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In a victory for 
Floridians who 

purchase health 
insurance, state 
lawmakers this 
year approved a 
new law aimed 
at abolishing 
predatory rating 
practices used 
by out-of-state 
insurance 
companies.  

Dozens of consumers traveled from 
all over the state to testify before 
legislative committees about the 
death spiral. Death spirals were 
created when companies low ball 
insurance premiums for healthy 
people only to substantially raise their 
rates when they become ill and need 
coverage. Once ill, consumers are 
forced to pay escalating premiums 
because they are unable to qualify 
for coverage with another company 
due to a pre-existing condition.  

The death spiral was perpetuated 
because of a loophole in Florida law 
that allowed insurance companies 
to sell health insurance policies 
to Floridians through out-of-state 
associations thereby avoiding state 

regulation of their rates.  
Under the new law, rating 
practices that cause death 
spirals will be considered 
predatory and constitute 
unfair discrimination 
under the Unfair Trade and 
Deceptive Practices Act.  
Violators will be subject to 
fines and penalties, including 
revocation of their certificates 
of authority.

The new law also specifically 
prohibits predatory and unfair rating 
practices, which include: 

• Periodic closing of blocks of 
business: Companies segment the 
healthy from the sick by shutting 
down entry into one block of 
business while simultaneously 
opening a new block of business. 
Healthy policyholders from the old 
block migrate to the new one, leaving 
sick policyholders behind.  

• Tier rating: Companies move 
policyholders who become ill from 
the class in which they were issued 
coverage to one that is of a lesser 
standard and subject to higher 
renewal rates. This practice is also 
prohibited.

Victory in health insurance reform
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In addition, the new law requires insurance companies 
that write out-of-state group policies to provide additional 
disclosures when consumers apply for coverage as well 
as provide an insured the option of a conversion policy 
if coverage is terminated. Finally, this legislation will help 
thousands of Floridians who are trapped in death spirals 
by ensuring that out-of-state insurance companies offer 
them a conversion policy with rates capped at twice the 
standard rate for a healthy person seeking individual 
coverage. 

This legislation, Senate Bill 2264, was sponsored 
by Senator Jeff Atwater of Palm Beach County and 
Representative Joe Negron of Martin County. I commend 
their incredible efforts to ensure that Floridians received 
valuable health insurance reform in the individual 
market.

Tom Gallagher is Florida’s chief financial officer.

(For more on the out-of-state groups, see page 9.)

(Continued from page1)

Chief Financial Officer Tom 
Gallagher is alerting consumers 

who may be thinking of purchasing 
a medical discount card or joining 
a medical discount plan that these 
programs are not health insurance.

With the increasing number of 
advertisements and promotions of 
prescription drug and healthcare 
discount card programs, it is 
important for consumers to be 
aware of the benefits provided 
and the conditions. Because these 
programs are not health insurance, 
the companies and their marketing 
representatives are not regulated 
by the Department of Financial 
Services.

While some programs may offer 
substantial savings, consumers 
should consider the following 
before making the decision to join 
a plan:

Consumers are often required to 
pay a monthly fee of $20 to $100 
before getting access to savings.

Discount card programs offer only 
a reduction in the actual cost of 

Gallagher warns about medical discount cards
local pharmacists to confirm 
their participation and note the 
discounts offered. 

Terminating 
h e a l t h 
insurance 
and opting 
into a 
m e d i c a l 
d i s c o u n t 
c a r d 
p r o g r a m 
m a y 
hinder an 
individual’s 
ability to 
r e g a i n 
coverage at 

a later date. And even if coverage is 
granted, any pre-existing conditions 
would be excluded.

A few plans may use marketing 
tactics that lead consumers to 
believe they are purchasing 
insurance coverage. Call the 
department at (800) 342-2762 to ask 
questions about any discount plan. 
Consumers should not sign up for 
any program in which the benefits 
are not clearly spelled out.

prescriptions or medical services.  
For example, a card that provides 
a 20 percent savings would leave 
a consumer 
who had 
a $100,000 
m e d i c a l 
e x p e n s e 
with $80,000 
in out-of-
pocket costs. 
In addition, 
m o s t 
participating 
p r o v i d e r s 
r e q u i r e 
payment in 
advance.

Most plans require advance notice 
of utilization of discounts in order 
to honor them. In some cases, 
seven days notice is needed for a 
doctor’s visit, and 30 days notice is 
often required for hospitalization.

Some plans offer discounts 
only on certain drugs. In many 
cases, purchasing a generic drug 
is cheaper than applying the 
discount to a name-brand drug. 
Consumers should check with 
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The following are instances in which licensees or other persons 
violated the Florida Statutes or administrative rules governing 

insurance activities. Below are the administrative actions the 
department has taken against them. Note: All administrative 
investigations are subject to referral to the Division of Insurance 
Fraud for criminal investigation.

CASE:  Recently, a new homeowner complained about a title 
agent’s handling of his closing. It appeared that the agent failed to 
pay lien holders in a timely fashion and failed to timely pay net funds 
due to the borrowers. 
DISPOSITION: Following an investigation by the department, a 
settlement agreement was reached that required the agent to pay all 
monies owed and imposed a $5,000 fine and one-year probation. 
The department also required the title agent to initiate a corrective 
action plan to ensure these practices did not reoccur.

CASE: A general lines agent allowed another individual 
to use his insurance license to “slide” coverage during the 
sale of automobile insurance. The act of sliding is the 
sale of ancillary coverage to an insured without 
their knowledge or consent. It is also 
unlawful for an insurance agent 
to allow another person to use 
his or her insurance license. 
DISPOSITION: The agent 
was fined $1,500, placed on one-year probation, required to pay 
restitution and ordered to cease and desist such practices.

CASE: An agent convinced elderly individuals with whom he had 
prior business experience to invest $40,000 and $90,000 in what was 
called a “Jumbo CD” and was supposedly risk-free. These were in 
fact unregistered securities.

DISPOSITION: The department issued an administrative 
complaint against the agent, who then requested a formal hearing. 

The administrative law judge recommended a finding that the agent 
was guilty of violating Florida Statute 626.611 (7) and should be 
suspended for nine months. The department entered a final order 
adopting the administrative law judge’s penalty recommendation. 

CASE: A husband-and-wife team, both life insurance agents, 
engaged in a systematic scheme to defraud an insurance company 
by submitting approximately 250 false and fraudulent life insurance 
applications, collecting more than $325,000 in advance commissions 
from the insurance company, then refusing to refund monies after 
discovery by the company.
DISPOSITION: The department filed administrative complaints 
against both agents and issued an order of revocation against the 
husband after he failed to respond. The wife entered into a settlement 
agreeing to surrender her insurance licenses for revocation. 

CASE: A general lines insurance agent used a customer list that 
was the property of a previous employer to solicit customers to 
sign agent of record letters designating him as their agent, forged 
signatures on some of the agent of record letters, then submitted the 
letters to insurance companies.

DISPOSITION: In lieu of a hearing, the agent entered into a 
settlement providing for an administrative penalty of $5,000 
and a one-year probation.

CASE: An unlicensed person selling health insurance enrolled 
an insured in a health plan without her knowledge or consent. The 
agent if record was held responsible for this action because she 
relied on an application she received from an unlicensed associate 
that contained a fraudulent signature. It is unlawful to aid and abet 
unlicensed persons in the solicitation or sale of insurance. The 
licensee will be held accountable for any violations that result from 
such activities.

DISPOSITION: The agent was fined $1,000 and given a year 
probation.

Case Notes

The department continues its 
crackdown on agents who represent 

unauthorized insurers in the state of 
Florida. The following are examples of 
recent disciplinary actions taken against 
agents.

