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Data Hements

In this handout, we will be reviewing the data elements that must be provided for
the Life MCAS and the Annuity MCAS.

© 2024 National Association of Insurance Commissioners All Rights Reserved




Life & Anmuity Dala Hements

We are covering the Life and Annuity lines of business at the same time,
because most of the data elements are the same or similar. First, we will
primarily review the Life line of business, and later in the tutorial we will discuss
the differences in the Annuity MCAS filing that you should be aware of.
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MCAS Resources

Visit the MCAS Web page at:
https://content.naic.org/mcas-2023.htm

Important Dates

Participation Requirements
Frequently Asked Questions
Reporting Blanks

Data Call and Definitions
Copy of the Data Call Letter
MCAS User Guide

CSV Data Upload Instructions

Many MCAS related resources are available to you on the MCAS web page. |
encourage you to visit the page frequently to find the latest reporting information.

The available resources include:

A A Listing of Important Dates

A Participation Requirements

A Frequently Asked Questions

A Reporting Blanks

A Data Call and Definitions

A Copy of the Data Call Letter

A MCAS User Guide

A And CSV Data Upload Instructions.
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@ The filing deadline is

0 a0

April 30, 2024

Before we begin, please be sure to remember the current year MCAS filing
deadline is April 30
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b
MCAS Threshold:
‘, $50,000 in direct written premium
»% or considerations

Also remember, the Life and Annuity threshold for all jurisdictions is $50,000 in
individual life premium or $50,000 in individual annuity considerations.
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Life Interrogatories

Life Interrogatories General

Yes No Response Explanation
N Individual Life Cash Value - Does the company have data to report for this product type? —_—
22 Individual Life Non-Cash Value - Does the company have data to report for this product type? —
B3 s there  reason thatthe reported ndvidualLfe Cash alue information ay identify the company s an outler o b substantall dfernt L
from previously reported data (such as assuming, selling or closing blocks of business; shifting market strategies; underwriting changes, etc)?
n If yes, add additional comments. ——
% Is there a reason that the reported Individual Life Non-Cash Value inf dentify \pany as an outlier or b ially
different from previously reported data (such as assuming, selling or closing blacks of business; shifting market strategies; underwriting R
changes, etc)?
%6 If yes, add additional comments. —
7 Does the company use third party administrators (TPAs) for purposes of supporting the individual life business being reported? —
8 1f yes, provide the names and functions of each TPA —_—
9 Did the company use MCAS accelerated underwriting during the reporting period? If yes, complete the MCAS Accelerated Underwriting
interrogatories.
Life Interrogatories Accelerated Underwriting
Yes No Response Explanation

Did the company use MCAS accelerated underwriting for 1-Cash Value, 2-Non-Cash Value, or 3-Both Cash Value and Non-Cash Value products —

The first section of questions that you will see in the data entry screen is the
interrogatories. The interrogatories provide one location for all comments and
guestions that require a text response.
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INTERROGATORIES

Yes No Response

1 Individual Life Cash Value - Does the company Choose One
have data to report for this product type?

2 Individual Life Non-Cash Value - Does the Choose One
(company have data to report for this product type?

Individual Life Cash Value Individual Life Non-Cash Value

11 Number of replacement policies issued during the period.

12 Number of internal replacements issued during the period.

external replacements of unaffiliated company

You will notice on your data entry screen within the MCAS submission tool, that
there are two separate pages to enter information.

The first page is for the Interrogatory questions, and the second page is for the
data questions for the different policy types.
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Life Interrogatories

INTERROGATORIES

Yes No Response

1 Individual Life Cash Value - Does the company Choose One
have data to report for this product type?

2 Individual Life Non-Cash Value - Does the Choose One
company have data to report for this product type?

The first interrogatories ask insurers to indicate if they will be reporting data for
each of the policy types for the line of business selected.
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INTERROGATORIES

Yes No Response

1 Individual Life Cash Value - Does the company have data to
report for this product type?

2 Individual Life Non-Cash Value - Does the company have data
to report for this product type?

I f you answer AYESO you must provide
schedule;
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INTERROGATORIES

Yes No Response

1 Individual Life Cash Value - Does the company
have data to report for this product type?

2 Individual Life Non-Cash Value - Does the
company have data to report for this product type?

I f you respond ANOO, you must | eave al
only provide data for schedules that you are required to report on.
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INTERROGATORIES m

Yes No Response
1 Individual Life Cash Value - Does the company
for this product type?

3l Life Non-Cash Value - Does the
data to report for this product type?

data (such as assuming, selling
ks of business; shifting market
underwriting changes, etc?

4 If yes, explain;

5 Is there a reason that the reported individual Life

& Ifyes, explain:

If you indicate that you will be reporting data for a policy type, you are asked to
provide any reasons that the reported information may identify the company as
an outlier or be substantially different from previously reported data. These
reasons may include such things as assuming, selling or closing blocks of
business, shifting market strategies, or underwriting changes. This is your
opportunity to explain any of your data that you anticipate may generate an
inquiry from the state regulators. It is important that these questions be
answered fully to allow for regulators to have an understanding of your
companyos MCAS filing results.
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Life Interrogatories

01 individual Life Cash Value - Does the company have data to report for this product type? -_—
02 Individual Life Nor-Cash Value - Does the company have data to report for this product type? _—
[ that: Ufe Cash Y \pany as an outlier or be

data fsuch selingor of business; -—

strategies; underwriting changes, etc)?
04 ifyes, 3dd additional comments -
05 Isther that Uife Non-Cash Value inf identifythe company as an outler o be
ferent (such seling or of business; -—-

strategies; underwriting changes, etc)?
B 06 ifyes, add additonal comments s
224 Does the company use thIrd party agministrators TPAS] or purposes of Supporting the Invigual e Dusiness being reported? —

