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2003
A Dbill to be entitled

An act relating to nedical nmal practice insurance reform
creating a nedical nutual insurance conpany; providing
powers; providing purposes; providing for a board of
directors; providing for nenbership; providing for

appoi ntment, qualifications, and ternms of nenbers;
providing for the annual election of a chair; providing
for compensation; providing for powers of the board;
providing for the hiring of an adm nistrator and for that
adm nistrator to act as the chief executive officer;
providing duties of the admi nistrator; requiring a bond,
providing immunity fromliability; providing for board
determ nation of rates; providing for nethodol ogi es;

speci fying an investnment policy; authorizing the board to
determ ne such policy; authorizing the admnistrator to
make investnents; authorizing agents to sell certain
policies; providing for conm ssions; requiring the

adm nistrator to devel op a nedical mal practice risk
managenment program providing for medical mal practice risk
managenent pl ans; providing for prem um effect of
conpliance with the program prohibiting the conmpany from
receiving certain appropriations; providing an exception;
aut hori zing the board to issue revenue bonds under certain
ci rcunstances; providing criteria, requirenents, and
procedures; limting bonds sold to public entities;
requiring audits; providing audit procedures; requiring
audit reports to the Governor and Legi sl ature; specifying
report contents; requiring the admnistrator to fornul ate
a budget; providing insurance carrier exam nation

requirements for the Ofice of Insurance Regul ation
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requiring the office to set medical mal practice rates;

provi ding requi renents, responsibilities, and authority
relating to rate filings; requiring nmedical mal practice
insurers to file certain docunments with the office;

provi ding requirenents; providing review authority of the
of fice; authorizing the office to approve or di sapprove
rates; providing requirenents and limtations; providing
for setting newrates by the office; requiring notice;
prohibiting the office fromrestricting certain insurer
activities; providing construction relating to violations;
providing for alternative conpliance sufficiency;
specifying initial rate subm ssions as inadequate or
excessive under certain circunstances; anending s.
627.062, F.S.; specifying nonapplication to professional
medi cal mal practice insurance; creating s. 627.3518, F.S.;
limting rates for nedical malpractice insurance; limting
rate increases to approvals by the Chief Financial
Oficer; creating s. 627.352, F.S.; prohibiting issuance
of certain types of insurance policies wthout also

i ssui ng nedi cal mal practice insurance policies;

prohi biting denial of nedical malpractice insurance to
health care providers under certain circunstances;

provi ding application; anmending s. 627.357, F.S.; deleting
a prohibition against formng a self-insurance fund;
amending s. 766.314, F.S.; exenpting certain persons from
certain annual assessnent paynents; providing application;

provi ding an effective date.

Be It Enacted by the Legislature of the State of Florida:
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Section 1. Medical nmutual insurance conpany created;

powers; purpose.--The Medical Miutual | nsurance Conpany is

created as an i ndependent public corporation for the purpose of

insuring health care providers in this state against liability

for | oss, damage, or expense arising out of the death or injury

of any person as a result of the negligence or mal practice of

any health care provider. The conpany shall be organi zed and

operated as a donestic nmutual insurance conpany and shall not be

a state agency. The conpany shall have the powers granted a

general not-for-profit corporation. The conpany shall be a

nmenber of the state property and casualty guaranty associ ation,

and as such will be subject to assessnents of the association,

and the nenbers of such association shall bear responsibility in

the event of the insolvency of the conpany. The conpany shal

use flexibility and experinentation in the devel opnent of types

of policies and coverages offered to health care providers,

subj ect to the approval of the director of the Ofice of

| nsurance Regul ati on.

Section 2. Board created; nenbers; appoi ntnent;

qualifications; terms; chair.--

(1) A board of directors is established for the conpany.

The board shal|l be appointed by July 1, 2003, and shall consi st

of five nenbers appoi nted or selected as provided in this

section. The Governor shall appoint the initial five nenbers of

the board with the advice and consent of the Senate. Each

director shall serve a 5-year term Terns shall be staggered so

that no nore than one director’s termexpires each year on July

1. The five directors initially appointed by the Governor shal

determine their initial terms by lot. At the expiration of the

term of any nenber of the board, the conpany’s policyhol ders
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shall elect a new director in accordance with provisions

determ ned by the board.

