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Section 6 – Department of Managed Health Care 
 
A.   Overview 
 
The Department of Managed Health Care (DMHC) regulates full-service health plans, 
including most California HMOs and some PPOs, as well as specialized plans such as 
dental and vision.  DMHC regulates more than 90 percent of the commercial health care 
marketplace in California.  DMHC also licenses many of the managed care plans that 
serve enrollees in publicly funded programs, including Medi-Cal and Covered California 
plans. 
 
DMHC’s Help Center provides consumer assistance on health plan issues to ensure that 
managed health care enrollees receive the medical care and services to which they are 
entitled.  The DMHC Help Center is staffed by state employees.  Within the Help Center: 

• The Division of Consumer Assistance receives, reviews, and processes all 
incoming correspondence and telephone calls.  

o The Call Center Branch responds to thousands of calls from consumers 
requesting general information or assistance.  

o The Initial Review Branch handles all incoming written correspondence, 
including complaint forms and applications for an Independent Medical 
Review (IMR).  

• The Division of Complaint Management and Clinical Review processes complaint 
and IMR cases and resolves issues with health plans and their contracted 
providers.   

o Division nurses address clinical issues and resolve urgent complaints that 
have been identified as a potential health risk to the consumer.  

o Division staff make determinations on Standard Complaints. 
o If Division staff determine that a case meets the criteria for an IMR, a 

contractor (MAXIMUS) is responsible for conducting the external review and 
making a decision and communicating that decision to the enrollee.  

• The Division of Legal Affairs and Policy Development reviews consumer 
complaints when needed and determines whether health plans are in compliance 
with applicable laws.   

 
B.   DMHC Consumer Assistance Center 
 
Number of Requests for Assistance by Month and Mode of Contact 
 
The DMHC Help Center received 109,760 requests for assistance from consumers in 
2014, mostly (84%) by telephone. The following chart includes consumer contacts for all 
requests for assistance, including both complaint and inquiry contacts. 
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C.   DMHC Complaint Data 
 
Complaint Ratios 
 
The complaint data ratio is used as a performance indicator to compare health plans.  
Due to variance in the enrollment size among health plans and health programs in 
California, a complaint ratio allows for a more equitable comparison between small and 
large health plans and across programs.   
 
The complaint ratio is calculated by taking the number of closed complaints and dividing it 
by the number of covered lives the insurer had in place by the end of a specific month in 
the Spring of 2014.  This number is standardized by dividing the ratio by 10,000. 
 
When comparing plans, a lower number of complaints per 10,000 enrollees in a plan 
indicates that fewer complaints were submitted per capita.  A plan with a higher overall 
number of complaints submitted may still receive fewer complaints per 10,000 enrollees 
than another plan with fewer overall complaints. 
 
Note that some plans show up in both charts: these plans serve both commercial and 
Medi-Cal enrollees.  The complaint data ratio is used as a performance indicator to 
compare health plans.   
 
The following chart displays the Top 10 health plan complaint ratios under DMHC’s 
jurisdiction with 2014 enrollment exceeding 70,000 covered lives.  There were 63 plans 
with at least one complaint from the total of 61,813,050 enrollment.  This enrollment 
number likely includes persons enrolled in multiple plans including dental, mental health, 
and other plan types.  
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Figure 6.8

 
 
Resolution Time 
 
The following three charts display DMHC’s average lengths of time to resolve closed 
complaints in 2014.  The resolution time of complaints is calculated by subtracting the 
date that the complaint was opened from the date the complaint was closed.   
 
Figure 6.9 

 
Note: These figures detailing average resolution times are counted from the date that any initial information is received from a consumer. 

 
The following chart shows the average length of time to resolve complaints based on the 
Product Type which includes Point of Sale (POS), Exclusive Provider Organization 
(EPO), Preferred Provider Organization (PPO), and Health Maintenance Organization 
(HMO). 
 
Figure 6.10 

 
Note: These figures detailing average resolution times are counted from the date that any initial information is received from a consumer. 

 
The following chart shows the average length of time for DMHC to resolve complaints 
based on the Source of Coverage.   
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Figure 6.11 

 
Note: These figures detailing average resolution times are counted from the date that any initial information is received from a consumer. 

 
Complaint Type 
 
All 13,994 closed complaints were submitted with a Complaint Type: Urgent Nurse Case, 
Quick Resolution, Independent Medical Review, or Standard Complaint.  The most 
common Complaint Type was Standard Complaint at 9,297 (66%), followed by 
Independent Medical Review at 3,171 (23%), Quick Resolution at 1,356 (10%), and 
Urgent Nurse Case at 170 (1%). 
 
Age 
 
Of the 13,994 closed complaint cases submitted, 2,469 were Unknown with respect to 
age.  The top two Complaint Reasons across all age groups were Medical Necessity 
Denial and Co-Pay, Deductible, and Co-Insurance Issues.  The third Complaint Reason 
across age groups was either Coverage Questions or Dis/Enrollment.  For complaints 
where the age of the complainant was identified as Unknown, the top categories were 
Cancellation; Dis/Enrollment; and Co-pay, Deductible and Co-Insurance Issues.  
 
Gender 
 
Of the 13,994 complaints closed by the DMHC Help Center in 2014, 6,101 (44%) were 
made by males, 7,735 (55%) were made by females, and 158 (1%) were gender 
unknown.   
 
Race and Ethnicity 
 
DMHC did not capture information about race and ethnicity for complaints closed during 
the 2014 reporting period. 
 
Language 
 
All 13,994 complaints included language information.  13,705 (98%) complaints identified 
English as their primary language, one percent identified Spanish as their primary 
language, and one percent identified a language other than English or Spanish as their 
primary language. 
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