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This step-by-step guide on how to place a formal complaint can help you find the best
solution to any problems you might be facing with an insurance company or the way
they are dealing with your request.

1. Verify Eligibility of Your Complaint

Reach Out to Your Insurance Company for Resolution

Prepare the Necessary Information

File Your Complaint
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Instructions for Completing the CONSUMER Complaint Form

¥ (n-iine Conswer Complaint Portal kg is the preferred method because it is a faster response flme
ﬂl’n’lﬂll .-w.l'm'r.'.' Il'nlﬂ."{'l’“.'-.'fil’n'x EEALTA

Consumer complaint flings can be made choosing ONE (please select only ONE) of the Tollowing methods:

Freaferred anid (i kest Mt od.

.

(R By Bubmiszsion

Consumer Complatnt via link to form OR By Muail:
Fortak: from our website OMTice of Commissioner of Insurance
‘oci . Consumer Services
i L 5 8 SEUE Tl 2 Martin Luther King Jr Dr SE
COTSHIMET- NS e Suite 716 West Tower
“complaint Atlanta, GaA 30334

Follow these steps only if faxing, scanning or mailing the insurance issues 1o the Department:
= Complete the Consumer Complaint Form GID-CS-CF-1 o file the complaint by:
- filling in the interactive form fcelds using a free Adobe Reader, then print and Fax, scan and email or mail; or,
- print a copy of the form then tvpe or handwrite legibly in blue or black ink to avold unnecessary delaysin
processing your complaint.
= Clearly state the foll name of the company or third pany administrator against whom vow are lodging vour complaint.
(Do ot abbreviate the company ™ s or third pay administrator’s name, as this may cause delays in identifying the
correct company.
*  Include vour e-mail address for communication purposes.
= Date and sign (digital signatures are accepted for the electronic form) the completed form.
= Attach coples only of pertinent documents to support your complaint.

1 KEEP YOUR original decuments for your records, T NOT send us your originals?!!

Upon receipt of vour complaint, a case will be created and assigned 1o a Complainis Analval in the Consurmer
Services Division. Yoo will receive an acknowledgment letier stating your case number and the name of vour
Complaints Analyst.

Please allow an additional 15 business davs for the carrier or third party administrator oo respond (o s, The Complaints
Amnalyvst will then review the response and notily vou with a written reply. Please allow adequate time for the process.

If _wou arc a Health Care Provider, please do not  use the Consumer Complaint Form Tor provider issues,
You con submit via the Conswmer Complaint Portal on our website ab hitps:foclgecrela gov/iileconsumer-
insmrsnce-complaint, The Provider Compiaint Form GIHD-238-LH iz also available on our website oci.ga.pgov under
Insunzmee Resources,

Consumer Serices 1ol 2
Office of Commissoner of Insurance and Safety Fire - Georgia Form # GID-CS-CF-1 | JAM2021
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1. Verify Eligibility of Your Complaint

The Consumer Services Division handles various insurance-related complaints, but it
does not have jurisdiction over the following plans:

o Self-insured employers and health and welfare benefit plans: Some large
employers provide health benefits to their employees through self-insured
plans. While these plans are often administered by insurance companies, the
employer, not the insurance company, assumes the risk for claim payments.
State insurance regulations do not apply to self-insured employer plans under
federal law. The same exemption applies to health and welfare benefit plans,
such as union plans.

o Federal Employees' health and life insurance
e Medicare HMOs
o Military Insurance
e Medicare
o Medicaid
« State of Georgia Employee’s Health Plan
o University System of Georgia
« Policies purchased in another state.
2. Reach Out to Your Insurance Company for Resolution

Before contacting the Consumer Services Division about your dispute, follow these
steps with your insurance company:

« Express your complaint to the company’s representative.

« Inquire about the necessary steps to submit your dispute (e.g., drafting a formal
complaint letter, completing specific forms, providing supporting
documentation, etc.).
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« Maintain thorough records of all interactions with the insurance company
concerning your dispute. When making phone calls, record the call date, the
representative's name, and the phone number dialed, and summarize the
conversation. Keep copies of all written correspondence, including emails.

o Collect and send all required documentation to the address provided by your
insurance company. Remember to send copies (not originals) of personal
supporting documents like invoices, notes, canceled checks, notices, etc.

If you cannot resolve your dispute with the insurance company or are dissatisfied with
their response, proceed to Step 3.

