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69O-171.001 Purpose and Scope.

(1) The purpose of these rules is to prescribe certain forms for use by property and casualty insurers in the reporting of particular data which is specified in or required by Parts I and XVII of Chapter 627, F.S.

(2) Every property and casualty insurer in this state authorized to transact insurance in this state shall be subject to the applicable rules in this rule chapter, except that insurers writing workers’ compensation coverage are subject to the reporting provisions of Rule Chapter 69O-189, F.A.C.

Rulemaking Authority 624.308(1), 627.918 FS. Law Implemented 624.307(1), 627.911, 627.912, 627.9122, 627.9126, 627.913, 627.915, 627.918, 627.919 FS. History–New 4-28-92, Formerly 4-171.001.

69O-171.002 General Reporting Requirements.

(1) Forms incorporated by reference in Division Number 69O rules are available on the Office’s website: http://www.floir.com/iportal.

(2) All filings shall be submitted electronically to http://www.floir.com/iportal.

(3) All forms shall be filled out completely in accordance with their instructions. If an insurer is without any data required by these rules to be reported, it shall nevertheless complete and file the prescribed form or forms as directed in the instructions associated with each form.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.915(5), 627.918(1) FS. History–New 1-16-83, Amended 7-1-85, Formerly 4-59.09, 4-59.009, Amended 6-4-92, 1-2-02, Formerly 4-171.002, Amended 9-15-05, 3-16-08.

69O-171.003 Reports by Insurers of Professional Liability Claims and Actions Required.

(1) Each self-insurer authorized under Section 627.357, F.S., and each insurer or joint underwriting association providing professional liability insurance to a practitioner of medicine licensed pursuant to the provisions of Chapter 458, F.S., to a practitioner of osteopathic medicine licensed pursuant to the provisions of Chapter 459, F.S., to a podiatric physician licensed pursuant to the provisions of Chapter 461, F.S., to a dentist licensed pursuant to the provisions of Chapter 466, F.S., to a hospital licensed pursuant to the provisions of Chapter 395, F.S., to crisis stabilization units licensed under Part IV of Chapter 394, F.S., to a health maintenance organization certified under Part I of Chapter 641, F.S., to clinics included in Chapter 390, F.S., to an ambulatory surgical center as defined in Section 395.002, F.S., or to a member of the Florida Bar, shall report to the Office of Insurance Regulation any claim or action for damages for personal injuries claimed to have been caused by error, omission, or negligence in the performance of such insured’s professional services or based on a claimed performance of professional services without consent. Each insurer or self insurer required to report under this rule shall submit such information electronically by using the Office’s website: http://www.floir.com/iportal. A copy of the judgment or settlement must be provided along with any other information required by the Office that is not included in the computer software. The following forms have been converted into the software provided by the Office, are hereby incorporated by reference, and shall take effect on the effective date of this rule amendment: Form OIR-303 (5/99) “Florida Medical Professional Liability Insurance Claims Report” and OIR-304 (5/99) “Lawyers Professional Liability Closed Claim Reporting Form.” Professional liability closed claim reports must be filed by the insurer if the claim resulted in:

(a) A final judgment in any amount, or

(b) A settlement in any amount.

(2) Any self-insurance program established under Section 240.213, F.S., shall report electronically to the Office of Insurance Regulation at http://www.floir.com/iportal, any claim or action for damages for personal injuries claimed to have been caused by error, omission, or negligence in the performance of professional services provided by the Board of Regents through an employee or agent of the Board of Regents, including practitioners of medicine licensed under Chapter 458, F.S., practitioners of osteopathic medicine licensed under Chapter 459, F.S., podiatric physicians licensed under Chapter 461, F.S., and dentists licensed under Chapter 466, F.S., or based on a claimed performance of professional services without consent if the claim resulted in a final judgment in any amount, or a settlement in any amount.

(3) Reports are due no later than 30 days following the occurrence of one of the events listed in paragraph (a) or (b) above. A closed claim report which is inaccurate, incomplete, or not properly formatted will be returned unprocessed and will be considered late until an accurate, complete and properly formatted report is received.

(4) The Office shall impose a fine of $250 per day per case, but not to exceed a total of $1,000 per case against an insurer or self-insurer that violates the professional liability closed claim reporting requirements. This applies to claims closed on or after October 1, 1997.

(5) Copies of the Professional Liability Closed Claim Software are available from the Office’s website at: http://www.floir.com/iportal.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.912, 627.918 FS. History–New 1-16-83, Amended 6-14-83, 7-1-85, 12-31-85, Formerly 4-59.03, Amended 11-9-86, 6-15-88, Formerly 4-59.003, Amended 4-28-92, 6-13-99, Formerly 4-171.003.

69O-171.004 Reports of Information by Products Liability Insurers Required.

(1) Any insurer authorized to write a policy of products liability insurance in the state shall report the information required by Section 627.913(1), F.S., or required by rule, by completing and submitting to the Office of Insurance Regulation the form OIR-305 “Products Liability Insurance Reporting Form” in accordance with the instructions provided therein.

(2) Reports for the preceding calendar year are due on or before April 15th of each year.

(3) Form OIR-305 shall take effect on the effective date of this rule.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.913(1), 627.918(1) FS. History–New 1-16-83, Amended 7-1-85, Formerly 4-59.04, 4-59.004, 4-171.004.