(2) Any person may be a director who:

(a) Does not have any interest as a stockhol der, enpl oyee,

attorney, agent, broker, or contractor of an insurance entity

who wites nedical nal practice insurance or whose affiliates

wite nedical nal practice insurance.

(b) Is of good noral character and who has never pl eaded

guilty to, or been found guilty of, a felony.

(3) The board shall annually elect a chair and any ot her

officers the board deens necessary for the perfornmance of its

duties. Board commttees and subcomm ttees may al so be forned.

Section 3. Hiring of admnistrator; qualifications;

conpensati on; powers of board; generally.--
(1) By Cctober 1, 2003, the board shall hire an

adm ni strator who shall serve at the pleasure of the board, and

t he conpany shall be fully prepared to be operational by January

1, 2004, and assune its responsibilities pursuant to this

section. The admi nistrator shall receive conpensati on as

est abl i shed by the board and nust have proven successf ul

experi ence as an executive at the general nmanagenent |evel in

t he i nsurance busi ness.

(2) The board is vested with full power, authority, and

jurisdiction over the conpany. The board nay performall acts

necessary or convenient in the adm nistration of the conpany or

in connection with the insurance business to be carried on by

t he conpany. In this regard, the board is enpowered to function

in all aspects as a governing body of a private insurance

carrier.

Section 4. Adm nistrator; duties; bond required; innmunity

Page 4 of 21

CODING: Words stricken are deletions; words underlined are additions.

V E S




F L OR 1 D A H O U S E O F R E P RESENTATI

O

121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149

150

HB 1435 2003
fromliability; board and enpl oyees. - -

(1) The adm nistrator of the conpany shall act as the

conpany’s chi ef executive officer. The adm nistrator shall be in

charge of the day-to-day operations and nanagenent of the

conpany.

(2) Before entering the duties of office, the

adm ni strator shall give an official bond in an anbunt and with

sureties approved by the board. The premumfor the bond shal

be paid by the conpany.

(3) The admnistrator or his or her designhee shall be the

custodi an of the npbneys of the conpany, and all prem uns,

deposits, or other npneys paid to the conpany shall be deposited

with a financial institution as designated by the adm nistrator.

(4) No board nenber, officer, or enpl oyee of the conpany

is liable in a private capacity for any act perforned or

obligation entered into when done in good faith, w thout intent

to defraud, and in an official capacity in connection with the

adm ni stration, managenent, or conduct of the conpany or affairs

relating to it.

Section 5. Board to determ ne rates; nethodol ogy. --The

board shall have full power and authority to establish rates to

be charged by the conpany for insurance. The board shal

contract for the services of or hire an i ndependent actuary who

is a nenber in good standing with the Anmerican Acadeny of

Actuaries to devel op and recommend actuarially sound rates.

Rates shall be set at anmounts sufficient, when invested, to

carry all clainms to naturity, neet the reasonabl e expenses of

conducting the business of the conpany, and naintain a

reasonabl e surplus. The conpany shall conduct a nedi cal

mal practice i nsurance programthat shall be neither nore nor
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| ess than self-supporting.

Section 6. Board to detern ne investnent policy;

adm ni strator to make investnents; nethodol ogy. --The board shal

formul ate and adopt an investnent policy and supervise the

i nvestnent activities of the conpany. The adnm ni strator my

i nvest and rei nvest the surplus or reserves of the conpany

subject to the limtations i nposed on donestic insurance

conpani es by state |law. The conpany nay retain an i ndependent

i nvest nent counsel. The board shall periodically review and

apprai se the investnment strategy being foll owed and t he

ef fecti veness of such services. Any investnent counsel retained

or hired shall periodically report to the board on investnent

results and related matters.

Section 7. Agents may sell policies; conm ssions. --Any

i nsurance agent or broker licensed to sell nedical nal practice

insurance in this state shall be authorized to sell insurance

policies for the conpany in conpliance with the byl aws adopt ed

by the conpany. The board shall establish a schedul e of

comm ssions to pay for the services of the agent.

Section 8. Medical nalpractice risk nanagenent program

admnistrator to fornulate; effect of conpliance with program on

prem uns. - -

(1) The adm nistrator shall fornulate, inplenent, and

nmonitor a nedical mal practice ri sk managenent program for al

poli cyhol ders.

(2) The conpany shall have representatives whose sol e

purpose is to develop with policyholders a witten nedical

mal practice ri sk managenent plan which is based upon clearly

stated goals and objectives. The conpany shall conmmuni cate the

i nportance of such a plan and assist in any way to attain such
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goal s and obj ecti ves.

