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Comprehensive Insurance Fraud Legislation
February 3, 2010 Draft

Section-by-Section Summary
Section 1. Findings and intent
Provides that the act may be cited as the Comprehensive Insurance Fraud Investigation and Prevention Act of 2010. Provides that the intent is to enhance investigation and prevention of fraudulent insurance acts, to provide additional sanctions, and to revise laws that create incentives for fraudulent insurance acts. Includes findings with respect to the increase in auto insurance fraud, regulation of health care clinics, and property insurance issues including sinkholes, mitigation, and replacement cost. (Lines 77-108)
Section 2. Amending s. 316.066, relating to crash reports
Requires law enforcement to use the full form of a crash report (rather than a short form) when a crash involves a vehicle that was transporting passengers other than the driver, and requires the report to include the names and addresses of all passengers. (Lines 109-143)
Section 3. Amending s. 316.640, relating to enforcement of traffic laws
Allows law enforcement officers of the Division of Insurance Fraud to enforce all traffic laws. (Lines 154-156)
Section 4. Amending s. 400.991, relating to health care clinic licensure

Requires clinic application and exemption forms to include a notice that knowingly providing a false, misleading, or fraudulent application or document relating to licensure or exemption or compliance with the clinic licensing law is a fraudulent insurance act that is subject to investigation by the Division of Insurance Fraud and may be grounds for discipline by Department of Health licensing boards. (Lines 240-255)
Section 5. Creating s. 400.9933, relating to insurer reports of suspected violations of the clinic licensing law

Provides immunity for insurer reports of suspected violations of the clinic licensing law and exchange of information between insurers (based on the immunity provided by existing law for reports to the Division of Insurance Fraud). (Lines 256-282)
Section 6. Amending s. 443.1715, relating to disclosure of wage information to workers’ comp employer/carrier

Eliminates the requirement that the employer/carrier’s request to the Agency for Workforce Innovation for an injured employee’s wage information be signed by the employee. (Lines 295-298)
Section 7. Amending s. 456.072, relating to grounds for discipline of health care professionals

Provides that it is grounds for disciplinary action for a licensee to knowingly provide false, misleading, or fraudulent applications or documents relating to health care clinic licensure or exemptions or compliance with the clinic licensing law. (Lines 313-321)
Provides for automatic suspension of a license for 1 year, pending further action, upon a licensee’s conviction or plea of guilty or no contest to a criminal offense designated as a fraudulent insurance act. (Lines 322-331)
Section 8. Amending s. 626.989, relating to the Division of Insurance Fraud
Provides that the investigative authority and scope of the division is limited to “fraudulent insurance acts,” including the investigation of other offenses when directly connected to the investigation of fraudulent insurance acts. (Lines 339-344)
Defines “fraudulent insurance act” to include, in addition to the definition under current law, specified felonies (sections 817.22-817.2361) and also to include knowingly providing or submitting false, misleading, or fraudulent applications or other documents relating to licensure as a health care clinic, exemption from licensure, or compliance with the clinic licensing law. (Lines 345-375)
Section 9. Creating s. 626.9894, relating to a direct support organization for insurance fraud investigation and prosecution
Provides for creation of a direct support organization to make grants in support of investigation or prosecution of fraudulent insurance acts. Grants could go to prosecutors, law enforcement agencies, the Agency for Health Care Administration, or the Department of Health. Contributions would be treated as business expenses for regulatory purposes. The organization would be governed by a board consisting of the Insurance Consumer Advocate, three state attorneys appointed by the Attorney General, and three insurer representatives appointed by the Chief Financial Officer. (Lines 380-495)
Section 10. Amending s. 627.7011, relating to replacement cost coverage
Provides that in order to reduce the incentives for claims fraud, a residential property policy that includes replacement cost coverage may allow the insurer to hold back the difference between actual cash value and replacement cost until the policyholder repairs or replaces the property. (Lines 500-508)
Section 11. Amending s. 627.70131, relating to a property insurer’s deadline for paying or denying a claim
Provides that a property insurer’s 90-day deadline to pay or deny a property insurance claim applies to the initial claim and also to a supplemental claim. (Line 514)
Section 12. Amending s. 627.706, relating to optional sinkhole coverage
Requires an insurer to make optional sinkhole coverage available at the time the policyholder applies for coverage or, with respect to coverage in effect on 10/1/2010, at the first renewal after 10/1/2010. Provides that the insurer making optional sinkhole coverage available may limit coverage to no more than 25 percent of the Coverage A limit, and that this amount covers both indemnification and expenses. (Lines 544-560)
Section 13. Amending s. 627.7073, relating to sinkhole reports

Provides that the current statutory provision that the findings, opinions, and recommendations of the engineer or geologist are “presumed correct” means that the party disputing the findings, opinions, or recommendations has the burden of proving by a preponderance of the evidence that they are not valid. (Lines 563-577)
Section 14. Amending s. 627.7074, relating to alternative dispute resolution for sinkhole claims

Provides that the neutral evaluation process does not supersede the appraisal clause, if any, of the insurance policy. (Lines 582-591)
Section 15. Amending s. 627.711, relating to notice of mitigation discounts
Provides that an insurer must accept a mitigation verification form only if signed by specified inspectors. (Lines 625-642)

Requires the inspector to certify or attest that he or she personally inspected the structure. (Lines 643-645)

Specifies what constitutes misconduct on the part of an inspector and provides for disciplinary action by licensing boards and the Office of Insurance Regulation. (Lines 646-675)
Requires the mitigation inspection form to include a strong notice relating to insurance fraud, including a statement that mitigation inspection fraud may be a felony under 817.234 and is a misdemeanor under 627.711. (Lines 682-698)
Section 16. Amending s. 627.736, relating to PIP benefits
Requires a certification form before payment to a licensed clinic, an exempt clinic owned by practitioners, or an exempt clinic owned by a hospital. (Lines 768-781)
Provides a limit of 24 treatments or 12 weeks for massage therapy, chiropractic, acupuncture, and similar procedures. (Similar to the workers’ comp limit for chiropractors, except that this version specifies the types of treatment rather than the type of practitioner.) (Lines 804-811)
Provides that the deadline for payment is tolled with respect to any portion or portions of a claim for which the insurer has a reasonable suspicion of a fraudulent insurance act (as defined in 626.989), provided the insurer notifies the policyholder that it is investigating the claim. (Lines 861-869)
Provides that benefits are not due or payable to or on behalf of any person (rather than “an insured person”) who has committed a fraudulent insurance act. (Lines 870-889)
Provides that an insurer is not required to pay a claim from a provider that is not in full compliance with the clinic licensing law and other applicable licensing or regulatory requirements. Provides for examination under oath in the course of investigating compliance. (Lines 899-911)
Requires the provider to submit to the insurer, within 14 days after initial contact with the injured person, an initial medical report outlining medical history, examination findings, and preliminary diagnosis. (Lines 951-954)
Section 17. Amending s. 932.701, relating to contraband forfeiture
Provides that the contraband forfeiture law covers tangible and intangible property used in the commission of a fraudulent insurance act and any real or personal, tangible or intangible property derived from the proceeds of a fraudulent insurance act. (Lines 1085-1104)
Section 18. Effective date

Provides that the bill takes effect October 1, 2010. (Line 1105)
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