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With huge losses piling up across the country
each year from floods, twisters, hurricanes and
earthquakes, Congress finally is showing new interest in enacting a comprehensive, national catastrophe program to help cover homeowners.
This legislation deserves the active support of
Florida’s insurance agents.
As we Floridians know, perhaps better than
anyone else, natural disasters like Hurricane Andrew can have a devastating impact on the insurance marketplace far beyond the geographic area
where the disaster strikes. Many homeowners
from Maine to the Gulf of Mexico are finding it
harder to get insurance because they live in areas
threatened by hurricanes. California homeowners
face the same problem because insurers are not
willing to take on the risk of providing earthquake
coverage. Tennessee, Missouri, Arkansas, Kentucky and Illinois share the threat of earthquakes
along the New Madrid Fault. And homeowners
throughout the Midwest have been hit by tornadoes or plagued by floods.
In Florida, we’ve enacted a number of measures
to attract new companies and new capital and to
move homeowners from the government-run Residential JUA into the private, voluntary market.
We’ve also created the Florida Hurricane Catastrophe Fund (FHCF) which for the current hurricane season has the capacity to cover up to $7.5
billion in residential losses.
Still, companies are unwilling to write new
homeowners’ policies in the state’s most vulnerable areas, especially in South Florida. And
homeowners throughout Florida are concerned
and angry about the rate increases imposed since
Andrew. That’s why I’m proposing further, major
steps in next spring’s legislative session: establishing an appropriate cap on the industry’s hurricane

liability, accompanied by a rate rollback; converting the state FHCF into a new Florida Hurricane
Facility to cover the higher levels of catastrophic
risk; and requiring companies to cover all other
homeowners’ risks statewide—including those currently insured by the JUA and Florida Windstorm
Underwriting Association. A federal reinsurance
program would supplement the new Facility’s resources, just as it would our present FHCF.
Like Florida, California and Hawaii have taken
major steps to solve their own homeowners’ insurance problems. However, neither the California Earthquake Authority, the Hawaii Hurricane
Relief Fund, nor Florida’s present Hurricane Catastrophe Fund has the capacity to cover a megacatastrophe if it should strike a densely populated
area.
Compared to the loss projections for such a catastrophe, Hurricane Andrew’s $16 billion of insured losses and California’s $14.5 billion
Northridge earthquake were just wake-up calls. If
these projections are accurate, consider what a
Category 5 hurricane could do to Miami — $53 billion in insured losses; or to Asbury Park, New Jersey — $52 billion; or Hampton, Va. — $33 billion;
New Orleans — $25.6 billion; Galveston — $42.5
billion.
Earthquakes could wreak more than $33 billion of damage in Seattle, $84.4 billion in San
Francisco, $57.7 billion in Los Angeles, and almost $70 billion in Memphis.
No single state, no single industry, could handle
disasters even approaching those magnitudes.
From California to the Eastern Seaboard, a more
comprehensive approach is needed to help ensure
that homeowners’ claims would be paid if and
when the “Big One” hits.
Continued on page 11
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Advertising
We are including more on advertising in this issue since the Department continues to receive numerous complaints
from consumers and agents concerning advertisements which are not in compliance with the Florida Statutes.

LIFE AND HEALTH
AND ANNUITY
CONTRA
CONTRACTS
The Florida Administrative Code, Section 4-150, contains the advertising rules
for life and health and annuity contracts.
One of the basic provisions of the rules is
that all advertisements used by agents,
producers, brokers, or solicitors must
have prior written approval or prior verbal approval with subsequent written confirmation by the insurer before being disseminated. Most contracts between
agents and insurers contain a prior approval clause regarding advertisements.
When an advertisement has been approved by a company, agents are cautioned that even a minor alteration by
them may change the meaning so that the
advertisement no longer complies with

the applicable rules, thus subjecting the
responsible agent to administrative penalties. To avoid any possible problems,
use the advertisement exactly as approved by the company.
The question most often asked concerning advertising is, “What if I am appointed with several companies and I am
advertising for a contract which can be
placed through more than one of my appointing companies?”
Answer— “The agent should obtain approval from at least one of the companies
that markets the product described in the
advertisement and benefits from the sale
of the product.”
The Department cannot approve individual agent advertisements. All companies authorized to do business in Florida
are aware of the advertising rules and
should have designated staff who can re-

From the Editor:
Producing The Intercom for the past five years has been one of
the most enjoyable highlights of my career with state government.
The many accolades and other positive feedback from agents,
industry associates, and from my colleagues here in the Department have been a source of pride and motivation. Thanks to each
of you.
Thanks also to my bosses John E. Hale and Mary Alice Palmer
for the guidance and direction they provided; and thanks to the
experts who contributed the quality input that has enabled the
newsletter to accomplish its objective of keeping the readers updated and informed.
Through my work with The Intercom, I have had the opportunity to have contact with many of its recipients; the fond memories
generated by your calls, letters, and visits will be a pleasant recall
for me.
This will be my last issue as editor. I have decided to become
the “retiring editor” so that I can spend more time in my new role
as a wife. You were a great audience.
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view the material to ensure compliance.
When in doubt as to whether an advertisement conforms to the rules, request a
review by the company before using it.

PROPERTYAND
CASUALTY
While the Florida Administrate Code
does not include a section titled “Property and Casualty Advertising,” it does
prohibit the use of any advertising which
is misleading, deceptive or defamatory.
The Unfair Trade Practices section of the
Florida Statutes (Section 626.9541) will be
used to determine whether advertisements placed by agents for these types of
contracts are in violation. Agents should
exercise due diligence to avoid unclear or
deceptive advertisements. ■

RELOCATING?
ADDRESS CHANGE?
NAME CHANGE?
“Every licensee shall notify the Department in writing within 30 days
after a change of his name, his residence address, his principal business
street address, or mailing address.”
—Section 626.551, F.S.
Remember: A name change necessitates the re-issuance of your insurance license. A copy of your marriage certificate,
divorce decree, or other substantiating
documentation is required at the time reissuance is requested. The fee for the new
license is $5. Your check or money order
must accompany the request.
If you are aware of a licensee who is not
getting The Intercom (and will not see this
notice), please remind the licensee to contact the Department to ensure that his/her
records are current.
Failure to comply with the Florida Statutes is a disciplinary violation.

Florida Hurricane Catastrophe Fund
The Department’s Consumer Hotline
frequently receives complaints or inquiries
from consumers who have been unable to
get answers from their agent. Many of
these relate either to surcharges in general
or to surcharges for the Florida Hurricane
Catastrophe Fund (FHCF) in particular.
After discussion with the FHCF staff at
the State Board of Administration, we have
provided answers to some of the basic questions consumers are asking.
Note: The Department of Insurance has sole
responsibility for the recoupment process.
Please contact Doug Haseltine at (850) 413-5330
with questions relating to specific insurance
companies. If you need other assistance,
please call our Consumer Helpline at (800)
342-2762.

Q
A

What is the purpose of the
FHCF?

The Legislature created the FHCF in 1993
as one of a number of responses to the
property insurance crisis after Hurricane Andrew devastated South Miami in August 1992.
The purpose of the FHCF is found in Section
215.555(1)(e), F.S. The FHCF is a “state program established to provide reimbursement to
insurers for a portion of their catastrophic hurricane losses [to] create additional insurance
capacity sufficient to ameliorate the current dangers to the state’s economy and to the public
health, safety, and welfare.” The short answer
is—additional insurance capacity to provide incentives to keep private insurers in the state.

Q
A

How will it benefit me?

The FHCF benefits homeowners by
increasing reinsurance capacity and
thereby keeping private insurers in the state.
The more private insurers in the state, the
healthier the competitive insurance market
and the greater the capacity for insurers to
write homeowners’ insurance policies.

Q

Why should I have to pay into
another fund that will only help
the insurance company?

A

policyholders by providing incentives for insurers to stay in the state. No insurance company is paid from the FHCF unless the company has sustained losses from hurricanes
and has paid its policyholders for those losses.
Note that insurance companies buy reinsurance as a matter of normal business practice.

Q
A

Who gets the money?

