PDF)

« Life & Annuity (PDF)

* Hybrid LTC (PDF)

+ Standalone LTC (PDF)

« Private Passenger Auto (PDF)

Summary of 2017 Changes (PDF)

2017 MCAS User Guide (PDF) | <

CSV Instructions and Resources

+ CSV Data Upload Instructions (PDF)
- CSV Assistant Instructions (PDF)

Market Conduct
Annual Statement

Key 2017 MCAS Dates
December 15,2017 Call letters to companies

January 24, 2018 Last day o submit 2016 corrections (See FAQ Document)

February - March, 2018 MCAS fraining webinars (Webinar informatien coming later this year)

March 15, 2018 2017 filings may be submitted via the online MCAS filing tool

April 30, 2018 MCAS submissions due for all lines of business except Health

July 1, 2018 MCAS induslry scorecards posted to MCAS Web page for all lines of business except Health

September 30, 2018 MCAS submissions due for Health only
December 1,2018  MCAS industry scorecards posted to MCAS Web page for Health only

New for 2017 Data Year

= The Health MCAS was adopted on August 29, 2016 at the NAIC Executive/Plenary session during the NAIC
Summer National Meeting. Health MCAS data will be collected for the first time beginning with the 2017 data year.
The reporiing deadline for the first filing year will be September 30, 2018,

= The reporting threshold for Arkansas has changed. The Arkansas threshold was previously $7 million in premium
for all MCAS lines of business. Beginning with the 2017 data year, the Arkansas threshold is $50,000 for all MCAS

lines of business. Flease note that LTC for all other participating jurisdictions requires reporting for any business
written.

What Do Documents Found on this Web Page Tell Me?

General Filing Information

— Detailed i to assistin if your company is required to submit

MCAS data

Resources

+ Dala Collection Worksheets (Blanks) — Table layout representation of the required data elements

» Data Call and Definitions (Instructions) — Listing of MCAS data elements and definitions to follow when preparing
data for submission

= MCAS User Guide - Infermation about how to use the MCAS application and a listing of data validaliens used
within the application

+ CSV Data Upload Instructions — Layout guidelines for preparing a CSV file for uploading to the MCAS application
(The use of a CSV file is not required.)

= CSV Assistant Instructions — Guidance for using the CSV Assistance Files

State Regulators have Oversight



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

Data Validation Notifications
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Private Passenger Autci Interrogatorie}

01 Were there policies in force during the reporting period that provided Collision coverage?
02 Were there policies in force during the reporting period that provided Comprehensive coverage? -
03 Were there policies in force during the reporting period that provided Bodily Injury coverage? =
04 Were there policies in force during the reporting period that provided Property Damage coverage? -
o5 Were there policies in force during the reporting period that provided Uninsured Matorists and Underinsured Matorists (UMBI)

coverage? -
g Were there policies in force during the reporting period that provided Uninsured Matorists and Underinsured Matorists (UMPD)
07
08
09

YesNo
Response  Explanation

coverage? -
Were there policies in force during the reporting period that provided Medical Payments coverage? -
Were there policies in force during the reporting period that provided Combined Single Limits coverage? -
Were there policies in force during the reporting period that provided Personal Injury Protection coverage? =
10 Wasthe company actively writing policies in the state at year end? -
11 Does the company write in the non-standard market? -
12 If Yes, what percentage of your business is non-standard? -
13 IfYes, howis non-standard defined? -
14/15  Has the company had a significant event/business strategy that would affect data for this reporting period? -
16/17 Has all or part of this black of business been sold, dosed or moved to anather company during the year? Comments
18 How does the company treat or additional on y closed claims? -

p

19 Additional state specific Claims comments (optional) =
20 Additional state specific Undenwriting comments (aptional): -

ABC Insurance Company (XXXXX)
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2017 Data Year Filings
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