3. Prepare the Necessary Information

To ensure we have all the essential details to investigate your complaint, please
provide the following:

« Personal information (address, name, phone number, and email address)
e The precise name of your insurance company

o The full name of any agent or adjuster involved

o Your policy number

e The number of your claim and the date of loss (if pertinent)

e Insurance card information, both sides

o A brief description of your problem

o Copies (not originals) of all supporting documentation, including invoices,
canceled checks, advertising materials, and any correspondence between you
and the company or agent, etc.
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An electronic filing process is available using the Consumer Complaint Portal on our website at oci.ga.gov in place of this form.

Type of Insurance:
|:| Automokbile [] Homeowners [ ] Life & Annuity [ ] Accident & Health [ ] Commersial [ ] Miscellaneous

PLEASE TYPE OR PRINT LEGIBLY IN BLUE OR BLACK INK

COMPLAINANT INFORMATION INSURED INFORMATION

D M, I:I Mrs. D Bels, I:I . | :l Mr. D M=, D L EI k.

Maume: Mame:

Adddress: Audidress:

City: State: Lip: City: State: i

Cloamity: County:

Haome Phone: Home Phone:

Work Phone: 1 Woek Phone:

Cell Phone: Cell Phone:

Email Address®; Emuil Address:

I:l & F L the Com plainant, herely confiom that by checking this box
and prowviding the above Complainant Emal Address that Tam
anthonzing the Office of Insurance and Safery Fire Commissioner
B dransmin o ica finns via the qﬁh:ﬂrlilred Frrnl Aclilrass

I:I & Check here if you are represemtad by an attomey.

MY COMPLAINT IS5 AGAINST THE FOLLOWING

INSURANCE COMPANY OR 3°C PARTY ADMINISTRATOR: AGENCY /ADJUSTER INFORMATION
Company Mame: Agency Name:
Phone: Agent! Adjuster Name:
Policy/TD No.:
Claim Mo Audcdres s:
Drate OF Loss: Cily: - State: Zip
Policy Period: Phone:

Briefly describe your issue and clearly state your complaint. Atach copies of any supporting documents but KEEP YOUR ORIGINALS, |
*

Auwharization & Aeleasa: By signing balow, | hareby suthonoa Commissionar John F. King and-mambars of his steff o racaive ard disclse such infarmatian,

irclhuding proleced Fealh ar linansal inlormalon, &s tey may desm nesessary and apprapriate Tor purposes ol making nouiiess inlo e subjec maler conbained
herein end &l matiers related theredo. | @lso specifically authorize 1he insurer, agent, third party administretor, or oihar pady to relzase eny end &/l infarmetian necassary
far the Office of Insurance and Sataty Fire Commigeloner 1o investigata the matber cortened herain. | fuithar acknowladge that the nformaton contalined n tis form s
accurats 1o the beshabmysriEERs A eapat his ey o5t may be sharad with any/all padies involeed.

Ew%& : Date- .093141;2023.

Sinalure:
Consumer Sarvices 2al2
Offce of Commssicner of Insurance and Safely Fire - Seorgla Form # GID-CS-CF-1 | JAN2D21
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4. File Your Complaint

You may submit a complaint on the Georgia Government website if you cannot
resolve your dispute with the insurance company or are unsatisfied with their
handling of your claim.

Please submit your complaint once only, as multiple submissions cause delays. Follow
the instructions to complete the Complaint Form.

Mail to the Department of Insurance of Georgia, located at 2 Martin Luther King Jr.
Drive, Suite 716 West Tower, Atlanta, Georgia 30334.

5. Following Actions
Once they receive your complaint, they will take the following steps, as applicable:

« Send you an acknowledgment letter containing your Case Number and the
contact information of the assigned Complaints Analyst.

« Forward a copy of your complaint to the agency or company you complained
about, requesting a detailed written response.

o Assess whether your issue was handled in accordance with the policy or
certificate of coverage terms.

e Review your file to determine if the insurance company, HMO, insurance agent,
or adjuster violated state insurance laws.

o Take enforcement action if any laws are violated.

After investigation, they will send you a copy of the company's response, along with a
formal letter explaining the outcome. One of the following actions may result from the
review:

o If the complaintis resolved, they will send you a letter outlining the resolution.

o Ifaninsurance law is violated, the company will be required to take corrective
action.

« If the company is not adhering to the policy, they will request corrective action.
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o Ifthe insurer or producer has not responded adequately or thoroughly
investigated the complaint, they will be required to do so.
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