Insurance companies pay premiums
to the FHCF for the insurance coverage they receive, just as policyholders pay
premiums to their homeowners’ insurance
companies. The money is then held in trust
by the state. If there are no hurricanes, the
money in the FHCF continues to grow. The
money is used to reimburse insurance companies for part of the claims they have paid
to policyholders because of hurricane damage to residential property. The money is
accumulated for the benefit of individual
policyholders and paid to insurance companies only after individual policyholders
have been paid by the company.

Q
A

How are the rates established?
Who decides the rates?

The FHCF rates charged to the insurance companies are based on (1) the
insurance companies’ exposure to hurricane
damage, (2) by Zip Code, (3) by the type of
construction of the property (i.e., frame, masonry, etc.), (4) by line of business (i.e.,
homeowners, mobile homeowners, etc.), and
(5) by deductible. The rates take into account all these factors so that the companies
are charged rates which very accurately reflect the amount of loss they will sustain from
hurricanes. The rates are established, by law,
by an independent actuarial consultant. The
rates are required to be unanimously approved
by the Trustees of the State Board of Administration (the Governor, the Insurance Commissioner, and the Comptroller).
The rates for individual homeowners
charged by insurance companies like
State Farm and Allstate are determined by
the respective companies and then approved by the Department of Insurance.

Policyholders do not pay into another fund. Insurance companies pay
a premium to the FHCF. The FHCF benefits
THE

INTERCOM

APRIL - AUGUST 97

Q
A

Recoupment: Are companies
allowed to recoup the FHCF
premium from their policyholders?
Yes. Section 627.062(5), F.S., states “With
respect to a rate filing involving coverage of the type for which the insurer is required
to pay a reimbursement premium to the
Florida Hurricane Catastrophe Fund, the insurer may fully recoup—in its property insurance premiums—any reimbursement premiums paid to the Florida Hurricane Catastrophe Fund.”

Q
A

How much can the companies
recoup?

All of the FHCF premium, if the company chooses to ask for all of it to be
recouped.

Q
A

Why does one policyholder’s
premium notice show an FHCF
recoupment and another’s does not?
The Legislature has allowed companies
to recoup their FHCF premiums from
policyholders. Companies must make a rate
filing with the Department of Insurance to request recoupment and the Department must
approve the amounts and the method of recoupment for each company. A company
that retrospectively recoups must show the
recoupment on a policyholder’s premium
notice. If the company prospectively charges
enough to cover its FHCF premium costs
then it does not show the recoupment.

Q
A

Why are my rates different from
my neighbors’?

Rates are filed by each company individually; they vary because of differences in the experience of each company. They may also differ because of
such factors as value of the home, type
of construction, sprinkler systems, storm
shutters, etc.

Q
A

Why do I have to pay for people
who are uninsured?

Policyholders are not paying for
people who are uninsured. The FHCF
pays insurance companies only after insurance companies have paid their policyholders. The FHCF does not pay for any uninsured properties.■
3

1997 Legislation
The following provides a brief review of the bills referenced. The Intercom can not include details of
every change made by the new laws. We recommend that our readers obtain copies of the enrolled bills in
order to have a complete description of each new act. The Department can also provide further guidance
if needed. Copies of the new laws may be obtained by contacting your local legislative office or by calling
the state’s legislative information lines at 1-800-342-1827 or (850) 488-4371.
ket, or the date when the listing contract with the real estate
broker expires. Allows home
warranties to be assignable and
limits the transfer period of the
warranty to within 15 days of
sale or transfer. Delineates that
a builder may assign a home
warranty to the purchaser of the
finished home. Home warranties can be issued on residential property which is for sale
for no more than 12 months—
provided there is a separate,
identifiable charge for coverage.

Property & Casualty
House Bill 9
Chapter 97-84, Laws of
Florida: Motor Vehicle
Insurance/School Transportation ; Effective October 1, 1997; by Representatives Miller and
Culp.
The bill removes the current exclusion of school
buses from the definition of
“motor vehicle” in the motor vehicle no-fault law, but
retains the current provision
that exempts school buses
from the mandatory insurance requirement of the nofault law. As a result, when
a relative of a named insured who lives in the same
household is injured while
in a school bus, the injuries
will be covered by the
named insured’s personal
injury protection (PIP) coverage. Coverage is subject
to policy limits and exclusions, and compensation
for the injuries can be recovered without the
need to sue the at-fault party.
CS/House Bill 549
Chapter 97-74, Laws of Florida: Warranty Companies ; Effective October
1, 1997; by the House Financial Services Committee and Representative
Ziebarth.
Motor Vehicle Warranties—
Amends the definition of motor vehicle
to include recreational vehicles, or trailers,
and other devices used to transport self-propelled water vehicles for the purpose of writ4

Service Warranties—
Amends s. 634.406, F.S., to
increase the writing ratio from
5:1 to 7:1 for a warranty seller.
CS/Senate Bill 794
Chapter 97-55, Laws of
Florida:
Florida Property Insura n c e ; Effective upon becoming law; by the Senate
Banking and Insurance
Committee.

ing motor vehicle warranties. Amends s.
634.121, F.S., to allow the service agreement
company to limit the time period in which a
consumer may transfer the agreement to 15
days after the date of sale or transfer of the
motor vehicle. Eliminates the language that
allowed such transfers until the expiration
date of the agreement.
Home Warranties—
Defines “listing period” as the time period between when residential property is
listed for sale by a licensed real estate broker and either the date the sale is closed,
the date the residence is taken off the marTHE
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Establishes a mitigation program to be administered by the
Florida Windstorm Underwriting
Association (FWUA) for the purpose of providing homeowner applicants with funds to
conduct an evaluation of the integrity of their
homes with respect to withstanding hurricaneforce winds. The Department of Community
Affairs shall establish, by rule, specifics of the
program. The FWUA shall identify areas of
the state where the program would be most
beneficial.
Florida’s private-sector market for
homeowners’ insurance and other forms of
residential property insurance has been
unstable since 1992 when Hurricane Andrew caused more than $16 billion in insured losses. For the last four years, private-

sector homeowners’ insurance generally
has been unavailable in some areas of the
state and has, in all areas of the state, been
far more difficult to obtain than in the years
prior to Hurricane Andrew. As homeowners’
insurance has become less available, it has
also become more expensive.
In addition to clarifications and other
technical changes to current law, the bill:

•

•
•
•
•
•
•

Revises provisions relating to the financial matters of the Residential Property
and Casualty Joint Underwriting Association (RPCJUA) and the Florida Windstorm Underwriting Association
(FWUA).
Adds the Insurance Consumer Advocate
and two consumer representatives to the
Board of Directors of the FWUA.
Creates additional eligibility requirements
for FWUA coverage and a temporary
freeze of FWUA geographic expansion.
Creates additional geographic requirements for certain RPCJUA take-out plans.
Extends current ratemaking standards for
the RPCJUA and requires that premiums
charged by the FWUA not be competitive with the voluntary market.
Creates procedures and disclosures for
bonding by the FWUA and RPCJUA.
Revises hurricane deductibles to allow an
insurer to offer hurricane deductibles of
five (5) percent for condominium associations and cooperatives or ten (10) percent for other commercial lines residential properties, if the insurer also offers a
three (3) percent hurricane deductible.

CS/Senate Bill 1286
Chapter 97-178, Laws of Florida: Motor Vehicle Insurance;
Insurance ; Effective October 1, 1997; by the Senate Banking and
Insurance Committee and Senators
Rossin and Forman.
The bill allows a company to give insurance discounts for persons who successfully complete a driver improvement course
which has been approved and certified by
the Department of Highway Safety and Motor Vehicles.
Provides notice requirements in the case
of nonpayment of an initial premium.
Provides that an insurer who advertises
in a language other than English must disclose in the advertisement that the policy
written in English will control in the event of
a linguistic misunderstanding between the

representations in the advertisement and the
provisions of the policy.
Provides that electronic notice of the termination of a policy between an insurer and
a lienholder is acceptable, if such notice is
previously agreed upon.
Provides that when repairing a damaged
motor vehicle windshield, the waiver of any
comprehensive deductible—as mandated by
statute—shall not apply with respect to policies issued or delivered outside of Florida.
Provides that an insurer may bind vehicle
coverage for no more than three (3) business days without first collecting premiums,
if the insured already holds coverage on
another vehicle with the same insurer.