CASE: A consumer notified the 
department that she was left with 
numerous unpaid medical bills after an 
insurer failed to pay her claims. After 
investigating the matter, the department 
issued an administrative complaint against 
a life, health and variable annuity agent 
for aiding and abetting an unauthorized 
insurer, known as Local 16, in the sale of 
health insurance.
DISPOSITION: The agent failed to 

respond to the administrative complaint; 
therefore, the department issued an order 
revoking all of his insurance licenses and 
appointments. According to Florida Statutes: 
No person shall, from offices or by personnel 
or facilities located in this state … directly or 
indirectly act as an agent for, or otherwise 
represent or aid on behalf of another, any 
insurer not authorized to transact such 
business in the state of Florida.

CASE: The department filed an 
administrative complaint against a life, 
health and legal expense agent for two 
counts of aiding and representing an 
unauthorized entity. 
DISPOSITION: In lieu of a hearing, the 
agent entered into a settlement stipulation 

surrendering his licenses with the same 
force and effect as a revocation. 

Other agents who have aided and 
abetted unauthorized entities have been 
fined thousands of dollars in addition 
to having to reimburse consumers for 
unpaid claims. The department recently 
ordered a life, health and variable 
annuity agent to pay $1.5 million in 
restitution to insureds. The department 
has set up an Unauthorized Entity Task 
Force to pursue and monitor this threat to 
Florida’s consumers.

Agents who aid and abet unauthorized 
insurers are also subject to criminal 
prosecution.

Unauthorized Entities Case Notes
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This is an overview of legislation 
passed by the Florida Legislature 
during the 2003 regular session as 
well as special sessions. Access to 
all bills, legislative staff analyses, 
floor amendments, bill history 
and Florida Statutes citations 
are available through the Florida 
Legislature’s Online Sunshine web 
site, www.leg.state.fl.us.

CS/SB 2364, Insurance:
Agents
• This bill conforms Florida 
law to the Model Act of the NAIC 
pertaining to applicant qualifications 
(to be at least 18 years of age, a U.S. 
citizen or legal alien who possesses 
work authorization from U.S. 
Immigration Services, continuing 
e d u c a t i o n 
r e q u i r e m e n t s 
involving ethics 
training, and 
the reduction of 
required CE hours 
from 28 to 24).
• C l a r i f i e s 
that fingerprints 
submitted by 
applicants for 
an agent license 
will be used 
to investigate 
the applicant’s 
background.
• P r o v i d e s 
that experience 
as a licensed 
limited customer 
representative can 
also be used to 
qualify for general 
lines licensure.
• Allows an insured to increase 
the allowable maximum face value 

of a burial policy from $10,000 to 
$12,500 plus an annual percentage 
increase based on the annual 
consumer price index, adjusted 
annually.  
• Requires licensees to advise 
the department in writing within 30 
days after having been found guilty 
of or having pled guilty or nolo 
contendere to a felony or a crime 
punishable by imprisonment of one 
year or more under federal or state 
laws, etc. 
• Allows entities applying for 
limited licenses with multiple branch 
offices to use a shorter application 
form when licensing branch offices.  
• Requires courses utilized 
by applicants for a customer 
representative license to include 

instruction on the subject of 
unauthorized entities.

• Amends the law to require 

that all adjusters (insurance 
company employee, public and 
independent) complete 24 hours of 
continuing education courses every 
two years. 
• Repeals the requirement 
that limited lines adjusters must be 
supervised by an all-lines adjuster 
and be housed in the office of the 
all-lines adjuster responsible for their 
supervision and instruction.
• Requires appointing entities 
to notify the department within 
45 days of the appointment of a 
licensee or pay a delinquent fee of 
$250. Amends the law pertaining 
to the renewal of appointments to 
assess a $20 delinquent fee when 
appointing entities fail to renew 
appointments within the statutory 

time period. Provides that 
these fees cannot be charged 
back to the appointee.
• Makes the prohibition 
against “sliding” apply to all 
lines of insurance, not just 
motor vehicle insurance.

Payment of Premium
Extends payment of premiums 
to include debit cards, credit 
cards, automatic electronic 
funds transfer, or payroll 
deduction.

Florida Workers’ 
Compensation Guaranty 
Association
The bill requires assessments 
made by the Florida Workers’ 
Compensation Guaranty 
Association to be based on 
the full policy premium value 

of workers’ compensation insurance 
policies without taking into account 
credit or offset for the deductible 

Legislative Update
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practices law relating to certain 
excess or reduced charges for 
insurance, such that the provision 
applies only to premiums collected 
from a Florida resident.

Financial Responsibility
The bill revises financial 
responsibility requirements for taxi 
drivers. 

This bill became effective  June 26, 
2003.

CS/HB 513, Insurance Claims/
Premium Payments:
Citizens
The bill prohibits Citizens Property 
Insurance Corporation rates from 
increasing more than 20 percent 
for the next calendar year.  It 
provides for a wind-only rate-making 
methodology and a rate-making 
methodology panel and a report to 
the corporation. It provides a freeze 
through January 1, 2004, on current 
commission levels to agents for 
policies placed through Citizens. 

Reinsurance
The bill provides that a company 
cannot withdraw from the state until 
it has recovered all of its reinsurance 
recoverables available. 

Waiver of Liability
The bill allows utility companies 
to provide an optional waiver of 
customer liability in the event of the 
customer’s death, disability, call to 
active military service, involuntary 
unemployment, qualification for 
family leave or similar qualifying 
event or condition.   

Independent Colleges
Allows independent colleges,  
universities and secondary schools 
to establish a group self-insurance 

portion of the policy, if any, and 
provides that the association’s 
obligation to return any unearned 
premium to an employer shall not 
exceed $50,000 per policy.

Disputed Property Claims
Defines the term “claim” and adds 
to the excluded claims those claims 
where a material misrepresentation 
of facts is relevant to the claim and 
those claims where the insurer 
denies the entire claim.

Premium Financing by an Agent
The bill increases the current service 
charge for financing insurance 
premiums on policies from $1 per 
installment to $3 per installment with 
the maximum service charge not to 
exceed $36 per year.

Reinsurance
The bill authorizes licensed 
health insurers in the state to sell 
reinsurance for the medical and lost 
wages benefits portions of workers’ 
compensation policies.

Delinquency Proceedings
Provides for an appropriation of funds 
from the Insurance Regulatory Trust 
Fund to the Division of Rehabilitation 
and Liquidation to cover insufficient 
funds for compensation in 
delinquency proceedings.

Disclosure
The bill provides for disclosure on 
installment loans, but not revolving 
lines of credit, that are conditional 
upon credit life insurance.

Unfair Trade Practices
Determines that it is an unfair trade 
practice to refuse to insure someone 
because he or she is a public official. 
The bill also limits applicability of 
the provisions of the unfair trade 

fund similar to that of the State 
University System for workers’ 
compensation and other property, 
casualty or surety insurance for 
the purpose of spreading liabilities 
among its group members. 

Unclaimed Property
Provides for the distribution of 
unclaimed property when an 
insurance company is demutualized 
and decreases the escheatment 
period to three years, rather than five 
years. 

Managing General Agent Fee
In the regular session a measure 
passed increasing the maximum 
per-policy fee that MGAs would 
have been permitted to charge. This 
measure was repealed in special 
session and was NOT made into law. 
The current law and current MGA fee 
remain unchanged.

See SB 2364 for similar measures 
on:  Agents, Payment of Premiums,  
Disputed Property Claims,  Premium 
Financing by an Agent, and Unfair 
Trade Practices. 

This bill became effective on July 11, 
2003.