08 I yes, provide the names and functions of each TPA e

The interrogatories also include two questions regarding the use of third-party
administrators or TPAs. First you will answer a yes or no question about whether
the company uses TPAs. If the response is yes, you must provide the names
and functions of each TPA in the comment or explanation box.
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Interrogatories

Interrogatories 10 through 17 ask whether the company utilized accelerated
underwriting in either its cash-value, non-cash value, or both types of products.
Please all these answers will be more than just yes/no. Additionally, if medical
data, non-medical FCRA (Fair Credit Reporting Act) compliant data, or other
non-medical data was used, you must provide an explanation of the source of
the data. Please see slide 37 regarding accelerated undewriting.

These categories are defined as:

Application data: Information provided by or on behalf of the consumer in
response to questions on the application for insurance, including any
supplemental application forms, including medical information provided on the
application.

Medical data: Medical information related to the consumer and collected from
third parties with the authorization of the consumer, such as but not limited to
health records and prescription records.

FCRA Compliant non-medical third-party data: Non-medical data related to
the consumer that is provided by a consumer reporting agency in a consumer
report that is subject to the Fair Credit Reporting Act (FCRA) requirements and
protections.
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Examples i 1) category of data is a motor vehicle report, and the source of the
data is a state department of motor vehicles or a third-party vendor, 2) category
of data is consumer credit information and the source of the data is Experian or
TransUnion.

Other non-medical third-party data: Any non-medical data not reported in the
three categories listed above. Examples i 1) category of non-medical third-party
data is social media and the source of those data is Facebook or Carpe Data, 2)
category is facial analytics and the source is a video interview application used
by insurer.

The interrogatories also provide space where you may enter any state specific
comments for the policy types. Any areas of your data that may raise questions
or generated a warning when your data was validated should be explained fully
in these comment areas. At the end of this tutorial, we will discuss the MCAS
validations in more detail along with the importance of using the comments
sections.
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Life MCAS Data Elements

Now that wedve |l ooked at the Interrogator
Elements.
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Market Conduct Data

Life Policies
»Individual Life Cash Value
»Individual Life Non-Cash Value

b »Do not include Accidental Death
and Dismemberment policies

The Life MCAS requests market conduct data on two types of life policies. Life is
split into individual life policies with a cash value component (which includes
term life policies with a cash value), and life policies without a cash value
component (or non-cash value Life policies). You should not report any data for
Accidental Death and Dismemberment policies.
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Financial Statement Filing*

FINANCIAL DATA REPOSITORY <~ b
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Before we move on to the main data el emen
there is any question regarding data reporting methodology, you should follow
the same methodology used to report on the Financial Annual Statement.
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Replacements

Individual Life Indwvidual Life
Cash Value Non-Cash Value

20 Number ofrepacement poliisssued during the period.
1 Number ofintemal replacements issued during the period.

Number of external replacements of unaffiliated company policies issued during the period.

5 IS

Number of external replacements of ffiliated company policies issued during the period.

Number of policies replaced where age of insured at replacement was < 65 S

Number of policies replaced where age of nsured at replacement was age 65 and over. i

[

Number of policies surrendered under 2 years from policy issue. s

(o

Number of policies surrendered between 2 years and 5 years from policy issue. —

Number of policies surrendered between 6 years and 10 years from policy issue. P

[ January 1, 2023 - December 31, 2023

Now wedre ready to discuss the individual
guestions. The first series of questions
the reporting period. The reporting period for the current data year is January 15t

through December 31st. So, you would provide the number of replacements

issued between those dates, as indicated on the slide.

For both Individual Cash Value and Individual Non-Cash Value Life business you
are asked to provide:

- the number of replacement policies issued during the period,
- the number of internal replacements issued during the period,

- the number of external replacements of unaffiliated company policies
issued during the period, and

- the number of external replacements of affiliated company policies
issued during the period.
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Repiacements

20 Number of replacement policies issued during the period.
21 Number of internal replacements issued during the period.
22 Number of external replacements of unaffiliated company policies issued during the period.
23 Number of external replacements of affiliated company policies issued during the period.
Z External replacement of an unaffiliated company policy is when the policy and/or annuity
L to be replaced was issued by a company not affiliated to the MCAS reporting company.

External replacement of an affiliated company policy is when the policy and/or annuity to
be replaced was issued by a company affiliated to the MCAS reporting company.

Note: prior to the 2021 data year, the number of external replacements was only one
question and did not specify if they were unaffiliated or affiliated.

The questions regarding external replacements were previously only one
guestion, asking for the number of external replacements. Now you are asked to
provide the number of external replacements of unaffiliated company policies
issued during the period, which are replacement policies and/or annuities issued
by a company not affiliated to the MCAS reporting company. Next you are asked
for the number of external replacements of affiliated company policies issued
during the period, which are replacement policies and/or annuities issued by a
company affiliated to the MCAS reporting company.
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Replacements

20. Number of replacement policies issued during the Individual Life Cash Value ndividual Life Non-Cash
period. Value

21. Number of internal replacements issued during the
period.

22. Number of external replacements of unaffiliated
Wl company policies issued during the period.

gl 23. Number of external replacements of affiliated
company policies issued during the period.

4. Number of policies replaced where age of insured at

Ireplacement was < 65.
I25. Number of policies replaced where age of insured at X

acement was age 65 and over.