(3) The admi nistrator or board may refuse to insure or nay

term nate the i nsurance of any insured who disregards the

nedi cal nmal practice ri sk managenent pl an.

(4) In determning the prem um payable by an insured, the

conpany shall consider the conpliance of the insured with the

conpany’s nedi cal nal practice risk managenent pl an.

Section 9. Conpany not to receive state appropriation;

exception; revenue bonds; authorization; ternms; execution;

pr ocedures. - -

(1) The conpany shall not receive any state appropriation,

directly or indirectly, except as provided in subsection (2).
(2) After July 1, 2003, the director of the Ofice of

| nsurance Regul ation shall make one or nore |l oans to the conpany

in an anbunt not to exceed an aggregate amount of $5 mllion

fromthe General Revenue fund for startup funding and initial

capitalization of the conpany. The board of the conpany shal

make application to the Ofice of Insurance Regul ation for the

| oans, stating the anmbunt to be | oaned to the conpany. The | oans

shall be for a termof 5 years and, at the tine the application

for such |oans is approved, shall bear interest at an annual

rate determined by the director of the Ofice of |Insurance

Regul ati on.

(3) In order to provide funds for the creation, continued

devel opnent, and operation of the conpany, the board is

aut hori zed to i ssue revenue bonds, fromtine to tine, in a

princi pal anpbunt outstanding not to exceed $40 nillion at any

given tine, payable solely fromprem uns received from.insurance

policies and other revenues generated by the conpany.

(4) The board nmay issue bonds to refund other bonds issued
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pursuant to this section.

(5) The bonds shall have a maturity of no nore than 10

years fromthe date of issuance. The board shall deterni ne al

ot her terns, covenants, and conditions of the bonds, except that

no bonds may be redeened prior to nmaturity unl ess the conpany

has establi shed adequate reserves for the risks it has insured.

(6) The bonds shall be executed with the nmanual or

facsinmle signature of the adm nistrator or the chair of the

board and attested by another nenber of the board. The bonds nay

bear the seal, if any, of the conpany.

(7) The proceeds of the bonds and the earni ngs on those

proceeds shall be used by the board for the devel opnent and

operation of the conpany, to pay expenses incurred in the

preparation, issuance, and sale of the bonds, and to pay any

obligations relating to the bonds and the proceeds of the bonds

under the United States Internal Revenue Code.

(8 The bonds may be sold at a public or private sale. |f

the bonds are sold at a public sale, the notice of sale and

ot her procedures for the sale shall be determ ned by the

adm ni strator or the conpany.

(9) This section constitutes the full authority for the

i ssuance and sal e of the bonds, and the bonds shall not be

invalid for any irregularity or defect in the proceedings for

their i ssuance and sale and shall be incontestable in the hands

of bona fide purchasers or holders of the bonds for val ue.

(10) An anpbunt of nobney fromthe sources specified in

subsection (2) sufficient to pay the principal of and any

interest on the bonds as they becone due each year shall be set

aside and is hereby pl edged for the paynent of the principal and

i nterest on the bonds.
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(11) The bonds shall be | egal investnents for any person

or board charged with the investnent of public funds and may be

accepted as security for any deposit of public noney, and the

bonds and interest thereon are exenpt fromtaxation by the state

and any political subdivision or agency of the state.

(12) The bonds shall be payabl e by the conpany, which

shal|l keep a conplete record relating to the paynent of the

bonds.
(13) Not nore than 50 percent of the bonds sold shall be
sold to public entities.

Section 10. Audit required; procedure; report; contents;

Governor and Legislature to receive; admnistrator to fornul ate

budget; O fice of |Insurance Regul ation; duties. --

(1) The board shall cause an annual audit of the books of

accounts, funds, and securities of the conpany to be made by a

conpet ent and i ndependent firmof certified public accountants,

the cost of the audit to be charged agai nst the conpany. A copy

of the audit report shall be filed with the director of the

Departnent of | nsurance and the adm nistrator. The audit shal

be open to the public for inspection.

(2) The board shall submt an annual independently audited

report in accordance with procedures governi ng annual reports

adopted by the National Association of |Insurance Conmmi ssioners

by March 1 of each year, and the report shall be delivered to

t he Governor, the President of the Senate, and the Speaker of

t he House of Representatives. The report shall indicate the

busi ness conducted by the conpany during the previous year and

contain a statement of the resources and liabilities of the

conpany.