CS/CS/SB 1694, Insurance 
Fraud:
This legislation targets general 
insurance fraud and unauthorized 
entity activities in the state of Florida. 
Additionally, this bill will grant 
general arrest powers to the Division 
of Insurance Fraud’s sworn law 
enforcement officers.  Specifically, it 
makes the following changes:
• Titles the bill “The Pete Orr 
Insurance Anti-Fraud Act.”
• Amends 624.155, F.S., relating 
to civil remedies for consumers. 
This provides that a civil suit may 
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now be brought if the consumer was 
damaged by an unauthorized insurer 
in violation of section 624.401, which 
states that no person may act as an 
insurer in this state without a valid 
certificate of authority.
• Amends 624.401, F.S., 
relating to tiered criminal penalties 
for unlicensed and unauthorized 
entities. The criminal penalty is based 
on amount of premium collected: A 
third-degree felony is under $20,000; 
a second-degree felony is between 
$20,000 and $100,000; and a first-
degree felony is above $100,000.
• Amends section 921.0022, 
F.S., relating to the criminal 
punishments and the “offense 
severity ranking chart.”  This section 
places crimes relating to the sale of 
unauthorized insurance and other 
crimes relating to insurance fraud 
under the existing offense severity 
ranking chart.
• Amends section 624.310, 
F.S., relating to participation in the 
insurance industry. This section 
makes it a third-degree felony for an 
individual who was banned from the 
insurance industry or has had his or 
her license suspended or revoked to 
do business in the state.
• Amends s. 626.989, F.S., 
revising the limited police powers 
granted to the Division of Insurance 
Fraud. It provides general police 
powers to those investigators who 
have law enforcement certification.
• Creates s. 817.413, F.S., 
making it unlawful in the sale of 
motor vehicle goods to misrepresent 
used or repossessed goods as new.
• Amends s. 860.15, F.S., 
increasing the criminal penalty for 
certain charges relating to services 
and parts for motor vehicle repair. 

This law became effective July 1, 
2003.

SB 2294, Communications 
Equipment Property Insurance:
This bill permits limited 
insurance agent licensees to sell 
communications  equipment  property 
insurance certificates to consumers 
under a group master policy.  The 
bill also states that persons holding 
or applying for a limited license to 
sell communications equipment 
property insurance are exempt 
from the fingerprint requirements of 
Chapter 626, F.S. 

It also states that a “person” (an 
individual or corporation) who 
applies for or holds a limited license 
is subject to the same requirements 
and responsibilities that apply 
to general lines agents, unless 
otherwise expressly provided. 
Previously, the responsibilities 
and exceptions were applicable to 
“individuals” – a term that does not 
include corporations. 

This law became effective June 26, 
2003.

CS/CS/SB 2264, Out-of-State 
Group Health Insurance 
Policies: 
Revises the criteria for a policy 
issued to a group outside of Florida, 
but that covers Florida residents.  
Currently, such out-of-state group 
policies are exempt from most of 
the requirements that apply to group 
policies issued in Florida, including 
rate and form filing and approval 
requirements, if certain criteria are 
met. The bill adds new criteria that 
must be met for out-of-state group 
policies to be exempt, including:  
• Prohibiting the use of any 
pricing structure that results in rate 
escalations that produce a death 
spiral, which is stipulated as a form 
of unfair discrimination.

• Requiring additional 
disclosure, with exceptions, on an 
application for coverage offered to 
Florida residents specifying that 
the policy is primarily regulated by 
another state and, as a result, all of 
the rating laws of Florida would not 
apply to the coverage.
• Clarifying that an insured 
member of an out-of-state group has 
the right to terminate membership 
in the group and request a Florida-
approved conversion policy.

It authorizes the Financial Services 
Commission to adopt rules to define 
other unfairly discriminatory or 
predatory health insurance rating 
practices.

It revises the grounds for disapproval 
of rate filings for health insurance 
policies issued in Florida by 
providing more specific criteria. 
Health insurance policies must 
meet a minimum loss ratio of at 
least 65 percent, meaning that at 
least 65 percent of the premium 
dollar must be used to pay claims 
over the life of the policy. A policy 
would be disapproved if it contained 
provisions that apply rating practices 
subsequent to the time of issue 
that result in unfair discrimination 
between individuals of the same 
actuarially supportable class.
 
Current law generally exempts out-of-
state group policies from rate filing 
and approval requirements, which 
the bill does not change. The impact 
of the bill, however, would effectively 
require insurers to make one of three 
choices:
• To meet the new criteria for 
an exemption from Florida’s group 
insurance requirements.
• To issue individual health 
insurance policies in Florida, 
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subject to the amended rating law 
requirements.
•  To withdraw from the 
Florida market and cease issuing 
new coverage in the state.
Other provisions in the bill not related 
to out-of-state group coverage:
• Exempts health maintenance 
organizations (HMOs) from certain 
“large group” rate filing requirements.  
The exemption for such contracts, 
covering 51 or more persons, follows 
similar legislation provided to large 
group health insurers in last year’s 
special session.
• Provides that any law 
restricting or limiting deductibles, 
coinsurance, copayments, or annual 
or lifetime maximum payments would 
not apply to any HMO contract that 
provides health insurance coverage 
consisting of medical care offered or 
delivered to an individual or a group 
of 51 or more persons. 

This bill became effective July 1, 
2003.

CS/HB 821, Service of Process/
FAJUA:  
The bill specifies that the Florida 
Automobile Joint Underwriting 
Association (FAJUA) is deemed to 
have appointed its general manager 
as its agent for service of process 
purposes. 

This bill became effective June 20, 
2003.

CS/HB 235, Mutual Insurance 
Holding Companies:  
This bill defines the term “paid 
premiums” to mean all premiums 
paid for insurance by a member of a 
mutual insurance holding company 
to a subsidiary insurance company. It 
proposes a method of distribution of 
assets of a mutual holding company 

upon a voluntary dissolution or 
merger with an intermediate holding 
company. 

It also determines the distribution 
of ownership interest among these 
policyholders (owners) upon 
merger with an intermediate holding 
company or dissolution based 
on premiums paid in a three-year 
period. 

A member’s ownership share is 
defined as a percentage determined 
by the premiums that the member 
has paid over a three-year period to 
the total premiums collected by the 
company in the three-year period.

It grants the Office of Insurance 
Regulation the authority to approve 
any other fair formula for distributions 
of assets under each situation. 

This bill became effective June 2, 
2003.

CS/HB 721, Warranty 
Association Regulation: 
The bill creates an exemption from 
licensure for affiliates of domestic 
insurance companies administering 
policies (such as motor service 
vehicle agreements, home 
warranties or service warranties) if 
they do not issue, market or cause 
to be marketed, warranty policies 
to residents of Florida and do 
not administer policies that were 
originally issued to a Florida resident 
who then moved out of state. 

The bill also provides that the 
domestic insurer or its wholly owned 
licensed insurer must be the direct 
obligor of all service and warranty 
agreements issued by the affiliate 
or must issue a contractual liability 
insurance policy.

It also provides that if the Office of 
Insurance Regulation determines, 
after notice and an opportunity 
for a hearing, the affiliate is not 
complying with the conditions of 
the exemption, the affiliate will be 
subject to licensure. 

This bill became effective June 20, 
2003.

CS/SB 2278, Motor Vehicle 
Service Agreements: 
The bill provides that a motor vehicle 
service agreement company may 
either pay an amount equal to the 
customer’s expenses not covered 
by insurance or vehicle protection 
expenses as a pre-established, flat 
benefit. The bill provides the payment 
of vehicle protection expenses at a 
pre-established, “flat fee” benefit of 
up to $5,000 and prohibits duplicate 
benefits or expenses payable under 
any comprehensive motor vehicle 
insurance policy. This is aimed 
at prohibiting double-recovery 
expenses.  

The bill also requires all motor  vehicle 
service agreement companies that 
offer vehicle protection service 
agreements to maintain contractual 
liability insurance covering 100 
percent of their vehicle protection 
claim exposure provided that 
all obligations under all vehicle 
protection service agreements 
are fully insured. It also allows a 
servicing company to continue to 
maintain reserves on all nonvehicle 
protection service agreements, 
such as repair or replace service 
agreements, and to insure vehicle 
protection service agreements

This bill became effective June 12, 
2003.
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By Doug Shropshire

Do you sell “out-of-state group” health 
insurance? Do you know what out-

of-state group health insurance is? Do you 
make sure your customers understand 
what they are getting when they buy out-
of-state group health insurance through 
you? There are several very important 
differences between out-of-state group 
health insurance and in-state health 
insurance that you and your customers 
should understand.