In addition, for just the Individual Life Cash Value products you are asked to
provide:

- The number of policies replaced where the age of insured at replacement was
less than 65 years old, and the

- Number of policies replaced where the age of insured at replacement was
age 65 and over.

Please note that if more than one person is insured on the policy, you should
use the age of the oldest insured.
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Life & Annuities Data Call & Definitions

Replacement Policy

» Apolicy and/or annuity contract application
received by your company that is intended to
replace an existing policy and/or annuity contract

Gﬁ according to each state's definition of a
P replacement. This may include both external and

internal replacements according to each state’s
replacement law.

The definition of a replacement policy as stated in the Life and Annuity Data Call
& Definitions is: a policy and/or annuity contract application received by your
company that is intended to replace an existing policy and/or annuity contract
according to each state's definition of a replacement. This may include both
external and internal replacements according to each state's replacement law.
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Life & Annuities Data Call & Definitions

Replacements Include:

» Loan purchases, if the original policy is
§ surrendered
G’ » Surrenders, if a replacement policy is issued
4 in conjunction with the surrender
» 1035 exchanges

Included in the definition of a replacement policy are:

- Loan purchases, if the original policy is surrendered

- Surrenders, if a replacement policy is issued in conjunction with the surrender

- and 1035 exchanges.
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Life & Annuities Data Call & Definitions

Replacements Do Not Include:

» Policy conversions

¥ > Exchanges of a group policy for an individual
G’ policy

Policy conversions and exchanges of a group policy for an individual policy
should not be considered replacements.
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Replacement

LIFE
INSURANCE

INSURA Y, ’
- ?()L\&CE '

Note, that if a person replaces two policies with one policy,
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Replacement

LIFE
INSURANCE

INS(/RA Ve
. ?()L\éyCE

this should be counted as two replacements.
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Internal Replacement

Original Policy

Your Company

An internal replacement is when the policy to be replaced was also issued by
your company,
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External Replacement

Original Policy

INSUR A Y
POUC\ E

Outside
Company

Replacement

and an external replacement is when the policy to be replaced was issued by
another company. The replacements reported do not include policies written by
your company that are replaced by policies issued by another company.
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26 Number of policies surrendered under 2 years from policy issue.

7 Number of policies surrendered between 2 years and 5 years from policy issue.
"8 Number of policies surrendered between 6 years and 10 years from policy issue.
"9 Number of policies surrendered more than 10 years from policy issue.

"30 Total number of policies surrendered during the period.

31 Number of policies surrendered with a surrender fee.

The next series of questions to be discussed are regarding surrenders. Of
course, these only apply to the Life cash value policies. They do not apply to
Life Non-Cash value business.

© 2024 National Association of Insurance Commissioners All Rights Reserved




Life & Annuities Data Call & Definitions

Surrenders:

» Life Insurance policies or annuity contracts
terminated at the request of the policy owner

O Da
URAN A~

IDER

X
N
N

SURKEL

Surrenders are policies or contracts that are terminated at the request of the
policy or annuity owner.
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Life & Annuities Data Gall & Definitions

Surrenders Do Not Include:

» Life Insurance policies or annuity contracts not
§ taken or cancelled during the free look period
G’ » For annuities, systematic withdrawals and
4 partial withdrawals

Surrenders do not include life insurance policies or annuity contracts not taken
or cancelled during the free look period. It also does not include loans against
the cash value of a policy, or systematic withdrawals and partial withdrawals
from an annuity.
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26 Number of policies surrendered under 2 years from policy issue.
"7 Number of policies surrendered between 2 years and 5 years from policy issue.
"8 Number of policies surrendered between 6 years and 10 years from policy issue.
29 Number of policies surrendered more than 10 years from policy issue.

g "30 Total number of policies surrendered during the period.
31 Number of policies surrendered with a surrender fee.

For surrenders, you are asked to provide:
- the number of policies or contracts surrendered under 2 years from issuance,

- the number of policies or contracts surrendered between 2 years through 5
years from issuance,

- The number of policies or contracts surrendered between 6 years through 10
years from issuance,

- the number of policies or contracts surrendered more than 10 years from
iIssuance,

- the total number of policies or contracts surrendered during the period, and
- the number of policies surrendered with a surrender fee.
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individual Life Individual Life

Cash Value Non-Cash Value

32 Number of new policies issued during the period where age of insured at issue was < 65 _—

33 Number of new policies issued during the period where age of insured atissue was age 65 and over. e

The Individual Life Cash Value schedule also requires a breakout of policies
issued by the age of the insured at issuance. You are asked for:

A The number of new policies issued during the period where age of the insured
at issue was less than 65 years old, and

A The number of new policies issued during the period where age of the insured
at issue was age 65 years and over.
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Individual Life
. Cash Value
32

Number of new policies issued during the period where age of insured at issue was < 65.
33

Number of new policies issued during the period where age of insured at issue was age 65 and over.

« Anpolicy applied for on 12/31/23, but issued on 1/15/24, would not be counted.

* The sum of the total number of Individual Life Cash Value policies issued during
the period by age group, should equal the total number of new policies issued.

| January 1, 2023 - December 31, 2023

As mentioned before, the reporting period only includes those policies issued
between January 1st and December 31st. As an example, if a policy was applied
for on December 31st of the reporting period, but not finally issued until the
middle of January of the next reporting period, it would not be counted.

Please also note that the sum of the number of policies issued during the period
by age group, should equal the total number of new policies issued.
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Joint policies
» Use the age of the oldest insured when
reporting policies issued broken out by age.

