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69O-166.021 Definitions. 

As used in this part:

(1) “Person” means any individual, association, organization, partnership, business, trust, or corporation.

(2) “Agent” means any person, as defined herein, authorized to represent an insurer with respect to a claim, including adjusters.

(3) “Claimant” means a first-party claimant, a third-party claimant, and, where the claimant is an individual, a member of the claimant’s family designated by the claimant.

(4) “First-party claimant” means any person asserting a right to payment as an insured as provided by the insurance policy, arising out of the occurrence of the contingency or loss covered by that policy.

(5) “Insurer” means a person authorized to issue or which issues an insurance policy in this state, or otherwise transacts insurance in this state, including reciprocal and interinsurance exchanges, fraternal benefit societies, stock and mutual insurance companies, mutual fire insurance companies, grants and annuities societies, insurers holding certificates of exemption, motor clubs, medical and health service and related service plans, or the agents of any of the above-designated persons. The term “insurer,” for purposes of this part, shall not include surplus lines brokers.

(6) “Insurance policy” and “policy” refer to the written instrument in which any certificate of insurance, contract of insurance, hospital service plan or motor club service is set forth.

(7) “Investigation” means any activities of an insurer or its agent, directly or indirectly related to the determination of liabilities under coverages afforded by an insurance policy, and other obligations or duties arising from an insurance policy.

(8) “Notification of a claim” means any notice to an insurer or its agent by a claimant or an insured that reasonably apprises the insurer that a loss has occurred.

(9) “Notice of loss” means:

(a) Written notice, such as claim forms, medical bills, medical authorizations or other reasonable evidence of the claim that is ordinarily required of a claimant; or

(b) Any notice by or on behalf of a claimant that reasonably apprises the insurer that a loss has occurred and that the claimant wishes to make a claim under an insurance policy or against a person insured under an insurance policy for such loss.

(10) “Tender” shall include mailing to the last known address or designated address of the last known recipient, or otherwise effecting delivery.

(11) “Third-party claimant” means any person asserting a claim against any other person insured under an insurance policy or insurance contract of an insurer.

(12) “Office” means the Office of Insurance Regulation.

Rulemaking Authority 624.308 FS. Law Implemented 624.307(1), 624.3161 FS. History–New 11-2-92, Formerly 4-166.021.

69O-166.024 Failure to Acknowledge Communications and Act Promptly as to Communications with Respect to Claims and to Implement Standards for the Prompt Investigation of Claims.

Every insurer shall adopt and implement standards for the acknowledgement of communications and investigation of claims with respect to claims so that:

(1) Upon the insurer’s receiving a communication with respect to a claim, it shall, within 14 calendar days, review and acknowledge receipt of such communication unless payment is made within that period of time or unless the failure to acknowledge is caused by factors beyond the control of the insurer which reasonably prevent such acknowledgement. If the acknowledgement is not in writing, a notification indicating acknowledgement shall be made in the insurer’s claim file and dated. A communication made to or by an agent of an insurer with respect to a claim shall constitute communication to or by the insurer. As used in this subsection, “agent” means any person to whom an insurer has granted authority or responsibility to receive or make such communications with respect to claims on behalf of the insurer. This subsection shall not apply to claimants represented by counsel beyond those communications necessary to provide forms and instructions.

(2) Such acknowledgement shall be responsive to the communication. If the communication constitutes a notification of a claim, unless the acknowledgement reasonably advises the claimant that the claim appears not to be covered by the insurer, it shall provide necessary claim forms, and instructions, including an appropriate telephone number.

(3) Unless otherwise provided by the policy of insurance or by statutes, such insurer shall within 10 working days of its receipt of proof of loss statements begin such investigation as is reasonably necessary, unless the failure to begin such investigation is caused by factors beyond the control of the insurer which reasonably prevent the commencement of such investigation.

Rulemaking Authority 624.308 FS. Law Implemented 624.307(1), 624.3161, 626.9541(1)(i)3.a., 627.4131 FS. History–New 11-2-92, Formerly 4-166.024.

69O-166.025 Response to Office Inquiries.

Every insurer, upon receiving any written or oral inquiry from the Office concerning a claim, shall, within 21 calendar days of receipt of this inquiry, furnish the Office with an appropriate response at the Office’s website: http://www.floir.com/iportal. The Office may require a written response as it deems necessary.

Rulemaking Authority 624.308 FS. Law Implemented 624.307(1), 624.3161, 626.9541(1)(i)3.c. FS. History–New 1-27-92, Formerly 4-166.025.

69O-166.031 Mediation of Property Insurance Claims.

(1) All insurers subject to Section 627.7015, F.S., shall comply with Rule 69J-166.031, F.A.C., administered by the Department of Financial Services. A violation of Rule 69J-166.031, F.A.C., is a violation of this rule and accordingly a violation of a rule of the Commission.
(2) If an insurer fails to appear at conferences with such frequency as to evidence a general business practice of failure to appear, the insurer shall be subject to penalty, including revocation, suspension, or a fine as specified in Section 624.4211, F.S. 
Rulemaking Authority 624.308(1), 627.7015(4) FS. Law Implemented 624.307(1), 624.418(2)(a), 624.421(1)(a), 624,4211, 626.9541(1)(i), 626.9581(1), 627.7015 FS. History–New 8-18-94, Amended 5-1-96, 4-6-00, Formerly 4-166.031, Amended 11-3-15, 1-4-24.
69O-166.040 Commercial Property and Casualty Risk Management Plans.

