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Insurance Department
 XE "Insurance, Department of" Agency Description 

To protect the consumer by administering and enforcing the insurance laws in the most responsive and cost effective manner.

To ensure financial reliability and responsibility of all licensed entities while maintaining an open, competitive market.

 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 line 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 redomestications, 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 thirteen 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, monitors examinations provided by an outside examination firm, and develops and administers license examinations for special lines of insurance.

Determines qualifications of applicants, 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 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 75,000 licensees and 490,000 company appointments.  This Division also collects the premium tax due from Surplus Lines Brokers.  

 XE "DOI37500 29131" Consumer Affairs Division  

Statutory Reference 

Sections 38a-9 and 38a-10 

Statement of Need and Program Objectives  

To receive and review complaints from residents of this state concerning their insurance, including claims disputes, and serve as mediator to such disputes and to determine whether statutory requirements and contractual obligations within the Insurance Commissioner's jurisdiction have been fulfilled.  

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

Program Description 

The Consumer Affairs Division 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. Approximately 75,000 telephone calls are received and over 8,000 written complaints and inquiries are responded to annually. In addition, the Consumer Affairs Division provides insurance education by mail, through the Internet and in person at various locations throughout the state.  

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 suggestions for legislative initiatives are reported to the joint standing committee of the General Assembly on or before January 15 of each year.   

The Division’s medical/social outreach program, under the directions of its Assistant Director, undertook educating the medical community on insurance matters, reviewing complaint files involving medical necessity, and representing the Insurance Department on a number of committees including Birth to Three, Children and Special Health Care Needs, The Diabetes Educational Committee, and the Connecticut Medical Managed Care Council.

The division oversees an independent arbitration procedure for the settlement of disputes between claimants and insurance companies concerning auto physical damage and automobile property damage liability claims.  

 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 external appeals and expedited review processes, produces a managed care report card, and licenses utilization review companies, and preferred provider networks.

Approximately 14,000 filings are reviewed annually for  insurance companies, fraternals and health care centers licensed to sell life and health products. 

There were 181 external appeals filed in 2005. 

Licenses were issued to or renewed for 116 utilization review companies in 2005. 

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

To protect policyholders and the public against excessive, inadequate or unfairly discriminatory rates by ensuring that the personal lines insurance markets are competitive to a reasonable degree and by increasing related insurance information available to the public.  

To regulate the property and casualty lines of insurance (other than personal lines) to ascertain that rates are reasonable for the coverage provided.  

To protect Connecticut policyholders against insurance rates which are excessive, inadequate or unfairly discriminatory.  

To perform financial examinations of self-insurance pools, plans and associations and to perform rate making examinations of other organizations for the protection of members and the public. 

Program Description 

The Division administers insurance programs which involve 689 property and casualty insurance companies licensed to write such insurance in Connecticut.  The premium volume written by these companies in Connecticut for 2005 was $6.5 billion.

The Division regulates forms, rules, rates, and rating plans for all property and casualty insurance; approves self-insurance programs for groups, associations and municipalities for both workers' compensation insurance and automobile insurance; licenses rating advisory and joint underwriting organizations; and examines rating organizations.

The Division measures the degree of competition in the state market on a geographic and product basis for personal risk insurance.  Tests include comparisons of profit anticipated in each individual rate filing with a department estimate of reasonable profit for that filing and a comparison of rate changes to changes in consumer price indices on an industry-wide basis.  In the event of insufficient competition, the Division will recommend that the Commissioner institute the regulation of the affected insurance rates.  If the company has violated this standard, the Division will recommend disapproval.  It reviews insurance policy forms for reasonableness, consistency with similar policies on the market, readability, and compliance with statutory requirements.

The Division reviews and makes recommendations concerning rate and form filings for the residual market plans, which provide insurance for persons who are unable to obtain coverage from a company voluntarily.  It also studies the operation of these plans and makes recommendations for improvements. 

 XE "DOI37500 29134" Market Conduct 

Statutory Reference   

Section 38a-15 

Statement of Need and Program Objectives

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 investigating alleged violations of laws and regulations by individuals or organizations, with administrative action taken as warranted. 

Program Description

The Division 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 Division verifies that rates being charged for various lines of insurance fall within approved parameters and that premium calculations are correct.

The Division 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 Division 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 of 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 Division 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 on-site examinations of the companies’ activities.

To provide 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 Division 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 Division, in conjunction with the Legal Division, pursues the proper administrative action. Where reviews result in serious statutory violations or serious mistreatment or deficiencies, the Division will perform a follow up examination within six months to insure compliance.

This Division has incorporated National Association of Insurance Commissioners’ 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. 

	
	       Files
	 Fines

	
	Open
	Closed
	$ Amount
	# Actions

	Life & Health
	17
	13
	$233,940
	12

	Property & Casualty
	11
	8
	$128,000
	7

	Enforced
	96
	106
	$313,098
	14

	Utilization Review
	19
	20
	$71,500
	20

	Total
	143
	147
	$746,538
	53


 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 programs 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 drafts, monitors and analyzes legislation proposals; manages the drafting and adoption of department regulations; participates in department hearings involving rates, license enforcement, and acquisitions and mergers of insurance companies; and acts as liaisons with the Office of the Attorney General.  Additionally, this Division monitors the operations of the two insurance guaranty associations and manages the insurance company receivership activities on behalf of the Insurance Commissioner as a Court appointed receiver. 

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 Fraud Unit promotes insurance fraud prevention, detection and reporting through consumer outreach and education. Facilitates cooperation and communication among insurers, state and federal agencies, law enforcement and insurance industry groups; provides oversight of and assistance to insurers’ antifraud programs; and determine and report on the scope and patterns of insurance  fraud in Connecticut.  
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