G‘ Internal and External replacements
4 » Should be reported as new policies/contracts
issued during the reporting period, as well as
reported in the numbers of internal and
external replacements.

A couple of additional points regarding policies or contracts issued:

A If a joint policy is issued, use the age of the oldest insured when reporting
policies issued broken out by the age of the insured or annuitant.

A Also, internal and external replacements should be reported as new policies
or contracts issued during the reporting period, as well as reported in the
numbers of internal and external replacements.
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Accelerated Underwriting Data Elements

Individual Life Cash Vak

dividual Life Non-Cash Value

Other than MCAS
MCAS Accelerated UW

50 Total number of new policiesissued by the company during the period
51 Number of policies applied for during the period.
52 i
53

u
Number of policies in force at the end of the period.

. B Dollar amount of direct premium during the period.
55 Dollar amount of insurance issued during the period (Face Amount).

I 56 Dollar amount of insurance in force at the end of the period (Face Amount).

The next seven questions concern the total number of polices applied for, written
and in-force at the end of the reporting period. Additionally, you will need to
report on the direct premium for the reporting premium and the face value of the
policies issued and in-force.

These seven data elements pertain to individual life cash value policies and non-
cash value policies. For each of these, you must break out your responses
according to whether your company utilized accelerated underwriting.
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Accelerated Underwriting

MCAS Accelerated Underwriting - For this MCAS, data should be
reported as Accelerated Underwriting when artificial intelligence
(Al) and/or machine learning (ML) which utilizes, in whole or in
part,

2 ‘ + Other Non-medical Third-party Data
‘, + and/or FCRA Compliant Non-medical Third-party Data

in the underwriting of life insurance; including when used in
combination with

Application Data, or

Medical Data.

The definition of accelerated underwriting is provided on this slide.

Elements that must be present to meet the MCAS AUW reporting requirements:

1) AI/ML: Predictive models and machine learning algorithms are used to
analyze applicant data.

2) Data: FCRA Compliant non-medical third-party data and/or Other non-
medical third-party data is used. This can include traditional and non-
traditionaldatai i f only traditional data 1 s

3) Decision: Life Insurance is underwritten by predicting an insurance outcome.

For the purposes of MCAS reporting, AUW does not include:

1  Simply automating analysis of traditional, medical information. (does not
meet elements #1 or #2, above)

1  Using insurance claims or motor vehicle violation data in a stand-alone
underwriting rule such as declining coverage for a driving under the
influence conviction. (does not meet element #1, above)

1  Use of medical data only in an algorithm. (does not meet element #2,
above)
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Life & Annuities Data Gall & Definitions

Policies/Contracts Applied For

*  Applications for life

insurance or annuities that

are submitted to the {

comlaany which have or will

result in a formal offer of an

insurance or annuity

contract or a

formal declination of the 4

application by the company.

Applications that are
declined by a broker-dealer
or producer and never
reviewed by the company
are not included in this
count.

Policies/Contracts Applied For, are those applications for life insurance or
annuities that are submitted to the company which have or will result in a formal
offer of an insurance or annuity contract or a formal declination of the application
by the company. Applications that are declined by a broker-dealer or producer
and never reviewed by the company are not included in this count.
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Individual Life Cash Value Individual Life Non-Cash Value

Other than MCAS Other than MCAS
M

50 Total number of new policies issued bv(he mmpany during the period.

54 Dollar amount old irect premmm duv ng the peris od
55 Dollar amount of i

56 Dollar amount of insurance in force at lhe end of the period (Face Amount].

Next you are asked to report the number of free looks during the period.
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Life & Annuities Data Gall & Definitions

Free Look
* Aset number of days

provided in an insurance or
annuity contract that allows .
time for the purchaser to

. review the contract
@ provisions with the right to

L return the contract for a full
refund of all monies paid.
Report the number of
policies or contracts that
were returned by the owner
under the free look
provision during the period,
regardless of the original
issuance date.

A Free Look is a set number of days provided in an insurance or annuity
contract that allows time for the purchaser to review the contract provisions with
the right to return the contract for a full refund of all monies paid. You are to
report the number of policies or contracts that were returned during the reporting
period by the owner for a refund within the free look period.
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== \
L
R

Do not report policies with a \“S \'\cﬂ
free look provision. ? (\)

Report the policies where
the free look provision was
exercised. R

MCAS is not asking for the number of policies that have a Free Look provision;
you are expected to provide the number of times the free look provision was
exercised during the reporting period.
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Free Looks

Original Returned

2ne®
s e
Y 0\ Alternative Accepted
<
w2
Counts as Free Look \“S? 0\'\6%

If an alternative policy is offered and the originally offered policy is returned
during the free look period in order to accept the alternative policy, this would be
reported as a free look for the returned policy and as a policy issued for the
alternative policy which was issued.
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Free Looks

Individual Life Cash Value Individual Life Non-Cash Value
Other than MCAS Other than MCAS
MCAS Accelerated UW Accelerated UW MCAS Accelerated UW Accelerated UW

Total number of new policies issued by the company during the period.
Number of policies applied for during the period.
Number of free looks during the period.

lumber of policies in force at the end of the period.
Dollar amount of direct premium during the period.
55 Dollar amount of insurance issued during the period (Face Amount).
56 Dollar amount of insurance in force at the end of the period (Face Amount).

