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Insurance Department

 XE "Insurance, Department of" Agency Description 

The mission of the Connecticut Insurance Department is to serve consumers in a professional and timely manner by providing assistance and information to the public and to policy makers, by regulating the insurance industry in a fair and efficient manner which promotes a competitive and financially sound insurance market for consumers, and by enforcing the insurance laws to ensure that consumers are treated fairly and are protected from unfair practices.
 XE "DOI37500 29129" examination 

Statutory Reference 

Section 38a-14

Statement of Need and Program Objectives  

The Insurance Department has a statutory mandate to monitor the financial condition of insurance companies licensed to transact the business of insurance in the State of Connecticut in order to protect policyholders, claimants and the public by ensuring that only solvent, financially well managed insurers are licensed to do business in Connecticut.  “Insurer” includes life insurance companies, property/casualty insurance companies, surplus lines carriers, health maintenance organizations, fraternal benefit societies, title insurance companies, mortgage guaranty insurance companies, insurance departments of savings banks, approved reinsurers, and risk retention/purchasing groups. 

Program Description 

The principal functions of the Financial Regulation Division are financial analysis, company licensing, and the financial condition examination of all Connecticut domiciled insurers.  

Financial analysis is done through a quarterly review of the financial statements of licensed insurers, using a priority based system and employing accounting practices and procedures as adopted by the National Association of Insurance Commissioners. The review and approval of domestic company mergers and acquisitions are conducted pursuant to the statutory standards of review.  Other activities include re-domestications, amendments to licenses, and transactions required to be filed for prior approval under Connecticut’s holding company act.

The Division reviews the applications of insurers incorporated in other states that desire to be admitted to do business in Connecticut.  Effective solvency regulation begins by identifying potential concerns prior to licensing.  In addition, the Division handles formation and licensing of new Connecticut domiciled insurers.  The Division makes recommendations for the revocation of licenses or authority to do business in this state when its review indicates the financial condition of an insurer is such that it may jeopardize Connecticut policyholders and claimants.

The Division conducts on-site financial condition examinations of Connecticut chartered companies at least once every five years. The number of financial condition examinations completed during any one year is a function of the priority-based system in place.  The companies with a higher degree of risk are examined more frequently than those with a lower priority risk. 

 XE "DOI37500 29130" licensing and investigation  

Statutory Reference 

Section 38a-11 and Chapter 702

Statement of Need and Program Objectives
To ensure that Connecticut citizens who purchase any form of insurance (property, casualty, life, accident, health, etc.) are protected against adverse effects of incompetence, financial irresponsibility or poor moral character by: licensing all individuals, partnerships, corporations, associations, and firms performing insurance services, and  administering a program of continuing education for insurance producers.   

Program Description 

The Department strives to assure quality through licensing twelve categories of individuals and entities, selling or servicing insurance in the following manner: establishes and reviews educational standards and requirements to be used by all parties for pre-license training, develops and administers license examinations for special lines of insurance, monitors examinations provided by an outside examination firm, and determines qualifications of applicants, and issues initial licenses and renews existing licenses for the following classes: producer, casualty adjuster, motor vehicle physical damage appraiser, premium finance company, fraternal agent, public adjuster, insurance consultant, surplus lines broker, viatical life settlement broker, reinsurance intermediary, bail bond agent, managing general agent, and rental car company.  This Division has the responsibility of maintaining official records of the 95,000 licensees and 490,000 company appointments.  This Division also collects the premium tax due from Surplus Lines Brokers.  
 XE "DOI37500 29131" Consumer SERVICES Division  

Statutory Reference 
Section 38-a-9 and 38a-10, Section 38a-15
Statement of Need and Program Objectives

To receive and review complaints from residents of this state concerning their insurance problems, including claims disputes; serve as mediator to such disputes and determine whether statutory requirements and contractual obligations have been fulfilled.  

To conduct outreach programs necessary to properly inform and educate the public on insurance matters. 

To review the activities of insurance companies doing business in this state with special emphasis on underwriting procedures, claims and consumer complaint handling, and actual servicing of insurance policies issued to Connecticut residents.

To provide further protection to the insurance consumer by investigation of alleged violations of the laws and regulations by individuals and organizations, with administrative action taken as warranted. 

Program Description
The Consumer Affairs Unit reviews complaints in order to answer questions, mediate disputes, and inform and educate the public on insurance matters.  The Consumer Affairs Examiners respond to all forms of insurance inquiries, and review, analyze and mediate complaints.  During FY 2007-2008, the unit responded to almost 6,000 formal complaints and handled over 21,000 phone calls.  In addition, the Consumer Affairs unit provides insurance education by mail with the distribution of over 1,200 informational pamphlets and booklets, as well as through the Internet and in person at various locations throughout the state. As a direct result of this Unit’s involvement, $1,713,103 was recovered by Connecticut consumers during the fiscal year. 

Examiners document all written and telephone complaints received and submit quarterly reports to the Commissioner.  Such reports contain the number and types of complaints received and the number of such complaints which have been resolved.  The findings of such reports and legislative initiatives are reported to the joint standing committee of the General Assembly on or before January 15th each year. 

