FINANCIAL SERVICES COMMISSION
OIR Insurance Regulation
RULE NO.: RULE TITLE:

69O-171.003 Reports by Insurers of Professional Liability Claims and Actions Required
PURPOSE, EFFECT, AND SUMMARY: Section 627.912, F.S., requires certain insuring entities to report liability claims. As amended Rule 69O-171.003 sets up the process by which these claims are reported electronically to the Office and requires a “No Claim Report” if there are no claims. 
SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS: FORMDROPDOWN 

Any person who wishes to provide information regarding the statement of estimated regulatory costs, or to provide a proposal for a lower cost regulatory alternative, must do so in writing within 21 days of this notice.
SPECIFIC AUTHORITY: 624.308(1) FS.
LAW IMPLEMENTED: 624.307(1) FS., 627.912 FS., 627.918 FS.

IF REQUESTED IN WRITING WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE HELD AT THE DATE, TIME AND PLACE SHOWN BELOW (IF NOT REQUESTED, THIS HEARING WILL NOT BE HELD):

DATE AND TIME: March 21, 2006, 9:30 a.m. 
PLACE:  FORMDROPDOWN 
 Larson Building, 200 East Gaines Street, Tallahassee, Florida.
Pursuant to the provisions of the Americans with Disabilities Act, any person requiring special accommodations to participate in this program, please advise the Office at least 5 calendar days before the program by contacting the person listed above.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Lee Roddenberry, Director, Property and Casualty Product Review, Office of Insurance Regulation, E-mail Lee.Roddenberry@fldfs.com.

THE FULL TEXT OF THE PROPOSED RULE IS:

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

(1)(a) Each entity self-insurer identified in Section 627.912(1)(a), or 627.912(5), F.S., 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 (Office) 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. In any calendar year in which no claim or action for damages has been closed, the entity shall file a “No Claim Submission Report”. Each entity insurer or self insurer required to report under this rule shall submit such information to the Office using the “Professional Liability Claims Reporting (“PLCR”) located at https://apps.fldfs.com/plcr, Form OIR-A1-1672 (1-06). The PLCR is incorporated and adopted by reference. electronically by using computer software provided by the Office. 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) In addition to the requirements set forth in Section 627.912(2), F.S., reports shall contain: A settlement in any amount.
1. The type of entity insured to include but not limited to hospitals, individuals or other facilities;

2. The field of medicine in which a physician practices;

3. The facility license or registration number;

4. The amount the insurance company has set aside to pay the claim as of the closing date of the claim;

5. The names of all known defendants;

6. Whether or not the claim was closed due to a jury verdict or settlement;

7. The county in which the injury occurred; and

8. The date on which payment was made.
(c) In order to determine the cost of medical malpractice claims, the commissioner may require additional information, through filings, special data calls, informational hearings or by any other means consistent with statute or the Florida Administrative Code, that the commissioner believes will help in the determination of ultimate cost of medical malpractice claims.

(2) Each authorized insurer, risk retention group, joint underwriting association and surplus lines insurer shall annually report to the Office on or before April 1 of each calendar year a reconciliation of all paid claims and loss adjustment expenses reported pursuant to Section 627.912, F.S., and direct loss and loss adjustment expenses paid in the state of Florida and reported in their NAIC annual statement. Such reconciliation shall be reported using the method as described in subsection (1)(a) and include by are not limited to the following:

(a) Payments on claims not closed in current calendar year;

(b) Payments made prior to January 1 on claims closed during the current calendar year;

(c) Losses paid on claims not settled under Florida law but which are reported in the NAIC annual statement;

(d) Payments on claims reported on policies written in another state;

(e) Reimbursements received;

(f) Rounding and statistical adjustments (explaining documentation must be provided);

(g) Un-reconciled amounts (explaining documentation must be provided);

(h) Closed claim subtractions; and

(i) Closed claim additions.

(3)(2) Any self-insurance program established under Section 240.213, F.S., shall report, using such method as described in subsection (1)(a), in duplicate 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 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.

(4) (3) Reports are due no later than 30 days after the claim has been closed. following the occurrence of one of the events listed in paragraph (a) or (b) above. “No Claim Submission Reports” are due no later than March 1st of each year. Entities not filing a closed claim or a “No Claim Submission Report” will be subject to fines and penalties as listed in s. 627.912, F.S. 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. 
(5)(4) The Office shall impose a fine of $250 per day per case, but not to exceed a total of $10,000 $1,000 per case against an entity required to report under s. 627.912(1)(a), F.S., insurer or self-insurer that violates the professional liability closed claim reporting requirements, except that the Office may impose a fine of no more than $1,000 per case against an insurer providing professional liability insurance to a member of the Florida Bar. 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 of Insurance Regulation, Bureau of Property and Casualty Forms and Rates, Room 238.14, Larson Building, Tallahassee, Florida 32399-0300, (850) 413-5346. 
Specific Authority 624.308(1) FS. Law Implemented 624.307(1) FS., 627.912 FS., 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 FAC., Amended 4-28-92, 6-13-99, Formerly 4-171.003 FAC., Amended ______________.
NAME OF PERSON ORIGINATING PROPOSED RULE: Lee Roddenberry, Director, Property and Casualty Product Review, Office of Insurance Regulation

NAME OF SUPERVISOR OR PERSON WHO APPROVED THE PROPOSED RULE: Tom Streukens, Deputy Commissioner, Office of Insurance Regulation.

DATE PROPOSED  FORMDROPDOWN 
 APPROVED BY THE AGENCY HEAD: April 17, 2005.
DATE NOTICE OF PROPOSED RULE DEVELOPMENT PUBLISHED IN FLORIDA ADMINISTRATIVE WEEKLY: June 17, 2005. 
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