January 1, 2023 - December 31, 2023

Be sure to remember that regardless of when the policy was issued, you should
include only those free looks that occurred during the reporting period.
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Policies In Force

Individual Life Cash Value Individual Life Non-Cash Value
| Otherthaa Mcas Other than MCAS
MCAS Accelerated UW Accelerated UW MOAS Accelerated UW Accelerated UW

50 Total number of new policiesissued by the company during the period.
51 Number of policies applied for during the period.
52 Number of free looks during the period.

53 Number of policiesinforce at the end of the period.
o

S5 Dollar amount of insurance issued during the period (Face Amount).
56 Dollar amount of insurance in force at the end of the period (Face Amount).

End of Reporting Period December 31, 2023

Next, you are asked to report the number of policies in-force at the end of the
period.

The number of policies in-force, is simply the number of in-force policies and
contracts on the last day of the reporting period (which is December 31%Y).
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Individual Life Cash Value | Individual Life Non-Cash Value
Other than MCAS Other than MCAS
MCAS Accelerated UW Acelerated UW MCAS Accelerated UW Accelerated UW

50 Total number of new policies issued by the company during the period.
51 Number of poliies applied for during the period.
52 Number of free looks during the period

PRl 53 Number of policies in force at the end of the period.

é 54 Dollar amount of direct premium during the period. |

55 Dollar amount ofinsurance issued during the period (Face Amount).
‘. 56 Dollar amount of insurance i forc atthe end of the priod (Face Amount),

This is the actual amount of direct premiums written during the
reporting period and should be determined in the same manner used
on the financial annual statement.

The next question in MCAS asks for the dollar amount of direct premium during
the period. This is the dollar amount of premium written by the company during
the reporting period. How you report this premium (whether by residency or
state of issuance, for example) must be consistent with how you report the
premium on your financial annual statement state page.
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Group Life Insurance

Only report the Life insurance premium received for individual life products i
remember that group life insurance is excluded.
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Individual Life Cash Value Individual Life Non-Cash Value
Other than MCAS Other than MCAS
MO MCAS Accelerated UW

50 Total number of new policies issued by the company during the period.
S1 Number of policies applied for during the period.
52 Number of free looks during the period.
53 Number of policies in force at the end of the period.
54 Dollar amount of direct premium dﬂlini the Eriod.
55 Dollar amount of insurance issued during the period (Face Amount).
I 56 Dollar amount of insurance in force at the end of the period [Face Amount).

Following the premium question, there are two questions that ask for the face
amounts of insurance issued and face amount of insurance in force.
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—r @D vernan 2
Death Certificate i~

By face amount, MCAS is looking for the amounts that would be payable to the
beneficiary upon the death of the insured. As with premium, this amount should
be reported in MCAS according to the same methodology that your company
used when it reported face amounts on the financial annual statement.
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Complaints

Number of complaints received directly from any person or entity other than the DOI.

COMPLAINT

There is one question concerning complaints. The data element asks that you
report the number of complaints received directly from any entity other than the
Department of Insurance.
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Life & Annuities Data Gall & Definitions

Complaint
* Any written communication that expresses
dissatisfaction with a specific person or entity
subject to regulation under the state’s
0 insurance laws. An oral communication,
% which is subsequently converted to a written
form in order to be analyzed and acted upon,
will meet the definition of a complaint for this

purpose.

A complaint is defined as any written communication that expresses

dissatisfaction with a specific person or entity subject to regulation under the

stateds insurance | aws. An oral communica
to a written form in order to be analyzed and acted upon, will meet the definition

of a complaint for this purpose.

Any complaints that are directly received by the company through social media
applications should be included if the complaint has enough specificity to meet
the definition of a complaint.
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Life & Annuities Data Gall & Definitions

Complaints Include:

» Any complaint regardless of the subject of
G‘ the complaint (claims, underwriting,
marketing, etc.)
» Complaints received from third parties

Complaints should be included in the complaint count regardless of the subject
of the complaint. So, whether it is regarding claims, underwriting, marketing, or
another area, it should be included. Remember that the complaints should be
reported separately for Life Cash Value and Life Non-Cash Value products.
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36 Number of death claims closed with payment, during the period, within 31-60 days from the date the claim was received (Include claims
where the final decision was payment in full, and full payment was made within 31-60 days from when the claim was received)

31 Number of death claims closed with payment, during the period, beyond 60 days from the date the claim was received (Include claims where
the final decision was payment in full, and full payment was NOT made within 60 days from when the claim was received|

38 Number of death claims closed with payment, during the period, within 30 days from the date of due proof of loss (Include claims where the
final decision was payment in full, and full payment was made within 30 days from when the date of due proof of loss occurred)

39 Number of death claims closed with payment, during the period, within 31-60 days from the date of due proof of loss (Include claims where
the final decision was payment in full, and full payment was made within 31-60 days from when the date of due proof of loss occurred)

40 Number of death claims closed with payment, during the period, beyond 60 days from the date of due proof of loss (Include claims where the
final decision was payment in full, and full payment was NOT made within 60 days from the date of due proof of loss occurred)

41 Number of death claims denied, resisted or compromised during the period.

42 Number of death claims closed with payment during the period, which occurred within the contestability period.

43 Number of death claims denied during the period, which occurred within the contestability period.

4 Number of death claims received during the period.

There are ten questions remaining to be answered, all concerning claims.
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36 Number of death claims closed with payment, during the period, within1-60 days from the date the claim was received [Include claims |
where the final decision was payment in full, and full payment was made within 31-60 days from when the claim was received)

31 Number of death claims closed with payment, during the period,lhemnd_ﬁﬁ_dmﬁthgmmgﬂwmdllndude claims where
the final decision was payment in full, and full payment was NOT made within 60 days from when the claim was received|