(1) Each insurer or insurer group offering commercial casualty insurance and/or commercial property insurance covering risks located in this state for which Florida taxable premiums are reported shall develop and make available to its insureds guidelines for risk management plans.

(a) “Commercial property insurance” means insurance as defined in Section 624.604, F.S., but limited to coverage of commercial risks, excluding windstorm coverage, federal crop insurance, crop hail insurance, the Pollution Liability Insurance Association, and other federal governmental pools and associations.

(b) “Commercial casualty insurance” means insurance as defined in Section 624.605, F.S., other than workers’ compensation and employer’s liability insurance, but limited to coverage of commercial risks.

(c) “Guidelines for risk management plans” are descriptive instructions and criteria for the establishment of risk management plans and deal with one or more specific aspects of risk handling appropriate to one or more insureds.

(d) “Risk management plans” are detailed plans for the management of risk specific to one or more insureds.

(e) “Risk management programs” include all measures, services, guidelines, and plans established by the insurer for the use of its insureds in the handling of the insured’s risks.

(2) A description of the risk management program including the guidelines for risk management plans developed by a company or group for its insureds shall be in writing and maintained on file by the insurer and shall be available for inspection by the Office.

(3) The existence and availability of the risk management program shall be communicated in writing to the insured both at the time a new policy is issued and at the time an existing policy is renewed. The insured shall at such time be given information covering the description and scope of the risk management program and the availability of guidelines for risk management plans. If requested in writing by the insured, the insurer or insurer group shall develop and provide the insured with guidelines for a risk management plan within 60 days. The guidelines for the risk management plan shall be evidenced by a written document detailing its specific features.

(4) The risk management program shall include the following:

(a) Safety measures, including, as applicable, the following areas:

1. Pollution and environmental hazards;

2. Disease hazards;

3. Accidental occurrences;

4. Fire hazards and fire prevention and detection;

5. Liability for acts from the course of business;

6. Slip and fall hazards;

7. Product injury; and

8. Hazards unique to a particular class or category of insureds.

(b) Training to insureds in safety management techniques.

(c) Safety management counseling services.

(5) A risk management plan may differ in scope and degree from one insured to the next; however, each plan shall be oriented towards the reduction of losses that are typically associated with the given type of risk.

(6) In developing and making available to insureds guidelines for a particular risk management plan, each insurer or insurer group shall ensure that the guidelines:

(a) Are reasonably related to both the type of risk being insured and the goal of the reduction of losses that are typically associated with that type of risk; and

(b) Are clearly distinguished from the insurer or insurer group’s underwriting requirements.

(7) The costs associated with implementation of risk management measures which are required by the insurer as a condition for the acceptance of the risk shall be borne by the insured.

(8) The costs associated with the development of guidelines for risk management plans and the costs of distribution of these guidelines shall be borne by the insurer. Also, the costs of providing any other services available through the insurer’s risk management program to an insured which are not voluntarily requested by the insured shall be borne by the insurer.

(9) The costs of developing a risk management plan or of providing any other services available through an insurer’s risk management program to an insured when voluntarily requested by the insured may be borne by the insurer or the insured at the option of the insurer.

(10) An insurer can provide training to insureds in safety management techniques and safety management counseling services as part of its own operations or it can supply these services with the use of contractual providers. The insurer or insurer group shall ensure that its insureds have reasonable access to such services.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.0625(3) FS. History–New 1-1-89, Formerly 4-75.001, 4-166.040.

69O-166.045 Special Purpose Houseowners Insurance Company (SPHIC); Notice Requirements.

Rulemaking Authority 624.308 FS. Law Implemented 624.307(1), 627.4071 FS. History–New 11-19-97, Repealed 5-18-04.

69O-166.051 Examination of Significant Rate Increases.

(1) Purpose. Substantial rate increases by insurers adversely affects the welfare of the insurance consuming public of the State of Florida. The Office is authorized to conduct investigations of insurance matters as it deems proper to determine whether any person has violated any provision of the Florida Insurance Code and to secure information useful in the lawful administration of the Insurance Code. The Office is further authorized to examine each insurer as often as warranted for the protection of the policyholders and the public interest of this State. The Office has determined that the significant increase of rates fundamentally affects the rights of policyholders and the public interest of this State. The Office has determined further that in order to protect the public and to ensure compliance with the Insurance Code, and in the administration of the Code, the public welfare requires an examination of insurers which significantly increase rates in this State. These examinations will be conducted in an open forum, in the form of public hearings.

(2) Scope. This rule applies to residential and habitational, personal and commercial property insurance in the State of Florida (hereinafter, “residential property insurance”). This rule shall not be construed to limit the Office’s authority or ability to conduct any examination authorized by Section 624.316, F.S.

(3) Public Hearings.

(a) Significant Rate Increases. The Office will hold a public hearing on any rate filing where the percentage of rate increase is 25% or more and the aggregate amount of such rate increase is $2,000,000 or more, or a rate increase of 50% or more.

(b) Procedure.

1. The time and place of the public hearing will be noticed by order of the Office.

2. The public hearing shall be for the purpose of gathering information and evidence, and is not subject to the procedures of Chapter 120, F.S. Each insurer shall bear its own costs, including any attorney’s fees, which may be associated with this examination and with its attendance at the public hearing. Specifically, the public hearing will provide the Office with, and the insurer shall be prepared to present, information necessary to determine whether the increase renders the rates excessive, inadequate, or unfairly discriminatory.

Rulemaking Authority 624.308 FS. Law Implemented 624.307, 624.316, 624.321, 624.324, 627.062, 627.0629(7) FS. History–New 2-28-95, Formerly 4-166.051.