Life & Health
CS/House Bill 7
Chapter 97-5, Laws of Florida: Reimbursement Of Physician Assistants ;
Effective October 1, 1997; by House
Health Care Services Committee and
Representatives Morse and Culp.
Requires that if a health insurance policy,
health care services plan, or other contract
provides payment for surgical first assisting
benefits or services, the policy, plan, or contract is to be construed as providing for payment to a physician assistant. Current law
already imposes a similar requirement for
registered nurse first surgical assistants.
Payment is only permitted if reimbursement
for an assisting medical doctor is covered
and a physician assistant or registered nurse
substitutes.
CS/House Bill 37
Chapter 97-182, Laws of Florida: Use
Of Genetic Information/Testing For
Insurance Purposes ; Effective January 1, 1998; by House Health Care
Services Committee and Representatives Stafford, Diaz de la Portilla and
others.
Prohibits the use of genetic information
or genetic tests for insurance underwriting purposes by health insurers, HMOs,
prepaid health clinics, prepaid limited
health service organizations, and fraternal
benefit societies. Exempts such prohibitions for issuers of life insurance, disability income, long-term care, accident-only,
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hospital indemnity, dental, or vision policies. Also specifically prohibits health
insurers from denying the issuance or renewal of policy due to a family history of
breast cancer.
Senate Bill 244
Chapter 97-171, Laws of Florida: Direct Access To Dermatologists;
Dermatologists ; Effective May 30, 1997; by Senator Myers
and others.
Requires EPOs and HMOs to develop criteria whereby covered individuals may have
direct access to panel dermatologists for up
to five (5) visits for minor procedures and
testing within a 12-month period.
CS/CS/House Bill 297
Chapter 97-159, Laws of Florida: HMO
Reform/Health Care Intermediaries/
Commission On Integrated Health
Care Delivery Systems;
Systems ; Effective July
1, 1997, except as otherwise provided;
by the House Health Care Standards
and Regulatory Reform Committee
and
Representatives
Logan,
Maygarden and others.
Amends HMO statutes to provide an
array of subscriber protections, including
a prohibition on contracts between HMOs
and providers that contain so-called “gag
clauses” which would in some way restrict a physician from communicating
health care information to subscribers.
HMOs will also be required to develop
and maintain an out-of-network referral
policy employing pre-established financial arrangements, and each HMO must
develop procedures—following guidelines
prescribed in the law—to be used by subscribers when lodging complaints and
grievances. Additionally, each organization shall develop procedures for the handling of urgent grievances.
The law also requires the Department
of Insurance to register health care fiscal
intermediaries and to oversee the operations of the Commission on Integrated
Health Care Delivery Systems. The Commission will report back to the legislature
by January 1, 1998, on the need for any
additional regulation for entities that are
in the business of providing health care
services, but which do not fit into the
state’s current regulatory structure.

5

Senate Bill 358
Chapter 97-45, Laws of Florida: Community Health Purchasing Alliance ;
Effective May 7, 1997; by Senator
Brown-Waite.
Amends Section 408.703, F.S., allowing employers who grow beyond 50 employees—but
less than 75—to keep their CHPA eligibility
for the year following their next renewal date.
CS/Senate Bills 530 & 848
Chapter 97-48, Laws of Florida: Breast
Cancer Treatment/Insurance Coverage;
age; Effective October 1, 1997; by the
Senate Banking and Insurance Committee and Senators Scott, Campbell
and others.
Mandates coverage for prosthetic devices
and reconstructive surgery following a mastectomy. This includes all surgery necessary
to reestablish symmetry between breasts.
The current two (2) year limit on coverage
for reconstructive surgery and prosthetic devices when no malignancy is found is repealed. Prohibits inpatient hospital coverage for mastectomies from being limited to
less than what is determined to be medically
necessary by the physician after consultation with the patient. Requires that outpatient postsurgical care for mastectomies be
comparable to inpatient postsurgical care,
which may be provided in a variety of medically appropriate settings.
Prohibits certain insurer incentives to the
provision of less care. Prohibits a person
from being denied individual coverage, or
excluded from coverage for breast cancer,
if the person has remained breast cancer
free for two (2) years. Prohibits breast cancer follow-up care from being considered an
evaluation for a pre-existing condition unless breast cancer is found.
Applies the above provisions to all individual, group, and out-of-state health insurance policies; multiple employer welfare arrangements; and HMO contracts.
CS/Senate Bill 968
Chapter 97-65, Laws of Florida: Prepaid
Limited Health Services Organizations
Contracts & Marketing/Chapter 636 Exemption For Medicaid Providers;
Providers; Effective May 16, 1997; by the Senate Banking and Insurance Committee and
Senator Rossin and others.
The act requires that a prepaid limited
6

health service organization’s (PLHSO) contracts, marketing materials, and literature
printed after October 1, 1997, must disclose
the name of the organization and show that
the entity is licensed as a prepaid limited
health service organization under Chapter
636, F.S. Also, the PLHSO is required to
provide prospective enrollees, upon request, written information about the terms
and conditions of the plan. Furthermore,
every provider contract executed after October 1, 1997, or within 180 days after October 1, 1997, if in existence on October 1,
1997, must contain a provision requiring the
PLHSO to give 90 days’ advance written notice to the provider before canceling, without cause, the contract with the provider. Finally, the act also prohibits gag clauses for
PLHSOs and exempts Chapter 636, F.S., entities that provide only Medicaid services
from certain duplicative reporting requirements of the chapter.
CS/House Bill 1243
Chapter 97-229, Laws of Florida: Continuing Care Retirement Communities;
ties; Effective October 1, 1997; by the
House Elder Affairs and Long-Term
Care Committee and Representative
Jacobs and others.
Makes various technical and substantive
changes to Chapter 651, F.S., related to continuing care contracts including:

•
•
•
•
•
•
•

Strengthened Consumer
Provisions—
Adding language to ensure a lender is
fully committed to a development prior
to release of consumer funds;
Providing safeguards for residents’ funds
held in trust under mortgage trust financing structures;
Allowing consumers to earn interest on
any deposits during the seven-day cancellation period;
Providing for immediate refund of monies
due the resident less a reasonable amount
to off-set resident obligations in the event
a resident is discharged for “just cause”;
Prohibiting termination of contracts for
the purpose of decertifying a facility from
Chapter 651, F.S.;
Granting residents a preferred claim status in the event of a receivership action;
Requiring a copy of the Resident’s Bill of
Rights be provided to all prospective
residents;
THE
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•
•

•

Requiring a copy of the disclosure document to prospective residents be filed
with the Department of Insurance;
Granting residents access to management agreements, related party contracts, and—in certain cases—board approved expansion plans; also requires
advance notice to the residents prior to
removal of assets to another state;
Creating a new section which provides
remedies, including a full refund, to any
resident who has been sold a continuing
care contract in violation of Chapter 651,
Florida Statutes.

Increased Funds for
Capital Improvements—
The bill establishes a renewal and replacement reserve to be used for capital improvements. The renewal and replacement
reserve will be funded by using a portion
of the current operating reserves equal to
15 percent of the total accumulated depreciation based on the annual audited financial statements, not to exceed 15 percent of
the entity’s average operating expenses for
the past three (3) fiscal years. The bill will
allow withdrawals of up to 33 percent of the
amount in reserve per fiscal year with a 36month repayment schedule in equal payments. The expenditures and withdrawals
are subject to approval by the Department.
Licensure Modifications/
Regulatory Update—
The bill provides for a continuous certificate of authority in lieu of the current annual renewal and adds additional grounds
for revoking a certificate of authority. The
bill also requires a provider whose certificate of authority is revoked by the Department of Insurance (DOI) to fulfill its contractual obligations to its residents and provides
DOI with remedies for any provider who fails
to do so.
In addition, since CCRCs are regulated
under a separate chapter, the bill incorporates current practices of DOI regarding such
matters as office location, official seal, prohibited practices by employees of the DOI,
general duties and powers relating to examinations and investigations, rule making authority, enforcement powers, false filings,
record keeping, etc.
Redefinition of Terms/
Other Statutory Adjustments—
The bill redefines the term “advertising”
to eliminate the naming of each and every