The Unit maintains an active outreach program to properly inform and educate consumers on insurance matters.  The Outreach program focuses on senior groups, small business owners, health fairs and medical providers.  During FY 2007-2008, the outreach programs continued to include military personnel with presentations at the U.S. Naval Submarine Base, New London and the addition to our website which includes a section dedicated to the unique insurance needs of military personnel. The unit continued educational efforts with “Insure U,” an education program for consumers hosted on the website, and informed consumers of this tool during outreach programs.

 Consumer Affairs Unit also oversees an independent arbitration procedure for settlement of disputes between claimants and insurance companies concerning auto physical damage and automobile property damage liability claims. 

In compliance with Section 38a-478n, Consumer Affairs Unit manages the external appeal process for policyholders that have exhausted the internal appeal mechanisms provided by a managed care organization or utilization review company and handles the referral to an independent review firm for a binding determination.  The unit handled over 200 external appeals during the fiscal year resulting in reversal or revision of the determination in 38% of the appeals. 
The Market Conduct Unit conducts on-site examinations of insurers’ and licensed producers’ books and records as they relate to coverage written for Connecticut citizens and commercial enterprises.  To assure statutory compliance, the scope of an examination includes a review of underwriting techniques, claim resolution, and complaint handling records.  Random document samples of policy declinations, cancellations, and non-renewals are retrospectively analyzed for adherence to statutory mandates.  The Market Conduct Unit verifies that rates being charged for various lines of insurance fall within approved parameters and that premium calculations are correct.

The Market Conduct Unit monitors the marketing and solicitation practices of insurers and their representatives by examining advertising materials, agent training procedures, consumer complaints, and client files.  Examiners may visit the offices of agents representing insurers being reviewed to verify statutory compliance and to make recommendations when necessary.  As part of the marketing and solicitation review, the Market Conduct Unit uses a consumer survey in an attempt to gather information from consumers to evaluate their concerns and needs.  The survey focuses on questions of interest to the buying public specifically related to life, health and long term care.  Questions range from, and thus provide information on, agent’s performance to the consumer’s understanding of the policy purchased.

This Market Conduct Unit monitors the conduct of medical utilization review companies to ensure that they operate in compliance with Managed Care Act and other applicable statutes and regulations.  The compliance program includes the gathering and analysis of data concerning the authorization of payment for health care services and examinations of the companies’ activities.

The unit provides further protection to the insurance consumer by investigating alleged violations of laws and regulations by individuals or organizations, with administrative actions taken as warranted, including fines, suspensions, and revocations of licenses.

The Market Conduct Unit conducts investigations of licensees when possible violations of laws are alleged or suspected. If, as a result of these investigations, further administrative action is required, the Market Conduct Unit, in conjunction with the Legal Division, pursues the proper action.  Where reviews result in serious statutory violations or serious mistreatment or deficiencies, the Market Conduct Unit will perform a follow up examination within six months to insure compliance.
The Market Conduct Unit, during the FY 2007-2008, completed 114 stipulated settlement agreements.  The results are as follows: 
	Outcome Measures

	
	Files

Open
	Files

Closed
	Fines

$   Amt
	Fines

# Actions

	Life & Health
	13
	14
	$ 364,729
	10

	Property & Casualty
	13
	6
	$ 236,000
	6

	Enforced
	62
	70
	$   49,500
	6

	Utilization Review
	26
	24
	$   52,500
	19

	Total
	114
	114
	$ 702,729
	41


This Market Conduct Unit has incorporated National Association of Insurance Commissioner’s guidelines and technology into the market conduct exam procedures for the purpose of realizing standardization within the regulatory process for more efficient reviews and communication.
In addition, the Market Conduct Unit completed 56 examination surveys, which resulted in $1,266,000 in fines.

In addition to this amount, the Department reached the largest regulatory settlement agreement in its history of $2.1M as a collaborative effort of Market Conduct, Consumer Affairs and our Legal Department.  
Fraud Licensee Investigative and Compliance Unit


The Fraud Licensee and Investigation Unit was recently combined from resources within the department to provide focus and synergy in our investigative and fraud efforts.  This unit receives complaints alleging fraud committed against insurers, individual licensees (agents) as well as health plans, and, as appropriate, refers such allegations for criminal investigation or for regulatory or civil action.  It also handles the licensing and investigation of Bail Bonds activity, Medical Discount Plans, Pharmacy Benefit Managers, Preferred Provider Networks and Viatical Insurers for compliance with our statutes while issuing licenses and registrations to conduct these businesses where warranted.  This Unit facilitates the efforts of the insurance industry, law enforcement and federal or state officials in the investigation and prosecution of insurance fraud committed in Connecticut. 

 XE "DOI37500 29132" Life and Health 

Statutory Reference  

Chapters 700b and 700c of the General Statutes

Statement of Need and Program Objectives 

To protect all life and health insurance policyholders in Connecticut from unfair and deceptive policies.  To ensure that premium rates are neither inadequate nor excessive.  To oversee the regulation of managed care organizations,  utilization review companies, and preferred provider networks.  