What is out-of-state group (OSG) health 
insurance? OSG health insurance is 
typically involved whenever health 
insurance is provided to a Florida 
resident under a master group policy 
issued or delivered outside Florida to 
some group headquartered outside 
Florida. 

During an investigation of OSG health 
insurance in 2001-2002, Florida 
insurance regulators were surprised 
when experienced and reputable 
insurance agents we interviewed, under 
oath, testified  that the health insurance 
they sold was fully regulated by Florida, 
when in fact it was largely unregulated 
OSG health insurance. 

When questioned further, it appeared 
that the agents, who we believe were 
acting in good faith, were largely 
ignorant of what OSG health insurance 
was, and that they were selling it. These 
veteran agents sincerely thought they 
were selling some type of individual 
in-state health insurance and that it 
was fully regulated by Florida insurance 
authorities.

What is it about OSG health insurance 
that is so important for you and your 
customers to know? There are two very 
important Florida consumer protections 
to which in-state health insurance 
is subject, but to which OSG health 
insurance is not.

• OSG health insurers generally 

Out-of-state group health insurance
do not routinely have to have the 
terms and conditions of their coverage 
reviewed and approved by Florida 
insurance regulators. In 
comparison, generally all 
of the terms and conditions 
of in-state health insurance 
policies must be approved by 
Florida insurance regulators 
before use. There is a long 
list of important questions 
that must be answered 
before the department can 
approve an in-state form. 

• Initial and renewal 
premiums for OSG health 
insurance are not subject 
to the routine regulation 
to which in-state health 
insurance premiums are 
subject. The OSG health 
insurer does not even need 
to tell Florida insurance 
regulators that it is raising 
rates, let alone obtain the 
approval of Florida insurance 
regulators.  

The difference in premium 
regulation between OSG and 
in-state health insurance can 
become extremely important to your 
customers if, after buying OSG health 
insurance from you, they get sick and 
effectively become trapped in the OSG 
coverage because no other carrier will 
accept them once they get sick. 

In the department’s experience, 
most consumers assume that health 
insurance rate increases must be 
approved by Florida insurance 
regulators. If your customer’s rates begin 
to go up significantly after they are sick 
and they complain to the department 
and are told that they have OSG health 
insurance and, therefore, there is no 
routine rate regulation, those customers 
are usually surprised and very upset. 

“Death spiral” is a phrase you may hear 
used to describe how renewal premiums 

for some OSG health insurance shoot up 
out of sight after the coverage has been 
in force several years and sick insureds 

end up taking out second mortgages 
and emptying retirement funds to pay 
the premiums because they have no 
other alternative. It becomes a “spiral” 
because as rates go up, some healthy 
insureds tend to leave the coverage for 
cheaper insurance elsewhere, leaving 
less healthy insureds to subsidize the 
sick insureds, resulting in the next 
round of rate hikes being even bigger, 
causing even more healthy insureds to 
“bail out,” so that matters get worse and 
worse for your sick customer.  

One of the most unpleasant situations 
agents have to deal with is to be 
approached for help by a customer who 
they put in OSG health insurance. The 
customer comes down with a disease, 
like cancer, for example, and finds 

(Continued on page 9)
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(Continued from page 8)

A digital countywide Flood Insurance Rate Map is being prepared for 
Hillsborough County, Florida. It will include the unincorporated areas of 
Hillsborough County as well as the cities of Plant City, Tampa and Temple 
Terrace. The current effective study is neither digital nor countywide. 

Hillsborough County is a Cooperating Technical Partner (CTP). In 1998, 
Hillsborough County began a process to restudy 17 watersheds in the 
unincorporated areas. This effort was funded and executed by the county 
and/or its study contractors. The study is currently in the very early stages of 
map production. Coordination with the county is underway to ensure that all 
data necessary to proceed with map production has been submitted. 

In order to help the community understand the implications of the revision, 
Hillsborough County’s Planning and Growth Management Department has 
formed a special stakeholders group for those whose businesses will be 
directly impacted by the revision. The goal is to reach the public and business 
community with the most complete, understandable information possible. The 
group includes representatives from the county’s Citizen Advisory Committee, 
the insurance industry, real estate brokers, builders, lenders, engineers, 
surveyors and various county departments. The projected preliminary 
issuance date is set for late winter/early spring 2004. 

For more information, contact Chris Zambito at (813) 307-4510.

The above information was provided by the Federal Emergency Management 
Agency on its Web site: www.fema.gov/fhm/st_hills.shtm

New Flood Map for Hillsborough County

himself caught in a dramatic premium 
escalation and virtually bankrupt by the 
premium increases. There is typically 
nothing the agent can do to assist. 

If the agent made sure that the customer 
knew the risk of this happening before 
buying the coverage, then the agent can 
at least say with confidence that the 
customer fully understood the danger 
going in. But if the agent failed in his 
or her professional responsibility to 
fully understand the coverage and its 
pros and cons, and to make sure the 
customer likewise understood, then 
the agent may face disciplinary action,  
and civil liability to the customer is a 
possibility. 

OSG master policies are issued to 
a wide range of types of groups. In 
the department’s experience, the 
problem of premium death spirals is 
most often related to policies issued 
to “associations” and “trusts,” where 
there are medical screening questions 
on the application or enrollment forms 
by which individual Floridians apply for 
the coverage.    

This type of OSG health insurance does 
indeed have a superficial resemblance 
to individual health insurance. First, as 
noted above, there are usually medical 
screening questions on the application 
the individual signs. In addition, this 
type of OSG health insurance tends 
to be marketed more like individual 
health insurance than traditional group 
insurance. 

Often, the agent is contacted by an 
individual Floridian who needs health 
insurance. And often the individual 
knows nothing about the group when 
they contact the agent, and only joins 
the group to get the health insurance.  
Usually there are no significant 
limitations on who can join the group. 

With these types of groups, the typical 
scenario seen by the department is 
for the agent to have the prospective 
customer sign papers applying for the 
coverage and also applying to join the 

association or trust.

How can agents know that what they 
are selling (or being asked to sell) is 
OSG health insurance? Since July 1, 
2003, one way is to see if any of the 
papers your customer must sign in 
applying for the coverage contains any 
language advising that the coverage is 
not primarily regulated by Florida law. 

If there is such language, then it is OSG 
health insurance. However, this method 
carries the danger that you may miss the 
language or the particular page with the 
language on it, and thus erroneously 
conclude that it is not OSG health 
insurance. 

Another method is to ask the insurer.  
But care must be used as to whom you 
ask and how you phrase the question 
because some of the insurer’s staff may 
not be familiar with the issue or may use 
terminology different than “out-of-state 

group.” Legally, the question can safely 
be asked as follows: “Is this coverage 
subject to the exemption at section 
627.401(2) of the Florida Statutes?” If the 
answer is yes, then the coverage is OSG 
health insurance.    

The 2003 regular session of the Florida 
Legislature enacted several important 
reforms affecting OSG health insurance. 
However, OSG health insurance will 
continue to be exempt from the routine 
rate and form review to which in-state 
health insurance is subject. Thus, it 
remains important that agents know 
if what they are selling is OSG health 
insurance, and that they make sure that 
their customers understand the pros 
and cons of OSG health insurance.  

Doug Shropshire is an executive senior 
attorney with the Division of Legal 
Services. 

(For more on this topic, please see the CFO’s 
column on page 1.)



THE
INTERCOM

WWW.FLDFS.COM
10

Reliance Insurance Company (“Reliance”) is a Pennsylvania-
domiciled property and casualty insurance company. The Circuit 
Court in Leon County, Florida, ordered an ancillary receivership of 
Reliance on October 24, 2001. All policies still in effect were canceled 
as of November 4, 2001, pursuant to Pennsylvania’s liquidation 
order. On April 14, 2003, the Circuit Court in Leon County, Florida, 
entered an order directing the final discharge of Florida’s ancillary 
receivership of Reliance, effective April 30, 2003. Persons with 
claims should contact the Pennsylvania Insurance Department, 
901 North 7th Street, Harrisburg, PA 17102, visit the Pennsylvania 
Insurance Department’s Web site, www.ins.state.pa.us, or call 
(215) 864-4000.  