conceivable form of advertising in favor of
a more concise definition to include written, visual, or electronic mediums. The bill
also redefines the term “continuing care”
to eliminate “food” as an element of continuing care which may expand DOI’s oversight to include those facilities that charge
an entrance fee, but do not furnish food.
The bill also makes a number of technical corrections, deleting incorrect or obsolete references and transferring existing provisions to more appropriate sections of the
chapter.
House Bill 1357
Chapter 97-237, Laws of Florida: Public Health;
Health; Effective July 1, 1997, except as otherwise provided; by House
Health Care Services Committee.
An extensive bill dealing with a wide
range of public health matters, this legislation makes several statutory changes of interest to DOI. It amends Chapter 409.912,
F.S, dealing with state purchasing of Medicaid services, by pushing back to January 1,
1998, (from July 1, 1997) the requirement that
county health units and federally qualified
health centers offering prepaid health services to Medicaid clients be licensed by DOI
under Chapter 641, F.S.
The bill also amends Chapter 627.912,
F.S., permitting DOI to impose a fine of $250
per day, not to exceed $1,000 per case,
against an insurer that fails to timely report
to DOI instances of professional liability
claims and actions that have resulted in a
final judgment, settlement, or final disposition (this provision is identical to what is
found in HB 1925).
Chapter 627.4326, F.S., the section of law
dealing with bone marrow transplant coverage, is also amended to transfer responsibility for developing rules on appropriate
bone marrow transplant procedures from
the Department of Health and Rehabilitative
Services to the Agency for Health Care Administration.
House Bill 1523
Chapter 97-87, Laws of Florida: LongTerm Care Community Pilot Projects;
Projects ;
Effective May 23, 1997; by Representatives Littlefield, Brooks, Brennan
and others.
Creates the “Long-Term Care Community
Diversion Pilot Project Act.” The purpose
of this Act is to experiment with intermedi-

ate approaches to costly nursing home
care—approaches which emphasize managed care and outcome-based reimbursement principles. The pilots will be administered by the Department of Elderly Affairs
and the Agency for Health Care Administration. The bill requires that managed care organizations selected for the pilot be organizations licensed by DOI, yet the enrollment of
participants in the pilot projects will be done
by the Department of Elderly Affairs—not by
agents of the managed care organizations.
CS/Senate Bill 1682
Chapter 97-179, Laws of Florida:
Care /Kennedy-Kassebaum; EfHealth Care/Kennedy-Kassebaum;
fective May 30, 1997, except as otherwise provided; by Senate Banking and
Insurance Committee and Senator
Diaz-Balart.
Conforms the Florida Insurance Code to
the provisions of the federal Health Insurance Portability and Accountability Act of
1996 (HIPAA), which requires that any person with 18 months of creditable coverage,
who does not have access to other specified health insurance, must be given access
to an insurance policy. Creditable coverage
is defined to include any of the following: a
group health plan, individual health insurance, Medicare, Medicaid, the Florida Comprehensive Health Association, and others.
However, the last period of creditable coverage must have been under a group health
plan.
Federal law permits states to adopt an
“acceptable alternative mechanism” for access to health insurance by HIPAA eligibles
(subject to federal approval). The bill creates this alternative mechanism as follows:
• For HIPAA eligibles who have access to
a conversion policy, the policy serves as
access to an insurance policy.
• Insurers offering a conversion policy
must offer at least two different policy
forms -- the conversion policy or a policy
that meets the coverage requirements of
the “standard” small group policy.
• The premium rate on HMO conversion
policies is capped at 200 percent of the
standard risk rate. (Conversion policies
offered by insurers are already capped
at this rate.)
• All other HIPAA eligibles must be given
access to an individual health insurance
policy by any insurer selling individual
policies in Florida. Again, at least two
policy forms must be offered.
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•

•

A “reinsurance pool” is created for individual insurers who wish to reinsure
HIPAA eligibles. The pool is closely modeled after the small group reinsurance
pool.
Individual health insurers are subject to
assessments to fund the reinsurance
pool.

In addition, the Florida Insurance Code
is conformed to the provisions of HIPAA for
individual, group, small group, and HMO
policies as follows:
• Maternity coverage — an insurer may not:
—Deny the mother or her newborn eligibility, or continued eligibility, to enroll or renew coverage, for the purpose
of avoiding the requirements of this
section.
—Penalize, reduce or limit payment to a
provider who complies with the section.
—Offer incentives to mothers or to providers for “shorter stays” following confinements. The bill does not require a
mother to give birth in a hospital.
—Restrict benefits for hospital length of
stay which are less favorable than the
benefits provided under this section.
Guaranteed
renewability—all policies are
•
renewable except for:
—Failure to pay premiums.
—Fraud or intentional misrepresentation.
—The insurer ceases offering a policy
form, which requires the insurer to give
90 days’ notice and an offer for replacement coverage. If the insurer is leaving its market entirely, there must be
180 days’ notice and the insurer cannot issue policies in that market for five
(5) more years. For HMOs or other
“network plans,” a contract need not
be renewed if the subscriber/employer
no longer resides or works in the service area. For members of a bona fide
association, coverage may not be renewed if the policyholder/employer is
no longer a member of the association.
The guaranteed renewability requirements apply to certificates of coverage
offered to individuals in Florida as part
of a group.
Preexisting
conditions (applies to group,
•
small group, and HMO group policies
only):
—Policies may not exclude coverage for
preexisting conditions for longer than
12 months (18 months for late enrollees), with a 6-month look back.
—Genetic information is not a preexisting
7

•

•

condition in the absence of a diagnosis.
—No preexisting condition period may
be applied to newborns or adopted
children. Pregnancy is no longer considered a “pre-existing” condition.
—Credit must be given for time served
under other creditable coverage.
Special enrollment periods (applies to
group, small group, and HMO group policies only):
—Employees and dependents must be
allowed to enroll if they previously declined enrollment because they had
coverage.
—New dependents must be allowed to
enroll within 30 days of marriage, birth
or adoption.
Prohibited discrimination (applies to
group, small group, and HMO group policies only). Policies may not condition
eligibility or continue eligibility on an
individual’s health status, medical claims
experience, receipt of health care, medical history, genetic information, or evidence of insurability.

House Bill 1785
Chapter 97-166, Laws of Florida: Child
Health Supervision/Newborn Coverage/Small Group Exception;
Exception ; Effective July 1, 1997; by Representatives Peaden and Byrd.

•

•
•
•
•

8

The new law substitutes “prevailing medical standards consistent with the Recommendations for Preventive Pediatric
Health Care of the American Academy
of Pediatrics” in place of the 18 visits listed
in the current law which requires individual and group health insurance policies to provide coverage for child health
supervision services from the moment
of birth until the age of 16.
Requires HMOs to comply with this child
health supervision services provision.
Requires an HMO to cover the newborn
child of a covered family member from
the moment of birth.
Permits the HMO to require the subscriber to notify the HMO of a planned
birth and allows the HMO to charge a fee
under certain late notice circumstances.
Requires an HMO to continue to cover
the dependent child of a subscriber beyond the limiting age for dependent children if the child is incapable of self-sustaining employment by reason of mental
retardation or physical handicap, and if
the child is chiefly dependent upon the

subscriber for support and maintenance.
— These additional HMO provisions are
consistent with group health insurance requirements.
In an unrelated provision, the bill revises
standards for the issuance of small group
health insurance policies to permit a small
employer carrier to require—as a condition
of offering health insurance benefits—that the
employer not have had health insurance
coverage for its employees for a period of at
least six (6) months.