(3) The adm nistrator shall annually submt to the board

Page 9 of 21

CODING: Words stricken are deletions; words underlined are additions.

V E S




F L OR 1 D A H O U S E O F R E P RESENTATI

O

271
272
273
274
275
276
277
278
279
280
281
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300

HB 1435 2003
for its approval an estinated budget of the entire expense of

adm ni stering the conpany for the succeedi ng cal endar year

havi ng due regard for the business interests and contract

obli gations of the conpany.

(4) The incurred | oss experience and expense of the

conpany shall be ascertained each year to include, but not be

limted to, estimates of outstanding liabilities for clains

reported to the conpany but not yet paid and liabilities for

clains arising frominjuries which have occurred but have not

yet been reported to the conpany. If there is an excess of

assets over liabilities, necessary reserves, and a reasonabl e

surplus, a cash dividend shall be declared or a credit all owed

to any health care provider who has conplied with the conpany’s

nedi cal nal practice ri sk managenent program

(5) The Ofice of Insurance Regul ation shall conduct an

exam nation of the conpany in the nanner and under the

conditions provided by the statutes of the insurance code for

t he exam nation of insurance carriers. The conpany is subject to

all provisions of lawwhich relate to private insurance carriers

and to the jurisdiction of the Ofice of Insurance Regulation in

t he sane nmanner as private insurance carriers, except as

provi ded by the director.

Section 11. Medical nalpractice rate standards and prior

approval of rates.--

(1) In addition to any other requirenents inposed by | aw,

the rates for each self-insurance policy as authorized under s.

627.357, Florida Statutes, or an insurance policy providing

coverage for clains arising out of the rendering of, or the

failure to render, nedical care or services, shall be set by the

director of the Ofice of |Insurance Regul ati on and shall not be
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excessi ve, inadequate, or unfairly discrimnatory.

(2) As to all rate filings subject to approval in

accordance with this section

(a) Insurers or rating organizations shall apply for

rates, rating schedules, or rating manuals to all ow the insurer

a reasonable rate of return on such classes of insurance witten

inthis state. A copy of rates, rating schedules, rating

manual s, premumcredits, or discount schedul es and surcharge

schedul es, and changes thereto, shall be filed with the Ofice

of I nsurance Regul ation. The filing nust be nade at | east 180

days before the proposed effective date, and the filing shal

not be inplenented during the Ofice of Insurance Regul ation’s

review of the filing and any proceeding and judicial review

(b) Upon receiving a rate filing and within a reasonabl e

time, the Ofice of Insurance Regul ation shall review the rate

filing and set a rate or rate schedule that is not excessive,

i nadequate, or unfairly discrimnatory. |In nmaking that

deternmination, the Ofice of Insurance Regulation shall, in

accordance with generally accepted and reasonabl e actuari al

t echni ques, consider the follow ng factors:

1. Past and prospective | oss experience within and w thout

this state and the insurer or self insurer’s past and

prospective | oss experience within this state, if applicable. A

nmedi cal mal practice insurer shall consider past and prospective

| oss experience and catastrophic hazards, if any, solely within

this state. However, if there is insufficient experience within

this state upon which a rate can be based, the insurer may

consi der experiences within any other state or states which have

a simlar cost of claimand frequency of claimexperience as

this state and, if insufficient experience is avail able, the
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i nsurer nmay use nationw de experience. The insurer, inits rate

filing or inits records, shall expressly show the rate

experience it is using. In considering experience outside this

state, as nuch wei ght as possible shall be given to state

experi ence.

2. Past and prospective expenses.

3. Investnent incone reasonably expected by the insurer,

consistent with the insurer's investnent practices, from

i nvestable premiuns anticipated in the filing, plus any other

expected incone fromcurrently invested assets representing the

anount expected on unearned prem umreserves, | o0ss reserves, and

surplus. The Ofice of |Insurance Regul ati on nay adopt rul es

usi ng reasonabl e techni ques of actuarial science and econonics

to specify the manner in which insurers shall calcul ate

i nvestnent income attributable to such cl asses of insurance

witten in this state and the nmanner in which such investnent

i ncone shall be used in the calculation of insurance rates. Such

manner shall contenplate all owances for an underwiting profit

factor and full consideration of investnent incone which

produces a reasonable rate of return. The profit and contingency

factor as specified in the filing shall be used in conputing

excess profits in conjunction with s. 627.0625, Florida

St at ut es.