Electronic Warranty Corporation of Florida (“EWC”) was 
discharged by court order on December 31, 2002. EWC was a 
Florida corporation licensed to issue service warranties. In August 
1991, the company consented to court-appointed receivership 
for the purposes of liquidation on the grounds of insolvency. On 
December 27, 2002, the Circuit Court in Leon County, Florida, 
entered an order approving the receiver’s final accounting and 
discharging the receivership. Effective December 31, 2002, the 
receivership was discharged. 

Atlantic General Life Insurance Company (“AGL”) was 
discharged by order of the court effective December 31, 2002. AGL 

Company Rehabilitations and Liquidations
was placed into liquidation on March 10, 1992. The Circuit Court in 
Leon County, Florida, entered an order approving the receiver’s 
final accounting for AGL and discharging the receivership. Effective 
December 31, 2002, the receivership of Atlantic General Life 
Insurance was discharged. 

On August 5, 2003, Leon County Circuit Court appointed the Florida 
Department of Financial Services as Receiver of Nationwide 
Public Employees Trust (“NPET”) for purposes of liquidation.  
NPET was voluntarily placed into rehabilitation on May 14, 2003.  
Notices of cancellation were sent to all known policyholders in 
June, canceling coverage effective 11:59 p.m. on June 30, 2003. Any 
policies not previously cancelled as of the liquidation date were 
cancelled effective 11:59 p.m. on August 5, 2003. Since NPET was 
an unauthorized insurance entity, there is no guaranty association 
involvement in this estate. The deadline for filing claims in the NPET 
receivership is August 5, 2004. Miami-Dade County and the City of 
Cinco Bayou have signed agreements with the Receiver whereby 
they voluntarily contributed funds to cover their employees’  unpaid 
NPET claims. The other employers that were members of NPET 
have not yet done so; no payments are anticipated from the estate 
for their employees’ claims at this time.  

Refer any questions to our consumer hotline, (800) 882-3054, or 
browse the Internet site, www.fldfs.com/Receiver/.

The Florida Market Assistance Plan (FMAP) was created 
by the Florida Legislature in 1985 to assist Florida 

homeowners in obtaining property and casualty insurance 
coverage. Since its inception, the program has proven to 
be successful for the consumer and the agents who use it; 
however, few agents participate in the program.   

FMAP helps consumers find coverage with an authorized 
insurer (company) by matching their insurance needs with 
qualified agents from their area. The program also contributes 
to the depopulation of Citizens Property Insurance Corporation 
(Citizens), which serves as the state’s residual market insurer.  
All property and casualty lines of business, excluding workers’ 
compensation, employers’ liability, malpractice and motor 
vehicle coverage, are included in the service. Only Florida 
resident licensed 2-20 agents may participate.

This is how FMAP works: Information on agents and the 
companies they represent is maintained and updated by 
FMAP staff via questionnaires completed by agents. This 
program is called the Agent Referral Service. It matches 
consumers who cannot find property insurance with agents 
appointed by companies writing new business in Florida.  

FMAP has a toll-free line, (800) 524-9023, for consumers that 
receives approximately 200 calls per day for homeowners, 

commercial and specialty lines of insurance. FMAP staff 
collect a small amount of information from the consumer, 
then access the agent referral data file to identify agents who 
may be able to write the risk. The consumer is provided with 
the names and phone numbers of the agent(s). The consumer 
calls the agent(s) to obtain insurance, and the agent picks up 
a new client without cost or fees.

In addition to the Agent Referral Service, agents may obtain 
FMAP Data Reports free of charge. These contain all in-
force Citizens insurance policies available for placement in 
the private market. Agents may select policy information for 
specific types of coverage and/or specific counties. The data 
is provided via a CD or a diskette.  

To participate in the Agent Referral Service, an agent must 
complete an Agent Referral Service Questionnaire and mail 
or fax it to FMAP. This document is available on the Citizens 
Web site at www.citizensfla.com/FMAP/pdfs/Referral_
Service_Questionaire.pdf.

Agents wanting to obtain the FMAP Data Reports must first 
complete a Policy Data Confidentiality Agreement and mail or 
fax it to FMAP. This document is also available on the Citizens 
Web site at www.citizensfla.com/FMAP/pdfs/Agent_
Policy_Data_Confidentiality_Agreement.pdf. 

Florida Market Assistance Plan
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All Property and Casualty Insurers

Additional Information Regarding The Terrorism Risk Insurance Act of 2002

This Informational Memorandum provides additional information to Florida property and casualty insurers that are subject to the 
Terrorism Risk Insurance Act of 2002 (TRIA). 

Certified Acts 

The Florida Office of Insurance Regulation (OFFICE) recently approved form, rate and rule filings submitted by the Insurance Services 
Office (ISO) relating to coverage of “Certified Acts” of terrorism as defined by TRIA. 

ISO’s form filings provide a variety of endorsements intended for use in connection with the Mandatory Availability provision of 
TRIA (Section 103 (c)(1)). This provision gives the consumer a choice and is addressed, in detail, in interim guidance documents and 
proposed interim rules published by the Department of the Treasury.

Rate Impact

Insurers wishing to use these or similar forms should evaluate the rate level impact associated with such use. Whether the use of certain 
endorsements will result in a premium credit, debit or be premium neutral may depend upon the following:

 • Whether an insurer has rate need at the time such forms are introduced;
 • The amount of additional rate need that is supported; and
 • The premium or charge associated with the terrorism coverage, as determined by the insurer.

Separate Line Item Disclosures

The OFFICE has received a number of filings containing endorsements intended to comply with Section 103 (b)(2)(C) of TRIA, 
commonly referred to as the “separate line item requirement.” Many such filings propose to specify zero or an equivalent as the 
premium or cost for insured losses by TRIA. Many insurers have indicated to the OFFICE that the premium for terrorism coverage is 
nominal or indeterminable, and an exercise designed to determine such premium would be overly burdensome. This Informational 
Memorandum reminds insurers of Florida’s prohibition against free insurance found in section 626.9541(1) (n), Florida Statutes, and that 
TRIA requires the costs of terrorism coverage to be disclosed to insureds.

Coverage for “Other than Certified” or “Non Certified” Acts

The OFFICE has not approved terrorism exclusions or limitations for use with contracts where terrorism coverage already exists, i.e., 
“open peril” policies, “special cause of loss” policies or their equivalents. However, given the federal government’s view that choice 
serves both the public and the insurance industry, filings seeking to exclude or limit terrorism coverage from such contracts, when such 
exclusion or limitation is at the option of the consumer, should reflect the rate level impact associated with such endorsements.

Such filings should be filed with the OFFICE.

Exclusions for Nuclear, Biological and Chemical losses

While Section 103 (c)(1) of TRIA requires insurers to make coverage available for losses insured under TRIA, interim guidance from 
the Department of the Treasury indicates that this provision does not require that insurers make coverage available for risks which a state 
has previously permitted to be excluded. The OFFICE has previously approved the use of Nuclear Hazard exclusions, in connection with 
commercial lines policies. 

Filings that seek to exclude biological or chemical hazards, at the option of the consumer, should reflect the rate level impact of such 
exclusions and should be filed with the OFFICE.

Additional questions regarding this Informational Memorandum may be directed to:

Shirley Kerns, Chief
Bureau of Property and Casualty Forms and Rates 
(850) 413-5310.