Miscellaneous
House Bill 1933
Chapter 97-262, Laws of Florida:
Workers’ Compensation Insurance/
Special Disability Trust Fund;
Fund ; Effective May 30, 1997, except as otherwise
provided; by the House Financial Services Committee, Representative
Safley and others.
Florida Workers’ Compensation
Guaranty Association—
The Florida Insurance Guaranty Association (FIGA) provides a payment mechanism
for covered claims under certain lines of insurance in cases of insurer insolvency. Selfinsurance is not covered under the FIGA.
The Florida Self-Insurance Fund Guaranty
Association, Inc. (FSIFGA), effective January 1, 1994, was created to serve as a temporary banking mechanism to ensure continuation of claim payments in the event of a selfinsurance fund failure.
Currently over 600 claimants from insolvent funds have been statutorily barred from
coverage under the FSIFGA because their
respective insurable events occurred prior
to January 1, 1994, FSIFGA’s enactment date,
and because self-insurance is excluded from
the FIGA. These pre-1994 claimants are unable to recover from either the insolvent insurer or the FSIFGA.
This bill merges the FSIFGA and the
workers’ compensation insurance account
from the FIGA. The merged entity will be
named the Florida Workers’ Compensation
Insurance Guaranty Association, Inc.
(FWCIGA). The new Board of Directors will
consist of 11 members. The board may make
reports to, assist, and make recommendations to the Department in the detection and
prevention of insolvencies.
The assessment rates will be capped not
to exceed two (2) percent of net direct writTHE
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ten premium for private carriers and 1.5 percent net direct written premium for self-insurance funds. Effective July 1, 1999, if assessments collected are not adequate to pay
claims on a current basis, this bill establishes
a separate “deemed approved” assessment.
The rate for the deemed approved assessment shall not exceed 1.5 percent.
The bill removes the bar for payment of
claims occurring prior to January 1, 1994,
and provides an election of remedies for the
pre-1994 claimants.
Self-insurance funds are required to maintain a positive surplus and may record future investment income which is based on
real assets and multiplied by the three-year
Treasury Note rate.
This bill provides that pending and future
receivership hearings on a Petition to Show
Cause are not de novo proceedings, but are
limited to the record before the court; additionally the bill provides for the appointment
of a Special Master.
The bill provides for a $5 million appropriation from the Insurance Commissioner’s
Regulatory Trust Fund to the FSIFGA or successor entity for the payment of claims and
administrative expenses.
Special Disability Trust Fund—
The Special Disability Trust Fund (Fund)
is the state’s second injury fund. The Fund
has approximately 100,000 pending Notices
of Claim. A recent actuarial analysis estimated
the Fund liability to be $1.65 billion (discounted) and $4.05 billion (undiscounted).
This bill terminates the Fund, prospectively, effective with accidents occurring on
or after January 1, 1998.
Each Notice of Claim filed or refiled on
or after July 1, 1997, must be accompanied
by a $250 notification fee. A Proof of Claim
must be filed within one (1) year after the
date the Notice of Claim is filed or refiled,
accompanied by a $500 Proof-of-Claim fee,
or the claim shall be barred. Notices of Claim
which are in the system prior to June 30,
1997, and for which no Proof of Claim has
been filed, may be withdrawn and refiled at
a later date providing the refiling is within
the time period specified in s. 440.49(7), F.S.
The $250 notification fee will be waived
if the Notice of Claim and the Proof of Claim
are submitted together as a single filing. The
Special Disability Trust Fund shall pay the
accepted claims on a first-in, first-out basis.
Fees are waived for an insurer in receivership proceedings. All fees will be utilized
for cost recovery in Fund claims handling,

to assist in the retirement of the Fund’s liability, and to help off-set reduced revenues
resulting from imposition of a capped, maximum assessment rate. The assessment rate
is capped at 4.52 percent.
Current methods for reporting anticipated recoveries from the Fund on financial
statements will be phased out over time. Uniform methods for reporting and disclosures
are required.
The Florida Department of Labor and
Employment Security shall provide an annual report to the Legislature which reflects
the current status of the Special Disability
Trust Fund.
This bill provides for an appropriation of
funds to the Division of Labor and Employment Security from the Special Disability
Trust Fund: $2,743,000 is appropriated for
Other Personal Services and $300,000 is appropriated for related expenses.
CS/House Bill 269
Chapter 97-196, Laws of Florida: Surplus Lines Insurance;
Insurance ; Effective October 1, 1997, except as otherwise provided; by the House Financial Services Committee and Representatives
Bainter and Cosgrove.
Creates the Florida Surplus Lines Service
Office as a private, nonprofit entity to supplement the regulatory functions of DOI with respect to surplus lines insurance. The service
office is required to maintain files of surplus
lines policy forms, maintain records of surplus lines transactions, and collect and remit
to DOI the existing five (5) percent tax on surplus lines premiums. The service office is to
be funded by a fee in the amount of up to 0.3
percent on surplus lines premiums, as determined by DOI. It is to operate subject to a
plan of operation approved or adopted by DOI,
and is to be governed by a board appointed
by DOI.
The bill also provides circumstances under which certain surplus lines insurers may
be subject to the minimum surplus requirements applicable to admitted insurers, rather
than the higher requirements applicable to surplus lines insurers.
CS/House Bill 487
Chapter 97-204, Laws of Florida: Premium Finance Companies ; Effective
May 30, 1997; by the House Financial
Services Committee and Representative Dennis.

Allows a premium finance company to
become licensed if the company has evidence of a net worth of $10,000 and obtains
a $35,000 surety bond.
Eliminates the need for the audited financial statement for licensure.
All premium finance companies shall
have errors and omissions coverage of at
least $500,000 covering the acts of its officers, employees, and agents. Sets a maximum deductible of two (2) percent for errors & omissions coverage. Allows premium
finance companies with a net worth of $15
million to self-insure. Gives the Department
the ability to adopt rules and forms to ensure this requirement is met.
Provides that a premium finance company
cannot finance or collect payments for membership in an automobile club relating to maintenance or operation of automobiles, for accidental death and dismemberment insurance, or for any product not regulated under
the Insurance Code.
Requires notification by the insurer to
the insured and agent of any unearned
premium and any unearned commission
held by the agent upon cancellation of a policy.
The premium finance company must notify
the agent and insured also. Additionally,
within 15 days of receipt of any unearned premium not used to satisfy the finance contract
from the premium finance company, the agent
must return the unearned premium and any
unearned commission to the insured or secure, in writing, authorization that the agent
may use the refund to purchase a new policy
for the insured.
House Bill 743
Chapter 97-214, Laws of Florida: Civil
Immunity/Insurance ; Effective October 1, 1997; by Representative Bainter.
Under current law, an insurance company may not use the same accountant or
the same partner in an accounting firm to
prepare its independent audit for more than
five (5) consecutive years; the bill allows an
insurance company to use the same accountant for up to seven (7) consecutive years.
The bill also provides limited immunity
from civil liability for: the Florida [Automobile] Joint Underwriting Association; its directors, agents, and employees; member
insurers and their agents and employees;
and DOI and its employees. The bill revises
provisions dealing with the insolvency of an
alien (i.e., non-U.S.) insurer or reinsurer.
THE
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The bill allows an entity which holds a credit
life and disability license, other than a lending institution or financial institution, to also
sell credit property insurance.
House Bill 793
Chapter 97-216, Laws of Florida: Mutual Insurance Holding Companies ;
Effective October 1, 1997; by Representative Thrasher.
Creates a new form of corporate organization known as a “mutual insurance holding company.” The creation of this new corporate form provides an alternative to current provisions allowing a mutual insurance
company to convert to a stockholder-owned
insurance company.
A mutual insurance company is owned
solely by its policyholders, while a stock insurance company is owned by stockholders.
A mutual insurance company has more
management flexibility than a stock insurance company because the management
of the mutual insurance company need
not focus on short-term results. However,
a mutual insurance company has less financial flexibility than a stock insurance company. A mutual insurance company cannot
raise capital through the issuance of stock,
its ability to issue debt instruments is severely
limited, and it lacks flexibility with respect
to mergers and acquisitions. Conversion to
a stock insurance company is complex and
requires the valuation of each mutual
policyholder’s equity interest. The concept
of a mutual insurance holding company has
arisen in recent years as an alternative to the
costs and complexities of conversion.
This bill allows a mutual insurance company, with the approval of DOI, to convert to a
policyholder-owned mutual insurance holding company. The mutual insurance holding
company would own a majority of stock in
subsidiaries which could be other holding
companies or insurance companies.
House Bill 1001
Chapter 97-75, Laws of Florida: Insurance/Temporary Customer Representatives;
tatives; Effective October 1, 1997; by
the House Financial Services Committee and Representative Bitner.
Allows a person who has applied for a
customer representative’s license or a limited customer representative’s license to be
licensed for 90 days as a “temporary cus9

tomer representative.” Only one (1) temporary representative is allowed at any time
at a given insurance agency location, and
no more than two (2) temporary representatives may be employed at any one location in one calendar year. A temporary representative is able to perform the same tasks
as a licensed customer representative or limited customer representative, under the supervision of a licensed general lines insurance agent.
(More on the qualifications and compliance issues
of this new license in the article entitled “Temporary Customer Representative - New License” on
page 12.)