Program Description 

All life and health insurance policies must be approved by the Life and Health Division prior to being sold in Connecticut to ensure compliance with statutes, regulations and bulletins. Premium rates are reviewed for individual health, HMO, Medicare supplement, long-term care and credit insurance policies. Rate increase requests are disapproved if they are judged to be excessive, inadequate or unfairly discriminatory. The managed care subunit oversees the expedited review process for inpatient hospital stays, produces a managed care report card, and licenses utilization review companies.

Approximately 12,000 filings are reviewed annually for  insurance companies, fraternals and health care centers licensed to sell life and health products. 

Licenses were issued to or renewed for 124 utilization review companies in 2007. 

The managed care report card was mailed to legislators and public libraries, and is available upon request or by accessing the Department website.  

 XE "DOI37500 29133" Property and Casualty Division  

Statutory Reference   

Section 38a-8 and Chapter 700 of the General Statutes 

Statement of Need and Program Objectives

The Division protects policyholders and the public by ensuring a competitive market as promulgated by the laws established under chapter 700 of the General Statutes, which establishes standards for the regulation of personal and commercial risk insurance.
Program Description
The Property and Casualty (P&C) Division reviews all rate, rule and form filings made by property and casualty insurers in the state. The P&C division is responsible for regulating over 23 lines of business for over 500 licensed companies. Personal lines insurance consists of private passenger auto, homeowners, mobile home, excess liability and umbrella coverage, watercraft and recreational vehicles. Commercial insurance includes: property and liability insurance for commercial vehicles and businesses, and insurance for manufacturers, contractors, hospitals, municipalities and workers’ compensation. It also includes covering professional liability insurance for lawyers, doctors, dentists, and other professionals, as well as Title insurance and Surety.

Personal risk rate statutes rely on a competitive marketplace to establish and maintain reasonable rate levels. Rates may not be inadequate or unfairly discriminatory. Personal risk and commercial form filings are reviewed to ensure compliance with statutes and regulations.

Commercial lines is subject to file and use rating laws which also rely on competition to establish reasonable rate levels, subject to the standard that no rate shall be excessive unless the rate is unreasonably high for the insurance provided or a reasonable degree of completion does not exist. 

The division also oversees operation of the residual markets (Assigned Risk Plans). Rates in the residual markets are subject to prior approval by the P&C division. Residual markets include workers’ compensation, automobile assigned risk (Connecticut Automobile Insurance Assigned Risk Plan) and property assigned risk plans (Fair Access to Insurance Requirements – FAIR - Plan). 

 XE "DOI37500 14000" Management Services  

Statutory Reference  

Section 38a-8 

Statement of Need and Program Objectives  

To plan, organize, direct and support all administrative operations of the Department of Insurance in order to ensure that the department’s mission can be accomplished in an efficient and  effective manner.

Program Description

The Office of the Commissioner directs the day to day operations of the Department. The Office is responsible for developing and overseeing all aspects of Department policy, and ensuring that the Department's mission, which is to protect consumers and regulate the insurance industry, is achieved and maintained. 

The Business Office is responsible for all functions relating to budget and fiscal management services which include: preparation and administration of the department’s budget; payroll preparation; purchase of all equipment, goods and services required by the department; contracting; payment of all expenses incurred; and collection and deposit of all fees and assessments levied and received by the department.

The Legal Division provides legal advice and related services to the Commissioner and the seven divisions of the Insurance Department on a broad spectrum of issues that arise in regulating the insurance industry and in providing services to the consumer. In doing so, the legal staff of this office drafts, monitors and analyzes legislation; drafts and promulgates regulations; and participates in department hearings involving rates, license enforcement, and acquisitions of domestic insurance companies. The legal division manages insurance company receiverships on behalf of the Commissioner upon appointment by the Superior Court as receiver. The division provides oversight of the insurance guaranty associations and informs the staff of the Consumer Affairs Unit, and other department staff, of developments so they may properly service the inquiries and complaints of consumers.    

The Computer Systems Support Unit is responsible for all computer-related functions.  The unit monitors all hardware and software to make sure it serves the needs of the Department in a responsive, innovative and cost effective manner.  It also is responsible for the integrity, accuracy and effectiveness of all shared data for meeting the business needs of the department and it ensures that all computer output is delivered on a timely basis.

The Personnel Administration Unit is responsible for recruitment, promotions, separations, time and attendance, workers’ compensation, labor relations, training, performance evaluations, development and implementation of the Affirmative Action Plan. 

The Public Affairs Unit

The public affairs unit provides support to the Insurance Department in the areas of legislative and media relations. Unit staff manages the operations of the Department’s legislative program through the development of the agency’s legislative agenda, seeking its enactment by the Connecticut General Assembly and monitoring all other legislative initiatives and activities impacting the regulatory authority of the Department.  

Media relations staff produces new releases, media advisories, fact sheets and public service announcements conveying news about the activities and accomplishments of the Connecticut Insurance Department to print and broadcast media.   Support also includes responding to media inquiries, serving as a communication consultant to other divisions within the Department, and preparing periodic newsletters.  
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