4. The reasonabl eness of the judgnent reflected in the
filing.

5. Dividends, savings, or unabsorbed pren um deposits

al l owed or returned to policyhol ders, nenbers, or subscribers in

this state.

6. The adequacy of | o0ss reserves.

7. The cost of reinsurance.
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8. Trend factors, including trends in actual | osses per

insured unit for the insurer naking the filing.

9. A reasonable margin for underwiting profit and

conti ngenci es.

10. The cost of nedical services.

11. Oher relevant factors which i npact upon the freguency

or severity of clains or upon expenses.

12. O her relevant public policy considerations.

(c) After consideration of the rate factors provided in

paragraph (b), the Ofice of |Insurance Regul ati on shall

determ ne and set the appropriate rate, as long as the rate is

not excessive, inadequate, or unfairly discrimnatory based upon

the foll ow ng standards:

1. Rates shall be deened excessive if they are likely to

produce a profit fromFlorida business that is unreasonably high

inrelation to the risk involved in the class of business or if

expenses are unreasonably high in relation to services rendered.

2. Rates shall be deened excessive if, anpbng ot her things,

the rate structure established by a stock i nsurance conpany

provi des for repleni shnent of reserves or surpluses from

prem uns when the replenishment is attributable to investnent

| osses, the rate is unreasonably high for the insurance

provi ded, or expenses are unreasonably high in relation to

servi ces rendered.

3. Rates shall be deened inadequate if they are clearly

insufficient, together with the investnent incone attributable

to them to sustain projected | osses and expenses in the class

of business to which they apply and the conti nued use of such

rate endangers the solvency of the insurer using the rate.

4. Arating plan, including discounts, credits, or

Page 13 of 21

CODING: Words stricken are deletions; words underlined are additions.

V E S




F L OR 1 D A H O U S E O F R E P RESENTATI

O

391
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406
407
408
409
410
411
412
413
414
415
416
417
418
419

420

HB 1435 2003
surcharges, shall be deenmed unfairly discrimnatory if the plan

fails to clearly and equitably refl ect consideration of the

policyholder's participation in a risk nanagenent program

adopted pursuant to s. 627.0625, Florida Statutes, or the

policyholder’s individual clains history, unless price

differentials fail to reflect equitably the differences in

expected | osses and experiences.

5. A rate shall be deened i nadequate as to the prem um

charged to a risk or group of risks if discounts or credits are

al | oned whi ch exceed a reasonabl e refl ection of expense savi ngs

and reasonably expected | oss experience fromthe risk or group

of risks.

6. A rate shall be deened unfairly discrinmnatory as to a

risk or group of risks if the application of prem um di scounts,

credits, or surcharges anong such risks does not bear a

reasonabl e relationship to the expected | oss and expense

experi ence anong the various risks.

(d) In addition to the standards set forth in paragraph

(c), the Ofice of Insurance Regul ati on shall di sapprove rates

that are 15 percent greater or |ess than the current approved

rate of the insurer or self-insurer.

(e) Inreviewwng a rate filing, the Ofice of |nsurance

Regul ation may require the insurer to provide at the insurer's

expense all infornmation necessary to evaluate the condition of

t he conpany and the reasonabl eness of the filing according to

the criteria enunerated in this section.

1. The director shall adopt rules which shall require each

nedi cal mal practice insurer to record and report its |oss and

expense experience and such other data, including reserves, as

may be necessary to determ ne whether rates conply with the
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standards set forth in this section. Every nedical nal practice

i nsurer shall provide such infornmation in such formas the

director may require.

2. The director shall require that the annual report and

any such suppl enental report which contains infornmation of a

conpany’s | oss and | oss adj ust ment reserves be acconpani ed by an

opi nion signed and sworn to by a qualified and i ndependent

actuary verifying that, within the 9 nonths prior to the

subm ssion of the report, the actuary has conducted a revi ew and

anal ysis of the insurance conpany’s | oss and | oss adj ust nent

reserves, the reserves are conputed in accordance wi th accepted

| oss reserving standards, and the reserves are fairly stated in

accordance with sound | oss reserving principles.