Senate Bill 840
Chapter 97-291, Laws of Florida: Insurance/Risk-based Capital/Material
Transactions;
Transactions ; Effective July 1, 1997,
except as otherwise provided; by
Senator Holzendorf.
Insurers have been subject to financial
tests since 1979 to determine if they have
earned profits exceeding levels allowed in
s. 627.215, F.S.—the excess profits law. If profits are found to be excessive, DOI requires
insurers to refund or credit the excess to the
policyholders of record.
The bill enacts the substance of the National Association of Insurance Commissioners’ (NAIC) model risk-based capital and
material transactions laws. The NAIC requires adoption of these laws in order for
DOI to maintain its accredited status. The
risk-based capital and material transactions
laws strengthen the Department’s ability to
monitor the solvency of insurance companies. Note:
Note CS/SB 904 by the Committee
on Banking & Insurance and Senator Grant
includes the public records exemption portion of the NAIC model risk-based capital law.
With respect to excess profits, the bill removes the ability of DOI to require that a
company’s anticipated underwriting profit be
less than zero. The bill does not affect profit
factors for ratemaking purposes. [Currently,
DOI has the authority to require that a company use a negative profit factor from insurance activities in making excess profits calculations.] The bill also clarifies that commercial umbrella liability policies are included
within current excess profits exemptions.
The bill also makes a number of other
changes to the Insurance Code including:
• revising the requirements for life insurers to provide notice of impending
10

•
•

•

•

•

•

lapse or cancellation for nonpayment
of premiums;
updating the mortality tables used for the
valuation of life and annuity policies;
authorizing the Department to examine
as often as it deems necessary, as opposed to not less than once every five
(5) years, each authorized insurer, including life and health insurers, and authorizing the Department to contract out
for such examinations;
allowing insurers to engage the same independent certified accountant for seven
(7) consecutive years to prepare their independent audits—rather than five (5)
years;
providing an amended formula for calculation of assessments of workers’ compensation premiums—redefining “net premium”—for assessments paid to Workers’
Compensation Trust Fund and Special
Disabilities Trust Fund;
authorizing an entity other than a lending or financial institution holding a limited license for credit life or disability insurance to also be authorized to sell
credit property insurance;
updating a reference to the National Association of Insurance Commissioners’
Insurance Holding Company System
Regulatory Act and the Insurance Holding Company System Model Regulation
Act, as existing on January 1, 1997.

CS/Senate Bill 1246
Chapter 97-177, Laws of Florida: State
Minimum Building Codes ; Effective
May 30, 1997; by Senate Governmental Reform and Oversight Committee
and Senator Dudley.
Restricts provisions that may be included
in the development of or amendment to any
State Minimum Building Code.
CS/House Bill 443
Chapter 97-19, Laws of Florida:
Firesafety Continuing Education;
Education ; Effective April 22, 1997; by House Business Regulation & Consumer Affairs
Committee
and
Representative
Trovillion.
The bill provides for continuing education for holders of Contractor V certificates. The continuing education hours
are required to be obtained within the licensure year except that acceptable trainTHE
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ing and education, including seminars
and conferences received within 18
months prior to June 30, 1997, are allowed
during this first year of continuing education requirement.
House Bill 1603
Chapter 97-124, Laws of Florida:
Membership ; EffecFiresafety Board Membership;
tive July 1, 1997; by Representatives
Fuller and Westbrook.
Provides that a holder of a fire equipment license or permit may opt out of
working on halon extinguishers and systems and, thereby, not be subject to the
requirement of purchasing the necessary
equipment to work on halon. An initial
90 days is added to the existing 90-day
training period for fire equipment trainees
under certain conditions. Provides that
the State Fire Marshal may designate others to supply identification cards as required. Establishes criteria for tagging of
fire extinguishers and preengineered systems to include NFPA and manufacturer’s
requirements. Clarifies language concerning an investigation with respect to the fire
“loss of any real or personal property.”
Provides that firefighters employed by private entities under contract with public entities must be certified. Amends eligibility requirements for the Florida Fire Safety
Board to include those fire equipment
dealers who hold a current Class A, B, or
C and a Class D fire equipment dealer’s
license. Includes permitholders in the
class of persons who may request a review of the recommended disciplinary
action to the Division of State Fire Marshal by the Florida Fire Safety Board.
Senate Bill 1754
Chapter 97-277, Laws of Florida:
Economic Development/Surety Bonds;
Effective July 1, 1997; by Senator
Thomas.
Exempts U.S. Customs surety bonds
from s. 624.425, F.S.,—the resident agent and
countersignature law—if the bonds are issued by a corporate surety approved by the
Department of Treasury and names the U.S.
as the beneficiary.
Also, it amends s. 288.776, F.S., to require
a representative from an insurance company involved in covering trade financing
risks to be appointed to the Florida Export
Finance Corporation.■

O

RETURN PREMIUMS

ne of the most important services
agents provide to their customers
is the handling of their money
which is paid as insurance premiums.
More often than not, this means forwarding their money to the insurer or premium
finance company. In some instances, a
customer is owed a refund because of an
endorsement or cancellation. Do you, as
their agent, simply trust the insurer to calculate the refund correctly or do you
check it out as part of the service you owe
your clients?
Most, if not all, insurers electronically
calculate return premiums on their policies;
however, this does not mean their calculations are always correct. Furthermore,
agents may need to give customers an idea
of the amount of return premium to expect
in the event of an endorsement or cancellation. Return premiums can easily be estimated by using a cancellation wheel.
In order to calculate a return, it is necessary to know the inception date of the policy,
the date of endorsement or cancellation, the
policy term (usually six or twelve months)
and the correct, current premium. The cancellation wheel is used to determine the
percentage of premium that is earned or that
is to be refunded.
To determine the pro-rate factor, set
the base line of the wheel on the inception date of the policy, then move the arm
of the wheel to the endorsement or cancellation date. Most wheels show the per-

centages for six and twelve months and
for earned and unearned premiums. To
determine a refund amount, use the unearned premium factor and multiply the
correct premium by the factor to get the
gross refund amount.
Remember, companies are allowed to

charge a ten percent penalty for policies
cancelled by the insured’s request. In that
case, multiply the factor by .90, then multiply that percentage by the correct premium.
Example: Your customer’s annual
policy was effective February 14, 1997.
The correct annual premium is $575. Your
customer cancels the policy on June 1,
1997, because she is getting married and

has been added to her new husband’s
policy. Using the wheel, the factor for the
unearned premium is .707. In this case,
the ten percent penalty applies, so multiply .707 by .90 and get .636. Then multiply the correct annual premium of $575
by .636 and get a gross refund of $366.
If the premium was paid in full, the customer could expect to receive approximately $366 refund. If the policy was financed, the appropriate finance charges
and any unpaid installments would be deducted from that amount. If the policy
was not financed but was not paid in full,
the amount not paid would be deducted.
If an agent pays the insurer based on
net premium (premium less commission), the insurer will refund the agent or
the premium finance company on a net
basis. Unearned commissions must be
refunded to the consumer or the premium
finance company.
This method of calculation applies to
most property and casualty policies.
Some exceptions are policies which are
issued with minimum earned premiums
(usually surplus lines, workers’ compensation and bonds) and policies issued by
companies that have filed a short-rate cancellation table.
Cancellation wheels may be obtained from locations where agent
supplies are sold.■