INFORMATIONAL MEMORANDUM

OIR-03-007M 
ISSUED

April 23, 2003
Office of Insurance Regulation

Kevin M. McCarty
Director
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Life and Health Insurers and Health Maintenance Organizations

Notice of New Legislation

 

SB 2264  
Relating to Health Insurance
Effective Date: July 1, 2003

The bill provides a number of new consumer protections by:

1.   Amending the unfair trade practices statute (s 626.9541 F.S.) to specifically prohibit the practice of “tier rating” or re-underwriting a 
policy and changing the risk class at renewal; and

2.   Amending the out-of-state groups statute (s 627.6515 F.S.) to:

 a.   Clarify that out-of-state group insurance is exempted from Florida consumer protections except as otherwise   
 specified, such as for small group coverage.

 b.   Require that, except in the case of supplemental coverages and certain bona-fide associations or employer groups,   
 applications for an out-of-state certificate disclose on the application, that the premium rates are not regulated in Florida  
 and that, therefore, Florida’s consumer protections are not applicable.  The disclosure also directs an applicant to contact their  
 agent or the Department of Financial Services to find a regulated policy.

 c.   Clarify that individuals that terminate their affiliation with an association become eligible for a group conversion policy.

 d.   Specify that the segmentation of risks by an out-of-state group carrier to separate healthy from unhealthy lives, thereby 
 resulting in a “death spiral,” is unfair discrimination and therefore an unfair trade practice.

 e.   Provide rulemaking authority to the Financial Services Commission to define other unfair discrimination or predatory pricing  
 practices.

The bill also eliminates regulatory uncertainty for carriers by amending the grounds for disapproval statute (s 627.411 F.S.) to:

1.   Reduce regulatory discretion by deleting the prohibition against a rate increase that is not “viable in the marketplace”;

2. Provide, in statute, a clear and unambiguous loss ratio standard for major medical type health insurance of 65%; and

3. Eliminate the requirement for an HMO to obtain prior approval of its rates for large groups.

Finally, the bill provides HMOs with flexibility in benefit plan design by amending the health maintenance contracts statute (s 641.31 F.S.) 
to exempt them from any laws restricting cost sharing policy features.  

If you have any questions regarding this bulletin, please contact Rich Robleto, Chief, Bureau of Life and Health Forms and Rates, Florida 
Office of Insurance Regulation at robletor@dfs.state.fl.us or (850) 413-5110.

INFORMATIONAL MEMORANDUM

OIR-03-012M 
ISSUED

July 31, 2003
Office of Insurance Regulation

Kevin M. McCarty
Director

This notice presents a summary of certain legislative changes enacted in the 2003 Regular 
Session of the Florida Legislature. This notice is not intended to be a comprehensive 
analysis of all bills that may be of interest or importance to your company.  Some 
legislation may require action on the part of companies or licensees to ensure 
compliance.  You are encouraged to review specific bills, found by legislative bill number, 
at http://www.leg.state.fl.us.
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All Viatical Settlement Providers and Brokers

Monitoring Issuers of Life Expectancy Certifications

The Department of Financial Services (department) and the Office of Insurance Regulation (office) have become aware that some 
issuers of life expectancy certifications may be routinely issuing estimates of life expectancy which are substantially and consistently 
below those issued by most or all others issuing certifications.  Such estimates undermine the ability of a viatical settlement purchaser to 
properly assess the risks and benefits of purchasing a life insurance policy or an interest in a life insurance policy.

The Department of Financial Services and the Office of Insurance Regulation have identified the reliance by licensees on a life 
expectancy certification of the type described above as a practice that may result in the initiation of disciplinary or other administrative 
proceedings against such licensee, if those life expectancies are misleading to prospective viatical settlement purchasers. 

Section 626.99236, Florida Statutes, requires that no later than 5 days prior to the assignment, transfer, sale, devise, or bequest of the death 
benefit or ownership of all or a portion of the insurance policy or certificate of insurance to the purchaser, the viatical settlement provider 
and the viatical sales agent, themselves or through another person, shall provide in writing to any viatical settlement purchaser, “all the 
life expectancy certifications obtained by the provider.”

Section 626.99275, Florida Statutes, provides that it is unlawful for any person in the solicitation or sale of a viatical settlement purchase 
agreement to employ any device, scheme, or artifice to defraud; to obtain money or property by means of an untrue statement of a 
material fact or by any omission to state a material fact necessary in order to make the statements made, in the light of the circumstances 
under which they were made, not misleading; or to engage in any transaction, practice, or course of business which operates or would 
operate as a fraud or deceit upon a person.  Pursuant to that section, a violation could subject such person to felony charges of the first, 
second or third degree depending on the value of the insurance policy. 

Section 626.9914, Florida Statutes, requires the office to suspend, revoke, or refuse to renew the license of any viatical settlement provider 
if the office finds that the licensee has engaged in fraudulent or dishonest practices, or otherwise has been shown to be untrustworthy or 
incompetent to act as a viatical settlement provider.

Section 626.9917, Florida Statutes, requires the department to suspend, revoke, or refuse to renew the license of any viatical settlement 
broker if the department finds that the licensee has engaged in fraudulent or dishonest practices, or otherwise has been shown to be 
untrustworthy or incompetent to act as a viatical settlement broker.

Viatical settlement providers and viatical settlement brokers obtaining life expectancy certifications are expected to monitor certifications 
to determine whether one issuer is routinely and consistently issuing estimates of life expectancy which are substantially and consistently 
below those issued by most or all others issuing certifications.

Amending Anti-fraud Plans

Section 626.99278, Florida Statutes, provides that every licensed viatical settlement provider and viatical settlement broker must adopt an 
anti-fraud plan and file it with the Division of Insurance Fraud of the department on or before December 1, 2000.  Each anti-fraud plan 
shall include a description of the procedures for detecting and investigating possible fraudulent acts.

The Department of Financial Services and the Office of Insurance Regulation view the issuance of life expectancy certifications of 
questionable reliability to be an indication of possible fraudulent acts.  Therefore, each licensee is hereby strongly advised that it should 
amend its anti-fraud plan or take other necessary steps to address the identification and disclosure of life expectancy certifications of 
questionable reliability.

Licensees are reminded that Section 626.989(6), Florida Statutes, requires mandatory reporting of possible fraudulent insurance acts to 
the Division of Insurance Fraud.

If you have further questions or need additional information, contact Ms. Denise Prather, Senior Management Analyst I, Division of 
Insurance Fraud, at 850-413-4036.

INFORMATIONAL BULLETIN
DFS-03-003

ISSUED
August 12, 2003

Department of Financial Services
Tom Gallagher, Chief Financial Officer

Office of Insurance Regulation

Kevin McCarty, Director
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American Care, Inc., was approved on March 7, 2003. Line 
of business: Health Flex Plan. Address: 11255 Southwest 211th 
Street, Miami, FL 33189-2240.

Amguard Insurance Company was approved on May 22, 
2003. Line of business: Workers’ Compensation. Address: P.O. 
Box A-H, Wilkes-Barre, PA 18703-0020.

Capital Assurance Company, Inc., was approved on April 
29, 2003. Lines of business: Fire, Allied Lines, Farmowners 
Multi Peril, Homeowners Multi Peril, Commercial Multi Peril, 
Inland Marine, Earthquake, Workers’ Compensation, Other 
Liability, Commercial Automobile Liability, Commercial Auto 
Physical Damage, Fidelity, Glass, Burglary and Theft, Boiler and 
Machinery. Address: 2333 Ponce De Leon Boulevard, Suite 300, 
Coral Gables, FL 33134-5418.

Continental Heritage Insurance Company was approved 
on March 27, 2003. Lines of business: Auto Warranties, Private 
Passenger Auto Physical Damage, Fidelity, Surety, Bail Bonds. 
Address: P.O. Box 163340, Columbus, OH 43216-3340. 

Crum National Insurance, Inc., was approved on April 29, 
2003. Line of business: Workers’ Compensation. Address: 3040 
Gulf To Bay Boulevard, Suite 200, Clearwater, FL 33759-4318.

Dakota Truck Underwriters was approved on May 8, 2003. 
Line of business: Workers’ Compensation. Address: P.O. Box 
89310, Sioux Falls, SD 57109-9310.

