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Section 8 – California Department of Insurance 
 
A.   Overview 
 
The California Department of Insurance (CDI) oversees more than 1,300 insurance 
companies and licenses more than 360,000 agents, brokers, adjusters, and business 
entities.  CDI enforces the insurance laws of California and has authority over how 
insurers and licensees conduct business in California.   
 
The Consumer Services Division (CSD), within CDI’s Consumer Services and Market 
Conduct Branch, is responsible for responding to consumer inquiries and complaints 
regarding insurance company or producer activities.   
 
The CSD is staffed by state employees.  Within the CSD:  

• The Consumer Communications Bureau (also known as the Hotline) is responsible 
for managing the CDI toll-free telephone line, resolving consumer complaints that 
are time-sensitive in nature, responding to inquiries received through the 
Department's website, and assisting consumers at the public counter. 

• The Health Claims Bureau is responsible for investigating complaints regarding the 
handling of claims by health insurance companies.  The Bureau also administers 
CDI’s Independent Medical Review (IMR) Program. If Bureau 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.  

• The Rating and Underwriting Services Bureau is responsible for investigating all 
consumer rates and underwriting complaints. 

 
This report only includes CDI’s health care coverage complaints, and not those related to 
other lines of business.  
 
B.   CDI Consumer Assistance  
 
Consumer Assistance Volume by Month and Mode of Contact 
 
CDI’s service center received 36,986 requests for assistance in 2014, mostly by 
telephone. The following chart includes the volume of consumer contacts for all requests 
for assistance, including complaint and inquiry contacts. 
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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 
indicate 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. 
 
The following chart shows the complaint ratios for the largest health plans regulated by 
CDI with 2014 enrollment exceeding 70,000 covered lives.  These include complaints 
against health plans that serve commercial group and individual health plans, including 
coverage purchased through Covered California.  Many consumer complaints involve 
more than one issue possibly resulting in higher complaint ratios.  There were 103 plans 
with at least one complaint from the total of 2,574,574 enrollment.  This enrollment 
number likely includes persons enrolled in multiple plans including dental, mental health, 
and other plan types.  
 
Figure 8.7 

Note: Many consumer complaints involve more than one issue, possibly resulting in higher complaint ratios.     
 
Volume of Closed Complaints 
 
The volume of complaints is the total count of complaints submitted for the year.  The 
below chart displays the total of 4,079 complaints distributed by month for 2014.   
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This chart reflects the only those cases closed in 2014 and does not include cases 
opened in previous years if they were closed before 2014 or cases opened in late 2014 
but closed in 2015.  
 
Figure 8.8 

 
 
Resolution Time 
 
The resolution time of complaints by Complaint Type is calculated by subtracting the date 
complaint opened from the date complaint closed.  The averages are displayed in number 
of days.  CDI’s complaint duration period reflects the date from the initial receipt of 
complaint to final regulatory review period, which is 30 days on average.  Generally, other 
reporting entities complete regulatory review after the case is closed to the complainant.  
 
Figure 8.9 

 
 
Figure 8.10 

 
 
Age 
 
The age group “Unknown” accounted for 3,311 complaints submitted.  CDI started 
gathering demographic data in the last quarter of 2014.  Therefore, 81 percent of records 
do not include age data. 
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The top two Complaint Reasons, Claim Denial and Medical Necessity Denial, were the 
same across all ages.  The Top 3 Complaint Reasons for each age group are as follows: 

• Age group Under 18 - 54 
o Claim Denial 
o Medical Necessity Denial  
o Unsatisfactory Settlement Offer 

• Age group 55 - 74  
o Claim Denial 
o Medical Necessity Denial  
o Experimental 

• Age group Over 74 
o Claim Denial 
o Medical Necessity Denial  
o Premium & Rating 

 
Gender 
 
CDI’s demographic data collection started in the last quarter of 2014. Thus, 80 percent 
(3,278) of the complaint records submitted do not include gender data.  Of the 801 
Gender identified records submitted with complaint reasons, male and female had the 
same top three Complaint Reasons:   
  1) Claim Denial 
  2) Medical Necessity Denial 
  3) Unsatisfactory Settlement Offer 
 
Race and Ethnicity 
 
CDI started gathering demographic data in the last quarter of 2014.  Therefore, 
approximately 98 percent of CDI’s complaint records for 2014 do not include data for race 
or ethnicity.   
 
Language 
 
Of the 4,079 complaints submitted, 4,010 did not identify a primary language.  For the 
remaining 69 complaints, English was indicated 46 times, Other was indicated 5 times, 
and 18 refused to state a language.   
 
Mode of Contact 
 
Of the 4,079 complaints submitted with the Initial Mode of Contact information, 
consumers most often used mail, followed by online, and telephone. 
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