{

}

National Catastrophe Program
Continued from page 1
Currently, there are two bills pending
before Congress designed to help states and
the insurance industry cope with major natural disasters.
One measure (H.R. 219) is sponsored by
Reps. Rick Lazio of New York and Vic Fazio
of California; the other (H.R. 230) by one of
Florida’s own Congressmen, Rep. Bill
McCollum. Both would provide federal reinsurance, financed by industry premiums,
to help cover losses from a catastrophic
hurricane, earthquake, tidal wave, or volcanic eruption. The two bills differ in details
and scope, but the best features of each can

and should emerge from the lawmaking process. The U.S. House Subcommittee on
Housing and Community Development is
holding public hearings on the legislation,
including one held in Miami on August 25.
Obviously, this is a topic of great concern
to Florida and to each of you as insurance
agents. I testified in support of a federal plan
at the Miami hearing and intend to continue
lobbying my former colleagues in Congress
on this issue. I hope you will join in this effort. I’m also urging insurance companies,
consumer groups and my fellow insurance
regulators across the nation to support this
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legislation. By working together, we can
achieve a national disaster insurance program that will help make homeowners’ insurance available and affordable throughout
our land.■
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Temporary Customer Representative
– New License –
HB 1001, passed by the 1997 Florida Legislature, provides for Temporary Customer Representative’s licenses.
Such a license shall be granted upon finding that the applicant:
a) Is 18 years of age;
b) Is employed at the time of application
for license, and at all times throughout
the existence of the temporary license,
by only one (1) General Lines agency
or licensed General Lines agent;
c) Is supervised by one (1) licensed and
appointed General Lines agent who
will oversee the work of the applicant
and be responsible for the applicant's
acts under s 626.7355, F.S. Any individual who is currently serving an administrative probation imposed by the
Department shall not be permitted to
act as the designated supervising General Lines agent to supervise the activities of a temporary licensee;

i) Is employed with an agency which is
in compliance with the Primary Agent
law (Section 626.592, F.S.).
The Temporary Customer Representative license is good for 90 days and is
effective the date that the supervising
General Lines agent certifies the
applicant on a form prescribed by the
Department. This form, along with the
application for licensure and other
required information and fees, must be
submitted to the Department within 48
hours of employment as a Temporary
Customer Representative.

•

e) Has no law enforcement record
(within the last five [5] years) showing that the applicant has been convicted, found guilty, or pled nolo contendere to a felony or any crime punishable by one (1) year or more in
prison;
f) Is not the subject of pending criminal,
administrative or civil charges;
g) Is not serving criminal probation for a
felony crime or any misdemeanor
crimes which are punishable by one
(1) year or more in prison; participating in a pre-trial intervention program
or on administrative probation issued
by the Department of Insurance;

12

The applicant’s employer and supervising General Lines agent shall be responsible for the acts of any licensee
under this section.

•

Under the temporary license, the licensee shall have the authority to
handle only such classes of business
as the supervising General Lines agent
is authorized (licensed and appointed) to handle. A temporary licensee shall not transact life or health
insurance business under this license.

•

After expiration of the temporary
license, in no event shall a temporary
licensee licensed under this section
perform any of the functions for
which a Customer Representative or
General Lines agent’s license is
required—unless the temporary
licensee has passed the written
examination for a regular Customer
Representative or General Lines
agent’s license and has subsequently
been licensed and appointed as such
by the Department.

•

The Department shall have the authority to take administrative action
against the license of a temporary
licensee or supervising General
Lines insurance agent for conduct
which is in violation of any provision
of this section or other provisions of
the Insurance Code or rules of the
Department.

Compliance Issues:

d) Is a bona fide resident of Florida, Georgia or Alabama;

h) Provides evidence of enrollment in a
customer representative educational
qualification course approved by the
Department;

•

•

There must be no more than one (1)
Temporary Customer Representative
licensee in the employing General
Lines agency location where the temporary licensee is housed. The temporary licensee shall be housed
wholly and completely within the actual confines of the office of the agent
or agency represented by the Temporary Customer Representative. Such
agency must be in compliance with
the provisions of Section 626.592, F.S.,
commonly referred to as the Primary
Agent law, for the most recent reporting period. No such temporary licensee may be employed at any location except where the temporary
licensee’s designated supervising
General Lines agent spends his or her
full time. No General Lines agency location may employ more than two (2)
Temporary Customer Representative
licensees in one (1) calendar year.
The temporary licensee cannot be the
only person conducting the business
of insurance in the office at any time.
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To ensure compliance with the provisions
of this law, the Bureau of Agent and
Agency Investigations will be conducting
random visits to the agency locations
where temporary licensees are
employed.. ■

by Viatical Providers who have been licensed by the Department. Until recently there were
no authorized Viatical Providers. Following are the five providers authorized in Florida (at
the time of this writing):

VIATICALS

The Viatical Bill passed by the 1996
Florida Legislature provides that the Department of Insurance shall license and regulate Viatical Settlement Providers (companies) and Viatical Settlement Brokers (individuals or firms). The law also provides that
the Department shall monitor the conduct
of these licensees as it relates to the viator
(seller of the life insurance contract).
A licensed life insurance agent may perform the functions of a Viatical Broker without any additional licenses from the Department as long as the agent is properly appointed by the Viatical Provider being represented. All other persons or entities must
be licensed by the Department to act as a
Viatical Broker or Provider.
Viatical Brokers can only be appointed

Viaticus, Inc.
200 South Wacker Drive
Chicago, IL 60606
Phone (800) 390-1390
FAX (800) 490-1490

Mutual Benefits Corporation
2881 East Oakland Park Boulevard, Suite 200
Ft. Lauderdale, FL 33306
Phone (954) 564-7990
FAX (954) 564-7996

Dedicated Resources of Florida, Inc.
4723 West Atlantic Avenue, Suite A-2
Delray Beach, FL 33445
Phone (561) 495-1934
FAX (561) 495-9089

ViatiCare Capital, L. P.
1300 Nicollet Mall, Suite 4060-A
Minneapolis, MN 55403
Phone (800) 333-2249
FAX (612) 333-0056

Wm. Page & Associates, Inc
d/b/a Page & Associates and/or The Lifeline Program
2810 East Oakland Park Boulevard, Suite 300
Ft. Lauderdale, FL 33306
Phone (954) 568-3658
FAX (954) 568-3685

Viatical Settlement Brokers should be sure that they are properly appointed by the Viatical
Provider they are representing and that the provider is authorized to conduct business in
Florida. Representing an unlicensed provider or broker could result in administrative penalties for aiding and abetting an unauthorized entity.
To confirm whether a Viatical Provider or Broker is licensed in Florida, call our Insurance
Consumer Helpline @ 1-800 -342 -2762. To determine whether you are properly appointed by
a Viatical Provider, call the Bureau of Licensing @ (904) 922-3137, Ext. 1101.■

Notice to Carriers
and Agents
Carriers and agents who insure employers, contractors, or minimum premium policies for workers' compensation
insurance should be aware of the following statute. This statute applies to those
insureds who obtain building permits and
who must provide workers' compensation proof of insurance to municipalities
and governmental agencies.
Section 440.103, F. S., Building permits.
Except as otherwise provided in this
chapter, every employer shall, as a condition to receiving a building permit, show
proof that it has secured compensation
for such employees under this chapter as
provided in ss. 440.10 and 440.38. Such
proof of compensation must be evi-

The law requires that all workers'
compensation certificates of insurance, which are issued to secure a
building permit for a specific job,
must show the words “minimum premium policy” on the face of the certificate. This applies to all contractors
and sub-contractors performing work
that requires a building permit.

denced by a certificate of coverage issued by the
carrier, a valid exemption certificate approved by
the Division of
Workers’ Compensation, or a
copy of the
employer's authority to self-insure. Each certificate of coverage must
show on its face whether or not coverage is secured under the minimum premium provisions of the National Council
of Compensation Insurers’ rules. The
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words "minimum premium policy" or similar language may be typed, printed,
stamped or legibly handwritten.