3. The director shall maintain for at | east 10 years by

carrier all reports submtted by insurers pursuant to rul es

adopted by the director under this section. The director shal

consi der these reports in determning the appropriateness of

premiumrates for nedical mal practice insurance.

4. The director nmay exani ne and revi ew t he assi gnnent and

assessnent of risk for different classifications for different

specialties or practices of nmedicine. The director nay hold a

public hearing on any filing containing a risk assignnent for

nmedi cal mal practice insurance to deternm ne whether such risk

assi gnnent for nedical nal practice insurance i s reasonabl e and

may i ssue orders concerni ng such risk assi gnnent.

(3)(a) Every nedical mal practice insurer shall file with

the Ofice of I nsurance Regul ati on every nanual of

classifications, rules, and rates, every rating plan, and every

nodi ficati on of any of the foregoing which the insurer proposes

to use in this state.
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(b) The expense provisions included in the rates to be

used by a nedical nal practice insurer shall reflect the

operating nethods of the insurer and, so far as it is credible

and reasonable, its own actual and antici pated expense

experi ence.

(c) The rates to be used by a nedical nal practice insurer

shall contain provisions for contingencies and an al |l owance

permtting a reasonable rate of return. In deternmning a

reasonable rate of return, consideration shall be given to al

i nvest nent i ncone reasonably attributable to nedical mal practice

i nsur ance.

(d) Every filing shall state the proposed effective date

of the filing, shall indicate the character and extent of the

coverage contenpl ated, and shall contain supporting information

Such supporting infornmation may i nclude the experience or

judgnent of the insurer making the filing;, the insurer’s

interpretation of any statistical data the insurer relied upon;

t he experience of other insurers; and any other factors which

the i nsurer deens rel evant.

(4) The Ofice of Insurance Regul ation nay at any tine

review a rate, rating schedule, rating nanual, or rate change,

the pertinent records of the insurer, and market conditions. |If

the O fice of Insurance Regulation finds on a prelinmnary basis

that a rate nay be excessive, inadequate, or unfairly

discrimnatory, the office shall initiate proceedings to set a

new rate and shall so notify the insurer. However, the office

may not di sapprove as excessive any rate it has set for a period

of 1 year after the effective date of the filing unless the

office finds that a naterial nisrepresentation or naterial error

was made by the insurer or was contained in the filing. Upon

Page 16 of 21

CODING: Words stricken are deletions; words underlined are additions.

V E S




F L OR 1 D A H O U S E O F R E P RESENTATI

O

481
482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499
500
501
502
503
504
505
506
507
508
509

510

HB 1435 2003
being so notified, the insurer or rating organi zati on shall,

wthin 60 days, file with the office all information which, in

the belief of the insurer or organi zation, proves the

reasonabl eness, adequacy, and fairness of the rate or rate

change. The office shall determ ne and set an appropriate rate

within a reasonable tine after receipt of the insurer’s initia

response, pursuant to the procedures of paragraphs (2)(b)-(e).

In such instances and in any adnministrative proceeding rel ating

to the legality of any rate, the insurer or rating organi zation

shall carry the burden of proof by a preponderance of the

evidence to show that the rate is not excessive, inadequate, or

unfairly discrimnm natory.

(5) When the Ofice of Insurance Regul ation sets a new

rate or rate schedule, the office shall issue an order

specifying the newrate or rate schedule and the findings of the

office. The order shall constitute agency action for purposes of

the Adm ni strative Procedure Act.

(6) Except as otherw se specifically provided in chapter

627, Florida Statutes, the Ofice of |Insurance Regul ati on shal

not prohibit any insurer, including any residual nmarket plan or

joint underwiting association, from paying acquisition costs

based on the full anpbunt of premum as defined in s. 627. 403,

Florida Statutes, applicable to any policy or prohibit any such

insurer fromincluding the full anpbunt of acquisition costs in a

rate filing.

(7) The establishnent of any rate, rating classification,

rating plan or schedule, or variation thereof in violation of

part | X of chapter 626, Florida Statutes, is also in violation

of this section.

(8) The subm ssion of rates, rating schedul es, and rating
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manual s to the Ofice of Insurance Regulation by a |icensed

rating organi zation of which an insurer is a nenber or

subscriber will be sufficient conpliance with this section for

any insurer naintaining nenbership or subscribership in such

organi zation, to the extent that the insurer uses the rates,

rati ng schedul es, and rating manual s of such organi zati on. All

such information shall be available for public inspection, upon

recei pt by the office, during usual business hours.