69O-171.005 Annual Claims Report by Liability Insurers.

(1) If requested by the Office, all authorized liability insurers in Florida shall prepare and submit a report to the Office containing information about personal injury, bodily injury and/or property damage liability claims, as further identified in this rule, which were closed by the insurer, its employees or agents during the preceding calendar year. The Office shall consider the availability of insurance in the market place, any restrictions on availability of coverage, the increased placement of traditional coverages in the surplus lines market, and the affordability of insurance coverages in determining whether to request the reports.

(2) For purposes of this rule, the term “liability insurer” shall mean all insurers authorized to do business in Florida by a subsisting certificate of authority issued by the Office to transact commercial multiperil, products liability, general liability, commercial automobile liability, private passenger automobile liability, or other line of liability insurance.

(3) At such time that the Office requires insurers to report under this rule, the information shall be submitted electronically by using computer software provided by the Office. The following form has been converted into the software provided by the Office, is hereby incorporated by reference, and shall take effect on the effective date of this rule amendment: Form OIR-367 (5/99) “Liability Closed Claim Reporting Form”. A closed claim report which is inaccurate, incomplete, or not properly formatted will be returned unprocessed and will be considered late until an accurate, complete and properly formatted report is received.

(4) At such time that a sampling of closed claims is required for a particular year, the Office will provide written instructions to all liability insurers indicating both:

(a) The lines of insurance from which claims closed during the preceding calendar year will be sampled; and

(b) The size of the sample that is to be taken of claims arising under each specified line of insurance. The size of the sample for each line will be expressed in terms of a percentage of the total claims closed by each insurer during the preceding calendar year.

(5) For each line of insurance specified in the Office’s instructions, insurers shall randomly select a sufficient number of claims to satisfy the sample size required by the Office of each line of insurance of which claims are to be sampled.

(6) Reports shall be submitted to: Office of Insurance Regulation, at: http://www.floir.com/iportal.

(7) This report applies to direct Florida business on actions for damages for personal injury, bodily injury and/or property damage liability claimed to have been caused by the error, omission, or negligence of insureds if the claim resulted in:

(a) A final judgment in any amount, 

(b) A settlement in any amount, or 

(c) A final disposition not resulting in payment on behalf of the insured. The report should not include claims arising under workers’ compensation or employer’s liability insurance, nor claims arising under coverages for automobile uninsured motorist, medical payments, and personal injury protection benefits.

(8) A copy of the judgment or settlement must be provided along with any other information required by the Office that is not included in the computer software. If, upon its review, the Office determines that the sample reported by an insurer was not selected on a truly random basis, the Office may require the insurer to report additional claims for the line in question.

(9) Copies of the Annual Claims Report Software are available from the Office of Insurance Regulation, at: http://www.floir.com/iportal.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.9126, 627.918(1) FS. History–New 5-19-88, Formerly 4-59.0051, Amended 6-4-92, 6-13-99, Formerly 4-171.005.

69O-171.006 Claims Report by Directors and Officers Liability Insurers.

(1) Each insurer providing directors and officers liability coverage shall report to the Office of Insurance Regulation any claim or action for damages claimed to have been caused by error, omission, or negligence in the performance of the director’s or officer’s services, if the claim resulted in:

(a) A final judgment in any amount.

(b) A settlement in any amount.

(c) A final disposition not resulting in payment on behalf of the insured.

(2) Each insurer required to report under this rule shall submit such information electronically by using computer software provided by the Office. A closed claim report which is inaccurate, incomplete, or not properly formatted will be returned unprocessed and will be considered late until an accurate, complete and properly formatted report is received. A copy of the judgment or settlement must be provided along with any other information required by the Office that is not included in the computer software. The following form has been converted into the software provided by the Office and is hereby incorporated by reference, and shall take effect on the effective date of this rule amendment: Form OIR-366 (5/99) “Directors and Officers Liability Reporting Form.”

(3) Reports shall be submitted no later than 60 days following the occurrence of one of the events listed in paragraph (a) or (b) or (c) to the address below.

(4) Copies of the Directors and Officers Liability Closed Claim Software are available from the Office of Insurance Regulation, at: http://www.floir.com/iportal.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 627.9122, 627.918(1) FS. History–New 5-19-88, Formerly 4-59.0052, Amended 6-13-99, Formerly 4-171.006.

69O-171.008 Insurer Experience Reporting – Calendar Year Experience.

(1) Any insurer authorized to transact fire, homeowner’s, multiple peril, commercial multiple peril, medical malpractice, product liability, workers’ compensation, private passenger automobile liability, commercial automobile liability, private passenger automobile physical damage, commercial automobile physical damage, directors’ and officers’, or other liability insurance shall report, for each such line of insurance, the information required by Sections 627.915(2), (5), F.S., or required by rule, on data reporting form OIR-D0-308 (Revised 02/2007) “Florida Property and Casualty Insurance Calendar Year Experience” which is hereby incorporated by reference and available at: http://www.floir.com/iportal.

(2) Reports for the preceding calendar year are due on or before April 1 of each year.

Rulemaking Authority 624.308(1) FS. Law Implemented 624.307(1), 624.424(1)(c), 627.915(2), (5), 627.918(1) FS. History–New 1-16-83, Amended 7-1-85, Formerly 4-59.07, Amended 6-15-88, Formerly 4-59.007, 4-171.008, Amended 9-15-05, 3-16-08.
