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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

2.
3.
4,
5,

1 D"V"NlSHED\/ALUE www.diminishedvalueofgeorgia.com
o)

Following Actions

Phone | (678) 404-0455



https://diminishedvalueofgeorgia.com/
https://diminishedvalueofgeorgia.com/
https://diminishedvalueofgeorgia.com/
https://diminishedvalueofgeorgia.com/how-to-make-a-doi-complaint-in-georgia-complete-guide
https://diminishedvalueofgeorgia.com/how-to-make-a-doi-complaint-in-georgia-complete-guide

Appraiser Blog

e
Office of Comumissioner of ,«-“fﬁ?\’“t
Insurance ty Fire j‘?@t’
Trtwed | Lirdorcs s | e Ny ET

Instructions for Completing the CONSUMER Complaint Form

¥ On-iine Constmver Complaint Portal filing is e preferred method because i is a faster response lime
ﬂl’ﬂﬂll |"|".‘|'.|ll.l1"l'.'|' Il'nlﬂ."{'l’“.'-.'fil’n’.t LTAVES,

Consumer complaint filings can be moade choosing ONE (please select only ONE) of the Tellowing methods:

Freferred and Qi Eest Mt gl

i B

OR By Subrmisaon

Constmer Compliin via link to form O By Ml
Povial: from our website ONTice of Commissioner of Tnsurance
. . Comsumer Scrvices
hitpeioci peottia sovifile- 2 Martin Luther King Ir Dr SE
COMBSIUTIET- ST AICS- Suite 716 West Tower
camplaint Mtlanta, GaA 30334

Follow these steps only if faxing, scanning or mailing the insurance issues 1o the Department:
= Complete the Consumer Complain Form GID-CS-CF-1 o file the complaint by
- filling in the interactive form felds vsing a free Adobe Beader, then pring and fax, scan and email or mail; or,
- print a copy of the form then tvpe or handwrite legibly i blue or black ink to avoid unnecessary defaysin
processing your complaint.
= Clearly state the foll name of the company or third pany adminisirator against whom voos are lodging vour complaint.
(Do mot abbreviate the company™s or third paty administrator s name, as this may cause delays inidentifying the
COTECt CoOmpany.
* Include vour e-mail address for communication purposes.
= Date and sign (digital signatures are accepted for the electronic form) the completed fonm,
= Attach coples only of pertinent documents to support your complaint.
I KEEF YOUR original documents for vour records, TN NOT send os your ariginals!]

Upon receipt of vour complaint, a case will be created and assigned o o Complaings Analyvst in the Consurmer
Services Division. You will receive an acknowledgment letter stating your case number and the name of vour
Coamplaints Analyst.

Please allow an additional 15 business davs Tor the carvier o third party administmtor o respond 1o ws. The Complaints
Amnalyst will then review the response and notily you with oowreitten reply. Please allow adequate time for the process.

I vou arc o 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:Jocl gecrpla gov/iileconsomer-
ingmwsnce-complaint. The Provider Compiaint Form GHD-258-LH iz qlse available on our website ociga.gov under
Insuice Resources,

Consumar Serices 1ol 2
Office of Commissoner of Insurance and Satety Fire - Georgla 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:

o Personal information (address, name, phone number, and email address)
o 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 Abrief description of your problem

« 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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Office of Commissioner of
[nsurance and Safety Fu‘e

Eniees | Edocar | Indor
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Type of Insurance:
Atomaobila

[] Homeowners |:[ Life & Annuity [ ] Accident & Health [ ] Commercial |:| Miscellansous

PLEASE TYPE OR PRINT LEGIBLY IN BLUE OR BLACK INK

DMH I:T’\ﬁ.-:. D s, D . |

INSURED INFORMATION
:l Mr. D M. D s, [I .

Nume: Mame:

Address: Addchres s

Caly: State: Jip: Clity: State: ipe
Coamty: County:

Haome Phone: Homwe Phone:

Work Phone: Work Phone:

Cell Phone: Cell Phone:

Email Address®; Emuil Address:

l:l © e Clomplainant, heieby coafivm that by checking this box
anl providing the above Complainant Eminl Address ghat 1am
anthaenzing the Office of Insurance and Safery Fire Commissioner

i beansmil comimisicatinns via (he de:f-.gnnre.-l Frnnl Aclilreass
Check here if von are repiesested By an atiomey.

[Eh=
MY COMPLAINT IS AGAINST THE FOLLOWING
INSURANCE COMPANY OR 30 PARTY ADMINISTRATOR:
Company Mame:

ASENCY/ADJUSTER INFORMATION
Agency Name:

A gent/ Adjusier Wame:

Phome:

Policy/TD No.:

Claim Mo, Addcres s:

Drate OF Loss: City: Snate: g
Policy Period: Phone:

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

Auharization & Aeleasa: By signong batow, | hareby suthonza Commissionar John F. King &nd-mambars of hiz steff o0 recaive and disclse such imfarmatan,

incluing grolecled Faaih ar linancal inlormaton, s ey may deem necessany and appraprate or purposes ol making nouiries inle e Subjed malter contained
herein end el matiers redated theredo. | elso specifically auafhorize tha isurer, agent, third pay administretor, or oihar pey to relzase ey &nd &l infarmekian necassary
tar the Office of Insurance and Sataty Fire Commigeloner 1o nvesdigata the matber cortsned hearain. | funhar ackhnowladge that he nlormaton contsined in iz form is

acoaurals 1o the Esﬁw*m@mm may be shared with amyall paries invabeed
cquatecte Fere | . TEEIEOES)

Saunslure: L

2ol 2
Farm # GID-CS-CF-1 | JAMNZ021
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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:

o 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.

o 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 Ifthe 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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