(9) The initial subm ssion of a rate by an insurer or

self-insurer shall be deened i nadequate or excessive if the rate

is less than or exceeds the average aggregate rate of the

i ndi vidual insurer or self-insurer with at | east 10-percent

mar ket share in this state for the previous cal endar year.
Section 12. Subsection (7) is added to section 627.062,
Florida Statutes, to read:
627.062 Rate standards.--

(7) This section shall not apply to professional nedica

mal practi ce insurance.
Section 13. Section 627.3518, Florida Statutes, is created
to read:

627. 3518 Rates for nedical mal practice insurance. - -

(1) No insurer issuing policies of nedical nmal practice

insurance in this state may use a rate in excess of the rate

such insurer used in this state on January 1, 2001. |nsurers

i ssuing polices of nmedical mal practice insurance if such insurer

had no rates in effect in this state on January 1, 2001, nmay not

use rates that exceed the rates used by the insurer with the

nost policies of nedical mal practice insurance in effect in this

state on January 1, 2001.

(2) Each insurer’s rates for nedical nal practice insurance
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may be increased only if the Chief Financial Oficer determ nes,

after a hearing, that the insurer is substantially threatened

with insolvency unless its rates for nedical mal practice

i nsurance are increased. In such cases, the Chief Financial

Oficer shall set the nmedical nml practice insurance rates for

such insurer. Rates set by the Chief Financial Oficer nay not

be excessive, inadequate, or unfairly discrimnatory.
Section 14. Section 627.352, Florida Statutes, is created

to read:

627.352 Medical mal practice insurance; issuance required

of certain insurers.--No insurer nay issue policies of notor

vehi cl e i nsurance, commercial property insurance, or residential

property insurance in this state unless such insurer also issues

policies of nedical malpractice insurance in this state. No

insurer issuing policies of nedical nal practice insurance nay

deny issuance of a policy of nedical mal practice insurance to

any health care provider unless such denial is based on

underwiting standards approved by the Chief Financial Oficer.
Section 15. Subsection (10) of section 627.357, Florida
Statutes, is anended to read:

627.357 Medical mal practice sel f-insurance.--

10y —A-self-insurance fund may-—not—be forned under this
section-after October 1, 1992

Section 16. Paragraph (a) of subsection (5) of section
766. 314, Florida Statutes, is anended to read:

766. 314 Assessnents; plan of operation. --

(5)(a)l. Beginning January 1, 1990, the persons and
entities listed in paragraphs (4)(b) and (c), except those
persons or entities who are specifically excluded fromsaid

provi sions, as of the date determ ned in accordance with the
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pl an of operation, taking into account persons |icensed

subsequent to the paynent of the initial assessnent, shall pay
an annual assessnent in the anmount equal to the initial
assessnents provided in paragraphs (4)(b) and (c). On January 1,
1991, and on each January 1 thereafter, the association shal
determ ne the anobunt of additional assessnents necessary
pursuant to subsection (7), in the manner required by the plan
of operation, subject to any increase determ ned to be necessary
by the Department of |nsurance pursuant to paragraph (7)(b). On
July 1, 1991, and on each July 1 thereafter, the persons and
entities listed in paragraphs (4)(b) and (c), except those
persons or entities who are specifically excluded fromsaid
provi sions, shall pay the additional assessnents which were
determi ned on January 1. Beginning January 1, 1990, the entities
listed in paragraph (4)(a), including those |icensed on or after
Cctober 1, 1988, shall pay an annual assessnent of $50 per
i nfant delivered during the prior cal endar year. The additi onal
assessnents which were determ ned on January 1, 1991, pursuant
to the provisions of subsection (7) shall not be due and payabl e
by the entities listed in paragraph (4)(a) until July 1.

2. Any person or entity listed in paragraph (4)(b) or

paragraph (4)(c) who paid the annual assessnent specified in

this section for the year beginning July 1, 2001, and the year

begi nning July 1, 2002, shall be exenpt from paynent of the

annual assessnent for the year beginning July 1, 2003, and the

year beginning July 1, 2004.

Section 17. This act shall take effect upon becomng a | aw
and shall apply to policies issued or renewed after that date,

and shall apply to all rates, rating schedules, or rating
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600 manuals submtted to the Ofice of Insurance Regul ati on on or
601| after July 1, 2003.
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