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January 5, 2016 
 
 
 
Ms. Towanda David 
Bureau Chief 
Field Claims Bureau 
California Department of Insurance 
300 South Spring Street, 10th Floor 
Los Angeles, CA 90013 
 
Dear Ms. David, 
 

We disagree with nearly all of the alleged violations outlined in the California Department of 

Insurance market conduct report covering the period of June 2011 to May 2012. 

 
The CDI’s review of electronic claims data as an audit method is unsound. 

 The audit method pursued has built-in biases and did not allow for Blue Shield Life to 

respond to invalid assumptions about the timeliness of claims processing. 

 Among the claims allegedly paid late, many were paid within 30 working days once 

legitimate processing delays such as late premium payments or missing provider 

information were taken into account. 

 
The CDI failed to demonstrate that the alleged violations were indicative of general 

business practices. 

 Of the more than two million claims paid during the audit period, about 33,000 — fewer 

than 2 percent — are alleged to have been paid late. 

 No alleged violation was shown to be performed knowingly or with any frequency to 

indicate a general business practice, which is the threshold required to prove a violation 

of statute. 

 During the audit period, millions of claims were paid on-time without error. 

 
 