13

Severe
Smith
Smith
Sousa
Strother
Triplitt

DISCIPLINARY
ACTIONS

Jean
John
William
Joaquin
Stanley
Roger

■

Last Name,

SUSPENSIONS
Aronfeld
Robert
D
Barber
Ruth
M
Bendana
Nancy
M
Bolding Jr
Edward
L
Boser
Thomas E
Braddy
Jimmy
M
Chacon
Raul
E
Chipman
David
R
*Day Jr
Samuel
L
Dudley
Sally
J
Floyd
James
B
Giraud
Raymond A
Hardin
Diana
M
Janovitz
Morris
L
Marchant
Stephen
Midulla
Joseph
A
Miranda
Michael
J
Oshea
Kelley
J
Pou
Maria
A
Robinson Jr
Willie
Rodriguez
Mario
J
Rodriguez-Bajdor Rosa Mara
Rojas
Fernando G
Santisteban
Peter
G
Sanz
Justo
M
14

City

Miami
Belleview
Miami
Tampa
Sarasota
Havana
Tampa
West Palm Beach
Lynn Haven
Largo
Tallahassee
Orlando
Fort Pierce
N. Miami Beach
Orlando
Brandon
Hialeah
Coral Springs
Hialeah
Sarasota
Miami
Miami
Miami
Miami
Hialeah

●

First,

MI

Advantage
Title Inc
Alexander II
Edwin
F
All American Title Inc
Andarge
Fozia
M
Bachman
Lynn
Bender
Francis
J
Bibaud
David
F
Bright
Amy
L
Bross
Michael
P
Brown
Patricia
A
Burns
Francis
R
Butler
Rickey
K
Carrington
Ricardo
I
Christie
Vincent
W
Clouse
Daniel
G
Colgrove
James
W
Continental Title Services Inc
Countrywide Title Co Inc
Courtois
Yvrose
Cox III
John
M
Crockett
Brian
E
Dailey
Elizabeth
Davies
David
L
Dicks
William
J
Diss
David
M
Dixon
Harry
W
Donovan
Jeffrey
M
Eilers
Kenneth J
Elkins
Ranita
S
Ellwood
Gary
F
Ensure Title Corporation
Fargo
Anthony J
Faulkner Jr
Donald
E
Findley
William
L
Fischel
Ronald
F
Florida Suncoast Title Services
Flukers
John
A
Francois
Jackson M
Frank
Steven
Fretz
Stephen L
Fulton
Rita
Fung-A-Fat
Claudette P
Garmon
Arthur
C
Gonzalez
Thomas P

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), F.S.

MI

NJ
FL
IL
FL
FL
FL

■

REVOCATIONS

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. This listing does not reflect
pending appeals or requests for hearings. Inquiries should
be directed to: Bureau of Agent and Agency Licensing, 200
East Gaines Street, Larson Bldg, Tallahassee, FL 32399-0319;
telephone (850) 922-3137.

First,

M
D

Union
Okeechobee
Belleville
Miami
Belleview
St Petersburg

*License reinstated 5/29/97

January-June 1997

Last Name,

G
R
M

St.

FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
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City

St.

Pembroke Pines
Schaumburg
Winter Haven
Orlando
Clearwater
St Petersburg
West Palm Beach
Fort Walton Beach
Mulberry
Sebring
Punta Gorda
Kissimmee
St Petersburg
Casper
Tallahassee
Coral Springs
Orange Park
Port Charlotte
Opa Locka
Winter Park
Beltsville
Macon
Altamonte Springs
Chattahoochee
Tampa
Lake Worth
Bradenton
Hartford
Plant City
Fort Pierce
Hollywood
Rochester
St Louis
Pasadena
Longwood
Largo
Hialeah
West Palm Beach
Coral Springs
Fort Lauderdale
Carmichael
Miami
Tampa
Leesburg

FL
IL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
WY
FL
FL
FL
FL
FL
FL
MD
GA
FL
FL
FL
FL
FL
CT
FL
FL
FL
NY
MO
TX
FL
FL
FL
FL
FL
FL
CA
FL
FL
FL

Gonzalez
Carlos
L
Griffis
Patsy
S
Guadalupe
Antonio
Harry
Tonya
M
Haskell
Lyman
E
Herndon Jr
Robert
C
Hird
James
R
Hodges Jr
George
T
Hollywood’s Finest Used Cars
Horton
John
M
Hunter
Dwetta
J
Hutcherson
Roslyn
Indian River Title Corp
Ingram
Cassiell
Inlet Title Company
Jackman
Roger
E
James
Robert
Johnson
Edward
Johnson
Curtis
W
Kaster
John
W
Kiger
Robert
S
King
Jerry
E
Langley
William
H
Laux
Anthony J
Lee
Donald
W
Liberty Land Title Co Inc
Marrero
Maria
V
Martinez
Vivian
R
Messer
Lucretia
A

Coral Gables
Jacksonville
Fort Lauderdale
Sarasota
Jacksonville
Lakeland
Miami
Sanford
Miramar
Bryn Mawr
Miami
Apopka
Vero Beach
Jacksonville
Jupiter
Fort Myers
Ocala
St Louis
Jacksonville
Sanford
Englewood
Orlando
Tampa
Gainesville
Fort Lauderdale
Venice
Miami
Hialeah
Tallahassee

FL
FL
FL
FL
FL
FL
FL
FL
FL
PA
FL
FL
FL
FL
FL
FL
FL
MO
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

Miller
James
Nelson
Samas
Olt
Heath
Parker
Kenneth
Parris
James
Paxton Jr
John
Pendergrass George
Poole
Joseph
Redoutey
Joseph
Schultheis
Michael
Schwartz
Steven
Screen
Natria
Sendel
Elizabeth
Smith
Collis
Smith
Geroge
Springen
Daniel
Suarez
Jesus
Sullivan
Jeffrey
The Car Lot
Tucker
Ronald
Vandyne
Bruce
Walker
William
White
Michael
Williams
David
Williams(Pulido) Karen
Wilson
Olivia
Wortham
Danette
Wright
Robert
Zolnoski
Duane

R
D
W
F
P
S
C
F
J
M
J
A
D
E
S
C
E
S
F
S
Y
E
L
K
A

Scottsdale
Hialeah
Tampa
Winter Springs
Marianna
Pompano
Jacksonville
Jacksonville
Casselberry
Poincianna
W. Palm Beach
Tallahassee
Vienna
Panama City Beach
Sarasota
Orlando
Key Biscayne
Keystone Heights
Tallahassee
Cape Canaveral
Heathrow
Daytona Beach
Altamonte Springs
Orlando
Brandon
Tampa
Bradenton
Gulf Breeze
Lakeland

AZ
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
VA
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL
FL

NEW COMPANIES
Gateway Insurance Company was
authorized on 4/28/97. Lines of business:
Reinsurance - Commercial Automobile Liability, Commercial Auto Physical Disability. Address: 52 Maryland Plaza, St. Louis,
MO 63108; telephone: (314) 361-3600.
Alaska National Insurance Company was authorized on 4/28/97. Lines of
business: Reinsurance - Ocean Marine,
Workers’ Compensation, Other Liability,
Commercial Automobile Liability, Commercial Auto Physical Disability. Address:
7001 Jewel Lake Road, Anchorage, AK
99502; telephone: (907) 248-2642.
Mid-State Surety Corporation was
authorized on 4/21/97. Lines of business:
Reinsurance - Surety. Address: 3400 East
Lafayette, Detroit, MI 48207; telephone:
(313) 882-7979.

AHL Select HMO, Inc. was authorized
on 4/21/97. Lines of business: Health Maintenance Organizations. Address: 1776 American Heritage Life Drive, Jacksonville, FL
32224; telephone: (904) 922-2764.
Sunamerica National Life Insurance Company was authorized on 3/24/97.
Lines of business: Reinsurance - Life. Address: One Sunamerica Center Los Angeles, CA 90067; telephone: (310) 772-6000.
Sirius Reinsurance Corporation was
authorized on 7/06/97. Lines of business: Fire,
Allied Lines, Farmowners Multi Peril,
Homeowners Multi Peril, Commercial Multi
Peril, Ocean Marine, Inland Marine, Auto Warranties, Medical Malpractice, Earthquake. Reinsurance - Workers’ Compensation, Other Liability, Prepaid Legal, Private Passenger Auto
Liability, Reinsurance - Commercial Auto LiabilTHE
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ity, PPA Physical Damage, Commercial Auto
Physical Damage, Aircraft, Fidelity, Surety,
Bailbonds, Glass, Burglary and Theft, Boiler
and Machinery, Credit, Livestock, Industrial
Fire, Credit Disability, Accident and Health,
Industrial Extended Coverage, Mobile Home
Multi Peril, Mobile Home Physical Damage,
Multi Peril Crop, Home Warranties, Service
Warranties (non-auto), Workers’ Compensation. Address: 110 William Street, New York,
NY 10038; telephone (212) 225-1000.
Tampa General HealthPlan, Inc.,
Inc
was authorized on 6/28/97. Lines of business: Health Maintenance Organizations.
Address: 100 S. Ashley Drive, Suite 300,
Tampa, FL 33602; telephone (813) 576-5020.
15
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