38 Number of death claims closed with payment, during the period fwithin 30 days from the date of due proof ofToss}{Include claims where the
final decision was payment in full, and full payment was made within 30 days from when the date of due proof of loss occurred)

39 Number of death claims closed with payment, during the period, within 31-60 days from the date of due proof of loss (Include claims where
the final decision was payment in full, and full payment was made within 31-60 days from when the date of due proof of loss occurred)

40 Number of death claims closed with payment, during the period, beyond 60 days from the date of due proof of loss (Include claims where the
final decision was payment in full, and full payment was NOT made within 60 days from the date of due proof of loss occurred)

41 Number of death claims denied, resisted or compromised during the period.

42 Number of death claims closed with payment during the period, which occurred within the contestability period.
4 Number of death claims denied during the period, which occurred within the contestability period.
4 Number of death claims received during the period.

The first three claims questions ask for the number of death claims that were
closed with payment during the period. The reporting is broken out by those paid
within 30 days from the date the claim was received, those paid within 31 to 60
days from the date the claim was received and those paid beyond 60 days from
the date the claim was received.
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36 Number of death claims closed with payment, during the period, within 31-60 days from the date the claim was received (Include claims
where the final decision was payment in full, and full payment was made within 31-60 days from when the claim was received)

31 Number of death claims closed with payment, during the period, beyond 60 days from the date the claim was received (Include claims where
the final decision was payment in full, and full payment was NOT made within 60 days from when the claim was received|

38 Number of death claims closed with payment, during the period, within 30 days from the date of due proof of loss (Include claims where the
final decision was payment in full, and full payment was made within 30 days from when the date of due proof of loss occurred)

39 Number of death claims closed with payment, during the period[within 31-60 days from the date of due proof of foss |Include claims where
the final decision was payment in full, and full payment was made within 31-60 days from when the date of due proof of loss occurred)

40 Number of death claims closed with payment, during the period] beyond 60 days from the date of due proof of Iossllnclude claims where the
final decision was payment in full, and full payment wasINOT made within 60 days from the date of due proof of Toss occurred] I

41 Number of death claims denied, resisted or compromised during the period.

42 Number of death claims closed with payment during the period, which occurred within the contestability period.
143 Number of death claims denied during the period, which occurred within the contestability period.

|4 Number o death aims received during the period.

The next three claims questions are similar to the three before. They ask for the
number of death claims that were closed with payment during the period, and
the reporting for these questions is broken out by those paid within 30 days from
the date of due proof of loss, those paid within 31 to 60 days from the date of
due proof of loss and those paid beyond 60 days from the date of due proof of
loss.

© 2024 National Association of Insurance Commissioners All Rights Reserved




35 Number of death claims closed with payment, during the period, within 30 days from the date the claim was received (Include claims where
the final decision was payment in full, and was made within 30 days from when the claim was received)

36 Number of death claims closed with payment, during the period, within 31-60 days from the date the claim was received (Include claims
where the final decision was payment in full, and full payment was made within 31-60 days from when the claim was received)

37 Number of death claims closed with payment, during the period, beyond 60 days from the date the claim was received (Include claims where
the final decision was payment in full, and full payment was NOT made within 60 days from when the claim was received)

38 Number of death claims closed with payment, during the period, within 30 days from the date of due proof of loss (Include claims where the
final decision was payment in full, and full payment was made within 30 days from when the date of due proof of loss occurred)

39 Number of death claims closed with payment, during the period, within 31-60 days from the date of due proof of loss (Include claims where
the final decision was payment in full, and full payment was made within 31-60 days from when the date of due proof of loss occurred)

40 Number of death claims closed with payment, during the period, beyond 60 days from the date of due proof of loss (Include claims where the

final decision was payment in full, and full payment was NOT made within 60 days from the date of due proof of loss occurred)

January 1, 2023 - December 31, 2023

So, for these six questions, you are concentrating only on those claims that were
paid between January 1st and December 315t of the reporting period (regardless
of when they were presented or when you received the proof of loss).
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Proof of Loss RECEIVFD December 15, 2023

'l Claim PAID) January 12, 2024

As an example, if the Proof of Loss was received on December 15th of the prior
reporting period, and paid on Jan 12th of this reporting period,
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Pa|d within 60 days | i

i \r— VA TR

you would count it as paid within 60 days.
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Proof of Loss RECEIVFD December 15, 2023

'l Claim PAID| January 12, 2024

If, however, the proof of loss was received on December 15th of THIS reporting
period, and not paid until January 12th of the NEXT reporting period,
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b
Proof of Loss RECEIVFD December 15, 2023
\ Claim PAID] January 12, 2024

b

;'Not included in count |

do NOT include it in your count.

© 2024 National Association of Insurance Commissioners All Rights Reserved




What if you have a claim with multiple beneficiaries or an insured covered under
multiple policies? You will count the claims per life policy.
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1 policy with 2 beneficiaries
=1 claim

So, if the insured owned one policy that had two beneficiaries, it is counted as 1
claim.
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2 policies with 2 beneficiaries
= 2 claims

If the insured was covered on two separate policies, that would be 2 claims (1
claim per policy, regardless of the number of beneficiaries). Remember also to
report the claim under the correct schedule.
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§<<O\ Without
S Cash
Term Life Value
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| Whole Life |

If the insured was covered under a term life policy (without cash value) and a
whole life policy (with cash value),
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1 Claim
Without
Cash
Value

1 Claim
With

i Cash

| Whole Life || -8 ‘&L N Value

you would report 1 claim on the non-cash value life schedule and 1 claim on the
cash value life schedule.