Eastguard Insurance Company was approved on May 22, 
2003. Line of business: Workers’ Compensation. Address: P.O. 
Box A-H, Wilkes-Barre, PA 18703-0020.

Encompass Insurance Company of America was 
approved on May 8, 2003. Lines of business: Fire, Allied Lines, 
Homeowners Multi Peril, Inland Marine, Earthquake, Other 
Liability, Private Passenger Auto Liability, Private Passenger Auto 
Physical Damage, Miscellaneous Casualty. Address: 120 South 
Riverside Plaza, Suite 500, Chicago, IL 60685-3913.

First Protective Insurance Company was approved on June 
12, 2003. Lines of business: Fire, Allied Lines, Homeowners Multi 
Peril, Other Liability, Mobile Home Multi Peril, Mobile Home 
Physical Damage. Address: P.O. Box 952709, Lake Mary, FL 
32795-2709.

Gulf Atlantic Legal Defense Insurance, Inc., was approved 
on April 2, 2003. Line of business: Prepaid Legal. Address: 1545 
Raymond Diehl Road, Tallahassee, FL 32308-1514.

Hartford Insurance Company of the Southeast 
was approved on May 8, 2003. Lines of business: Financial 
Guarantee, Auto Warranties, Prepaid Legal, Aircraft, Bail Bonds, 

New Companies and Acquisitions
(March 1, 2003 to July 15, 2003)

Credit, Mortgage Guaranty, Credit Disability, Accident and 
Health, Multi Peril Crop, Home Warranties, Service Warranties, 
Fire, Allied Lines, Farmowners Multi Peril, Homeowners Multi 
Peril, Commercial Multi Peril, Ocean Marine, Inland Marine, 
Medical Malpractice, Earthquake, Workers’ Compensation, 
Other Liability, Private Passenger Auto Liability, Commercial Auto 
Liability, Private Passenger Auto Physical Damage, Commercial 
Auto Physical Damage, Fidelity, Surety, Glass, Burglary and 
Theft, Boiler and Machinery, Industrial Fire, Industrial Extended 
Coverage, Mobile Home Multi Peril, Mobile Home Physical 
Damage, Reinsurance (all except Life and Title). Address: 
Hartford Plaza, Hartford, CT 06115-0000. 

Independent Colleges and Universities Benefits 
Association, Inc., was approved on March 14, 2003, as a 
Multiple Employer Welfare Arrangement. Address: 111 South 
Monroe Street, Suite 2000-A, Tallahassee, FL 32301-1536.

Lion Insurance Company was approved on April 29, 2003. 
Lines of business: Reinsurance, Commercial Multi Peril, Ocean 
Marine, Inland Marine, Financial Guarantee, Auto Warranties, 
Earthquake, Prepaid Legal, Aircraft, Fidelity, Surety, Bail Bonds, 
Glass, Burglary and Theft, Boiler and Machinery, Credit, Industrial 
Fire, Mortgage Guaranty, Credit Disability, Multi Peril Crop, Home 
Warranties, Service Warranties, Fire, Allied Lines, Homeowners 
Multi Peril, Medical Malpractice, Workers’ Compensation, Other 
Liability, Private Passenger Auto Liability, Commercial Automobile 
Liability, Private Passenger Auto Physical Damage, Commercial 
Auto Physical Damage, Accident and Health, Mobile Home Multi 
Peril, Mobile Home Physical Damage. Address: 1177 Avenue of 
the Americas, New York, NY 10036-2714.

Norguard Insurance Company was approved on May 22, 
2003. Line of business: Workers’ Compensation. Address: P.O. 
Box A-H, Wilkes-Barre, PA 18703-0020.

Pinnacle Protection Plan, Inc., was approved on April 11, 
2003. Line of business: Auto Warranties. Address: 1000 North 
Federal Highway, Pompano Beach, FL 33062-4320.

United Automobile Insurance Company was approved on 
April 11, 2003. Lines of business: Homeowners Multi Peril, Private 
Passenger Auto Liability, Commercial Automobile Liability, 
Private Passenger Auto Physical Damage, Commercial Auto 
Physical Damage. Address: 3909 Northeast 163rd Street, North 
Miami Beach, FL  33160-4126.

Western General Insurance Company was approved  on 
March 27, 2003. Lines of business: Auto Warranties, Private 
Passenger Auto Liability, Commercial Auto Liability, Private 
Passenger Auto Physical Damage, Commercial Auto Physical 
Damage. Address: 5230 Las Virgenes Road, Suite 100, Calabasas, 
CA 91302-3447.
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Disciplinary Actions
April 1, 2003 – July 31, 2003
Many of the following disciplinary actions have been resolved through 
consent orders based upon settlement stipulations in which there was no 
finding or admission of guilt by the licensee. The department believes that 
notification of these actions is in the public interest and, although every 
effort is made to provide correct information, our readers are cautioned to 
check with the department before making a decision based upon this listing. 
License reinstatements that were effective as of August 7, 2003, are reflected 
herein.

This listing does not reflect pending appeals or requests for hearings. 
Inquiries should be directed to: Florida Department of Financial Services, 
Division of Agent and Agencies Services, Bureau of Agent and Agency Li-
censing, 200 East Gaines Street, Tallahassee, FL 32399-0319; telephone (850) 
413-3137, ext. 1101.

Warning: No part of this listing may be used by a licensee to gain a 
competitive advantage over any person named herein. Any licensee 

who does so may be in violation of Section 626.9541(1)(c), 
Florida Statutes.

SUSPENSIONS
LAST NAME  FIRST and MIDDLE CITY                 STATE

BIRDENS  Jack J.  Hobe Sound FL
BOCK   Jay Wayne Dunedin  FL
CHAMIZO, Jr.  Manuel  Miami  FL
DONOGHUE  Kjersti Lisa Longwood FL
GRIFFITH  Dorothy Kay Brooklyn                 OH
GRINSTEIN  Reynaldo Horacio Jacksonville FL
GUTIERREZ  Edward  Seminole FL
JACKSON  Carl  Boca Raton FL
JOHNSON  Sonia Jones Riverview FL
KIPP   Thomas C. Palm Beach FL
LASHER   James Leroy Peoria  IL
LITTLE   Denver L. Oklahoma City        OK
MARTINEZ  Frank  Kissimmee FL 
MEDEL   Richard  Oaklawn  IL
MONGELUT  Renee J.  Cape Coral FL
PARKINS, Jr.  Raymond A.  Longwood  FL
QUINTANA  Edwin Christopher Altamonte Springs FL
ROBLES   Luz Cecilia Miami  FL
WHEATON  Lori K.  Fort Lauderdale FL

REVOCATIONS
LAST NAME  FIRST and MIDDLE CITY                STATE

ALBRITTON  Traci Lynn Tallahassee FL
ALEXANDER  Kenneth James Skokie  IL
ARMSTRONG  David Lee Tulsa  OK
ASHBURN-RILEY  Kathylean Burlington NC
AYAN   Yanin  Miami  FL
BAGGS   Robert W. Lake Placid FL
BAKER   Mary-Jane Wilton  ME
BEECHER, Sr.  William Harold Jacksonville FL
BEGLEY   Amanda Emerson Vista  CA
BIGELOW, II  Marlin Alexander Melbourne FL
BINDER   Arlene  Los Angeles CA
BOSTWICK  Mark Erdman Cedar Rapids IA
CARNLEY  Vicky Kinnard Gulf Breeze FL
CEPHAS, Sr.  Clarence Luther  Bartow  FL
DAVY   Robert Joseph Hawthorne FL
DIACK   Heather Pauline Port Orange FL
DANIELS   Tiffiny Michelle Jacksonville FL