© 2024 National Association of Insurance Commissioners All Rights Reserved




Death Certificate

Days to payment for due proof of loss is
measured from:

Date the due Proof of Loss was received
To
Date the Payment Issued

Remember when you are measuring the number of days from the due proof of
loss, that this date of due proof of loss is defined in MCAS as the date the
company received the necessary proof of loss on which to base a claim

determination.
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Days to payment for the claim received is
measured from:

Date the claim was received
To
Date the Payment Issued

You will use a similar method as that just outlined for the questions regarding

how long it was between the date a claim was received and the date it was

pad. | nstead of the fAbeginning dateod being
received, it will be the date the claim was received. As defined in MCAS, the

date the claim was received is the first date the claim is opened on the company

system.
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36 Number of death laims closed with payment, during the period, within 31-60 days from the date the claim was received (Indlude dlaims
where the final decision was payment in full, and full payment was made within 31-60 days from when the claim was received)
37 Number of death claims closed with payment, during the period, beyond 60 days from the date the claim was received (Include claims where
the final decision was payment in full, and full payment was NOT made within 60 days from when the claim was received)
38 Number of death claims closed with payment, during the period, within 30 days from the date of due proof of loss (Include aims where the
final decision was payment in full, and full payment was made within 30 days from when the date of due proof of loss occurred)
39 Number of death claims closed with payment, during the period, within 31-60 days from the date of due proof ofloss (Indlude claims where
the final decision was payment i full, and full payment was made within 31-60 days from when the date of due proof of loss occurred)
40 Number of death claims closed with payment, during the period, beyond 60 days from the date of due proof of loss (Include claims where the
final decision was payment in full, and full payment was NOT made within 60 days from the date of due proof of loss occurred)
|41 Number of death claims denied, resisted or compromised during the period. ]

4 Number of death claims closed with payment during the period, which occurred within the contestability period.
43 Number of death caims denied during the period, which occurred within the contestabilty period.

44 Number of death claims received during the period.

For the next MCAS question, you are asked to provide the number of claims that
were denied, resisted or compromised.
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» A demand for payment was
made, but payment was not
made.

INSIIR AN
1 Compromise®

A denied claim is, of course, a claim where a demand for payment was made,
but payment was not made. | f an event was

there was just an inquiry regarding coverage, do not consider it as a claim, since
no formal claim has actually been presented.
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» A demand for payment was
made, but payment was not
made.

» The settlement amount was
less than the policy face
amount.

JNQURANCT.
. compromise®

A compromised claim is a claim for which there was a settlement that was less
than the face value of the policy or anything less than 100% of what was owed
under the policy.
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» A demand for payment was
made, but payment was not
made.

» The settlement amount was
less than the policy face
amount.

INQUID ANTE,
. Compromise™

» The claim is in dispute and
remains unresolved at the
end of the reporting period.

A claim is considered resisted when it is in dispute and not resolved on the
financial statement date for the reporting period. Where the company is holding
up payment for sufficient evidence or where a beneficiary has made a claim and
then withdraws it, such items should be considered as in the course of
settlementd that is, you would not count as paid or resisted.
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During the Period

INQUID ANTE,
1 Comprom'\ﬁ?, ..

End of the Period

In counting the total number of claims denied, compromised or resisted, you will
count those claims that were denied or compromised during the period, and then
add to that the number of claims being resisted at the end of the reporting

period.

© 2024 National Association of Insurance Commissioners All Rights Reserved




33 Number of death claims closed with payment, during the period, within 30 days from the date the claim was received (Include
claims where the final decision was payment in full, and was made within 30 days from when the claim was received)

34 Number of death claims closed with payment, during the period, within 31-60 days from the date the claim was received
(Include claims where the final decision was payment in full, and full payment was made within 31-60 days from when the claim
was received)

35 Number of death claims closed with payment, during the period, beyond 60 days from the date the claim was received (Include
claims where the final decision was payment in full, and full payment was NOT made within 60 days from when the claim was
received)

36 Number of death claims closed with payment, during the period, within 30 days from the date of due proof of loss (Include
claims where the final decision was payment in full, and full payment was made within 30 days from when the date of due proof
of loss occurred)

37 Number of death claims closed with payment, during the period, within 31-60 days from the date of due proof of loss (Include
claims where the final decision was payment in full, and full payment was made within 31-60 days from when the date of due
proof of loss occurred)

38 Number of death claims closed with payment, during the period, beyond 60 days from the date of due proof of loss (Include
claims where the final decision was payment in full, and full payment was NOT made within 60 days from the date of due proof
of loss occurred)

39 Number of death claims denied, resisted or compromised during the period.

Number of death claims received during the pe!

The next two questions deal with the contestability period.
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Life & Annuities Data Gall & Definitions

Contestability Period
» The contestability period is the period of time
before a policy’s incontestability clause
becomes effective. During this period, a
Gﬁ company may contest a claim based upon
P material misrepresentation or concealment
during the policy application process. The
contestability period is usually 2 years.

The contestability period is the period o
clause becomes effective. During this period, a company may contest a claim

based upon material misrepresentation or concealment during the policy

application process. The contestability period is usually 2 years.
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Life & Annuities Data Call & Definitions

Contestability Period

* Do not report claims on guaranteed issue life
policies and do not report claims that are
contested after the incontestability clause is

in effect.
SUIRANCE T QUIRANCE
I\N e I\N e

Guaranteed Issue

e

ause in effe

Do not report claims on guaranteed issue life policies and do not report claims
that are contested after the incontestability clause is in effect.
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Life & Annuities Data Call & Definitions

REPORT:
I SURBNCE I I q\\m““" I
c\o‘:ed W“‘ Pa\’mem - Der“e

| During Contestability Period |

One question asks for claims closed with payment during the period that
occurred within the contestability period and the other asks for claims denied
during the period that occurred within the contestability period.
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36 Number of death claims closed with payment, during the period, within 31-60 days from the date the claim was received (Include claims
where the final decision was payment in full, and full payment was made within 31-60 days from when the claim was received)

31 Number of death claims closed with payment, during the period, beyond 60 days from the date the claim was received (Include claims where
the final decision was payment in full, and full payment was NOT made within 60 days from when the claim was received)

38 Number of death claims closed with payment, during the period, within 30 days from the date of due proof of loss (Include laims where the
final decision was payment in full, and full payment was made within 30 days from when the date of due proof of loss occurred)

39 Number of death laims closed with payment, during the period, within 31-60 days from the date of due proof of loss (Include laims where
the final decision was payment in full, and full payment was made within 31-60 days from when the date of due proof of loss occurred)

40 Number of death claims closed with payment, during the period, beyond 60 days from the date of due proof of loss (Include laims where the
final decision was payment in full, and full payment was NOT made within 60 days from the date of due proof of loss occurred)

41 Number of death claims denied, resisted or compromised during the period.

42 Number of death laims dosed with payment during the period, which occurred within the contestability period.

43 Number of death claims denied during the period, which occurred within the contestability period.

Number of death claims received during the period.

MCAS also asks for the total number of claims that were received during the

reporting period. As mentioned before, do not count events that were only

reported for information or that were simply inquiries about coverage. Count only

those claims for which a claim was opened
for purposes of determining whether or not the claim was reported during the

period, use the date that it was opened on your system.
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Lawsuits

41 Number of death claims denied, resisted or compromised during the period.

42 Number of death claims closed with payment during the period, which occurred within the contestability period.
43 Number of death claims denied during the period, which occurred within the contestability period.
44 Number of death claims received during the period.
45 Number of lawsuits open at the beginning of the period.
26 Number of lawsuits opened during the period.
@ 47 Number of lawsuits closed during the period.
4 : Number of lawsuits closed during the period with consideration for the customer.
L 49 Number of lawsuits open at the end of the period.

Note: lawsuit data element collection began for the Life
and Annuity lines of business with the 2023 data year.

There are five remaining data elements that are now collected in the Life and
Annuity MCAS. These concern lawsuits received by your company. They ask for
the number of lawsuits that are open at the beginning of the reporting period, the
number of lawsuits opened during the period, the number of lawsuits closed
during the period, the number of lawsuits closed during the period with
consideration for the customer, and the number of lawsuits open at the end of
the period.

Letds review the | awsui't definitions.
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» Lawsuit
« An action brought in a court of law in which one party, the plaintiff, claims to
have incurred a loss as a result of the action of another the defendant.

Lawsuit Closed During the Period with Consideration for the Consumer

+ Alawsuit closed during the reporting period in which a court order, jury verdict,
or settlement resulted in payment, benefits, or other thing of value, i.e.,
consideration, to the applicant, policyholder, or beneficiary in an amount greater
than offered by the reporting insurer before the lawsuit was brought.

A lawsuit is defined as an action brought in a court of law in which one party, the
plaintiff, claims to have incurred a loss as a result of the action of another party,
the defendant.

A lawsuit closed during the period with consideration for the consumer is a
lawsuit closed during the reporting period in which a court order, jury verdict, or
settlement resulted in payment, benefits, or other thing of value, in other words
consideration, to the applicant, policyholder, or beneficiary in an amount greater
than offered by the reporting insurer before the lawsuit was brought.
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Reporting Lawsuits in the Life & Annuity MCAS

. * Include only lawsuits brought by an applicant for
insurance, a policyholder or a beneficiary as a plaintiff
against the reporting insurer or its agent as a
defendant.

* Include all lawsuits, whether or not a hearing or
Q proceeding before the court occurred.

P » Do not include arbitrations of any sort.

» Report lawsuits in the jurisdiction in which the policy
was issued, with the exception of class action lawsuits.

There are several things to consider for the purposes of reporting lawsuits in the
Life & Annuity MCAS:

Include only lawsuits brought by an applicant for insurance, a policyholder or a
beneficiary as a plaintiff against the reporting insurer or its agent as a defendant.

Include all lawsuits, whether or not a hearing or proceeding before the court
occurred.

Do not include arbitrations of any sort, and remember that lawsuits must be
reported in the jurisdiction in which the policy was issued, with the exception of
class action lawsuits.
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Reporting Lawsuits in the Life & Annuity MCAS

If one lawsuit seeks damages under two or more policies, count
the number of policies involved as the number of lawsuits.

1 lawsuit
seeking

damages
from 2

policies =

2 lawsuits

Please also note that if one lawsuit seeks damages under two or more policies,
you should count the number of policies involved as the number of lawsuits. For
example: if one lawsuit seeks damages from two policies, count the action as

two lawsuits.

© 2024 National Association of Insurance Commissioners All Rights Reserved




Similar to the previous slide, if one lawsuit has two or more complainants, report
the number of complainants as the number of lawsuits.

For example: if one lawsuit has three complainants, report three lawsuits. This
does not include class action lawsuits.
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