DOSSANTOS  Francisco C. Danbury  CT
DUKE   Jo Anne  Fort Walton Beach FL
ELPERS   Michael W. Jacksonville FL
FARRELL  Christine Faith Allentown PA
FRANKLIN  John L.  Pensacola FL
FREEMAN  Foxxe  Plant City FL
GETCHELL  Craig Oren Altamonte Springs FL
GILZEN   Karren J.  Orlando  FL
GOINS   Sigrid Inge Brandon  FL
HALSTEAD  Janette L. Cocoa  FL
HARDGE  Cincarla  Macon  GA
HARRIS   Arthur James Miami  FL
HAYES   Eric David Naples  FL
HAYHURST-RICCIARDI Steven Allen Lehigh Acres FL
HICKS   Keith Darnell Tarpon Springs FL
HOPPER   Scott Alan Cape Coral FL
HUNTER  Joyce Rose San Diego CA
HYPPOLITE  Adna  Miami  FL
JOHNSON  Cheryl Lynn Middleburg Heights OH
JOY RV’S SALES AND SERVICE  Palm Coast FL
JUSTICE   Nancy Sue Caledonia MI
KELLY   Rick  Brooksville FL
LATSON   David Lee Miami  FL
LENN   Samuel Everett Sarasota  FL
LEWANDOWSKI  Piotr  Lakeland  FL
LOPER   James E.  Fort Lauderdale FL
LUIS   Saralie Juanita Tampa  FL
MAGIERA  Claudine Diane Lake Forest IL
MAGIERA  Fred James Lake Forest IL
MARLOWE  Sally Markley Clearwater FL
MASSLER  Jerold M. Fort Lauderdale FL
MCAULAY  Ernest Cordes Winter Park FL
MENENDEZ  Maritza   Hollywood FL
   (aka GARCIA, Maritza M.) 
MONTANARO  Tim Brian Gainesville FL
MORISMA  Daniel  Naples  FL
MORREALE  Steven W. Dallas  TX
MORRIS   Trisha Lyn Youngstown             OH 
MURILLO  Vida Lucero Pembroke Pines FL
NELLANS  William Kent Fort Myers FL
NOGGLE  Russell Arthur Kissimmee FL
PADILLA   Consuelo Ruskin  FL
PAREDES  Jorge Luis Margate  FL
PEREZ   Maria  Miami  FL
PERLIS   Anita Iris  Coral Springs FL
POLLOCK  Thomas Edward Palm Harbor FL
PRAY   Amy Lynn Wilton  ME
PRIOLEAU  Priscilla  Orlando  FL
PUTNAM  David Arms Woodridge IL
RANSOM  Rita  Middleburg Heights OH 
REISMAN  Jacob  Brooklyn  NY
RICHMOND  Jessica Rachel Tavares  FL
ROSEN   Miriam Ann Lutz  FL
ROSIGNOLI, Jr.  Donatello Maria Plantation FL
ROSS   Raymond Scott Tampa  FL
RUSSELL  Eric  Clermont FL
RUZICH, Jr.   Richard John Kissimmee FL
SAUER   John McGregor Tampa  FL
SHOCKEY  Gabrielle A. Cocoa  FL
SIMONEAU  Yvonne  Oxford  ME
SMITH   Harry Douyon Maywood IL
STOJANOV  Dane Anthony Fort Lauderdale FL
TALLEY, Jr.  Herbert Walter Lecanto  FL
THOMPSON  Theodore W. Altamonte Springs FL
TOEPP-DAMER  Maureen Patricia Indianapolis IN
TWYMAN  William Robert Sarasota  FL
ULCHINSKY  James  Punta Gorda FL
WALKER   David Bush St. Petersburg FL
WESTON  Anita Louise Wilton  ME
WHITE   Randolph Joseph Bradenton FL
WILSON   Yolanda Roberts Tamarac  FL
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Tom Gallagher

Chief Financial Officer

Paul Mitchell, Chief of Staff
Karen Chandler, Deputy Chief Financial Officer

DIVISION OF AGENT AND AGENCY SERVICES
Mary Alice Palmer, Division Director

Philip M. Fountain, Assistant Division Director

•••

BUREAU OF LICENSING
Audrey Huggins, Bureau Chief

Bureau of Licensing ..............................................................................(850) 413-3137   
     Education Section ........................................................... (850) 413-3134, ext. 1108
     Qualification Section .......................................................(850) 413-3137, ext. 1101
  

Adjuster’s Qualifications  •  Fingerprint Information 
Nonresident Agents  •  Bail Bonds  •  Managing General Agents

Terminations  •  Customer Representatives  •  Mediator Approval

License Control Section....................................................... (850) 413-3137, ext. 1100
 

Certification and Clearance Letters  •  Forms
Appointment Renewals  •  Company and Agency Name Changes

•••

BUREAU OF INVESTIGATION
Jerry W. Whitmore, Bureau Chief

Barry Lanier, CLU, FLMI, Assistant Bureau Chief

Bureau of Investigation........................................................................(850) 413-3136
The Tallahassee office investigates complaints in Calhoun, Dixie, Franklin, 
Gadsden, Gulf, Jackson, Jefferson, Lafayette, Leon, Liberty, Madison, Taylor, Wakulla 
and Washington counties 

Investigative Field Offices

Daytona Beach, Volusia County ...................................................... (386) 323-0901
Investigates complaints in Alachua, Brevard, Citrus, Columbia, Dixie, Flagler, 
Gilchrist, Hamilton, Lafayette, Levy, Marion, Putnam, Sumter, Suwannee and Volusia 
counties

Fort Myers, Lee County .......................................................................(239) 461-4001 
Investigates complaints in Charlotte, Collier, Desoto, Glades, Hendry, Highlands and 
Lee counties

Jacksonville, Duval County .............................................................. (904) 348-2601 
Investigates complaints in Baker, Bradford, Clay, Duval, Nassau, St. Johns and Union 
counties

Miami, Dade County .............................................................................(305) 377-5248 
Investigates complaints in Dade and Monroe counties

Orlando, Orange County ....................................................................(407) 835-4401 
Investigates complaints in Lake, Orange, Osceola and Seminole counties

Pensacola, Escambia County ............................................................ (850) 595-8490 
Investigates complaints in Bay, Escambia, Holmes, Okaloosa, Santa Rosa, Walton 
and Washington counties

Plantation, Broward County ..............................................................(954) 327-6034
Investigates complaints in Broward county

Tampa Bay, Pinellas County ............................................................... (727) 563-1141 
Investigates complaints in Hardee, Hernando, Hillsborough, Manatee, Pasco, 
Pinellas, Polk and Sarasota counties

West Palm Beach, Palm Beach County...........................................(561) 681-6384 
Investigates complaints in Indian River, Martin, Okeechobee, Palm Beach and St. 
Lucie counties

The Intercom is published by the Department of Financial Services, 
Division of Agent and Agency Services.

Heather Mendelson
Editor/Publisher

(850) 413-5418

Contributors: Kerry Edgil, Justin Glover, Barry Lanier, Don 
Powers, Doug Shropshire, Beth Sistrunk, Marti Tatum, Tami 
Torres, Office of Legislative Affairs, Citizen’s Property Insurance 
Corporation, and the Federal Emergency Management Agency.

We welcome suggestions and inquiries concerning The Intercom. Written 
suggestions should be mailed to Heather Mendelson, Florida Department of 
Financial Services, 200 East Gaines St., Room 416.4, Tallahassee, FL 32399-0318, 
or sent via e-mail to mendelsonh@dfs.state.fl.us.

©Copyright all rights reserved. 
Reproduction in whole or in part without permission is prohibited.

If your name, residence address, principal 
business street address or mailing address 

changes, you must notify the department within 
60 days of the change. Licensees who fail to 
comply are in violation of Chapter 626.551, 
Florida Statutes, and are subject to investigation 
and possible disciplinary action.

Please mail your notice of change to: 
Bureau of Licensing
Department of Financial Services
200 E. Gaines St.
Tallahassee, FL 32399-0319

You may also change your address on our 
Internet site. Go to www.fldfs.com. Click on 
“Agents and Agencies.” From there, in the green 
box on left side of the screen, click on “Name 
and Address Changes.” (It’s the fourth item from 
the bottom.)


