
CHAPTER 2022-268

Committee Substitute for Senate Bill No. 2-D

An act relating to property insurance; creating s. 215.5551, F.S.; creating the
Reinsurance to Assist Policyholders program to be administered by the
State Board of Administration; defining terms; requiring certain property
insurers to obtain coverage under the program; requiring the board to
provide reimbursement to property insurers under the program; requiring
the board and property insurers to enter into contracts to provide certain
insurance reimbursement; providing requirements for the contracts;
providing construction; providing calculations for specified amounts of
losses to determine reimbursement under the program; authorizing the
board to inspect, examine, and verify insurer records; providing insurer
eligibility qualifications for the program; providing for disqualification;
requiring certain insurers to notify the board under a specified circum-
stance; providing for deferral of coverage under the program; prohibiting
premiums from being charged for participation in the program; providing
that the program does not affect the claims-paying capacity of the Florida
Hurricane Catastrophe Fund; requiring the program to pay reimburse-
ments directly to the applicable state guaranty fund in the event of
insolvency; specifying requirements for the Florida Hurricane Cata-
strophe Fund if an insurer or the Citizens Property Insurance Corporation
accept assignments of unsound insurers; providing that certain violations
are violations of the insurance code; authorizing the board to enforce
certain requirements; authorizing the board to adopt nonemergency rules
and emergency rules; providing legislative findings; specifying conditions
and limitations for any emergency rules adopted; providing legislative
intent; requiring the board to submit a written notice within a certain
timeframe to the Executive Office of the Governor relating to the program
funds, under certain circumstances; providing a requirement for the notice
and subsequent requests; requiring the Executive Office of the Governor
to instruct the Chief Financial Officer to draw a warrant for a transfer to
the board for the program under certain circumstances and to provide
notification to specified persons within a certain timeframe; prohibiting
cumulative transfers from exceeding a specified amount; providing
reporting requirements; providing for expiration and transfer of unen-
cumbered funds; requiring certain property insurers to reduce rates to
reflect certain cost savings through rate filings by a specified date;
prohibiting such insurers from making other rate changes; requiring the
Office of Insurance Regulation to expedite the review of certain filings;
amending s. 215.5586, F.S.; revising homeowner eligibility criteria for
mitigation grants; specifying matching requirements for grants; revising
reporting requirements; providing an appropriation; requiring the De-
partment of Financial Services to submit budget amendments; specifying
requirements for budget amendments; providing for reversion and
appropriation of any unexpended balance; authorizing the Department
of Financial Services to adopt emergency rules; providing legislative
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findings; providing that such rules remain in effect until replaced by rules
adopted using nonemergency rulemaking procedures; providing for
expiration; amending s. 489.147, F.S.; revising the definition of the
term “prohibited advertisement”; creating s. 624.1551, F.S.; requiring
claimants to establish that property insurers have breached the insurance
contract to prevail in certain claims for damages; amending s. 624.307,
F.S.; requiring the office to publish certain information on its website;
amending s. 624.313, F.S.; revising the information the office must include
in a certain annual report; amending s. 624.315, F.S.; revising the
information the office must include in certain reports; amending s.
624.424, F.S.; requiring the Office of Insurance Regulation to aggregate
on a statewide basis and make publicly available certain data submitted
by insurers and insurer groups; specifying requirements for publishing
such data; providing that such information is not a trade secret and is not
subject to a certain public records exemption; amending s. 626.9373, F.S.;
revising conditions for the award of reasonable attorney fees to apply to all
suits brought under residential or commercial property insurance policies,
rather than those not brought by assignees; limiting the transfer,
assignment, or acquisition of rights to attorney fees in certain property
insurance suits; amending s. 627.428, F.S.; revising conditions for the
award of reasonable attorney fees to apply to all suits brought under
residential or commercial property insurance policies, rather than those
not brought by assignees; limiting the transfer, assignment, or acquisition
of rights to attorney fees in certain property insurance suits; amending s.
627.701, F.S.; revising a prohibition against the issuance of insurance
policies containing certain deductible provisions; revising the conditions a
personal lines residential property insurance policy covering certain risks
must meet under certain circumstances; requiring personal lines resi-
dential property insurance policies containing separate roof deductibles to
include specified information; authorizing property insurers to include
separate roof deductibles if certain requirements are met; providing
requirements for policyholders in rejecting such deductibles under certain
circumstances; requiring the office to expedite the review of filing of
certain forms; authorizing the commission to adopt certain model forms or
guidelines; requiring the office to review certain filings within a specified
timeframe; providing that roof deductible portions of the filing are not
subject to a specified extension for review; amending s. 627.7011, F.S.;
authorizing property insurers to limit certain roof claim payments under
certain circumstances; defining the term “authorized inspector”; prohibit-
ing insurers from refusing to issue or renew homeowners’ policies insuring
certain structures; requiring insurers to allow homeowners to have roof
inspections performed before requiring roof replacement; specifying the
manner of calculating the age of certain roofs; providing applicability;
amending s. 627.70131, F.S.; requiring insurers to conduct physical
inspections for certain claims within a specified timeframe; requiring
property insurers to notify and provide certain detailed estimates to
policyholders; providing construction; requiring property insurers to
provide reasonable explanations related to claims under certain circum-
stances; amending s. 627.70152, F.S.; making a technical change;
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authorizing property insurers to be awarded attorney fees in certain suit
dismissals; providing that a strong presumption is created that a lodestar
fee is sufficient and reasonable; providing that such presumption may be
rebutted only under certain circumstances; amending s. 627.7142, F.S.;
conforming a cross-reference; amending s. 627.7152, F.S.; revising the
definition of the term “assignment agreement”; deleting the definitions of
the terms “disputed amount” and “judgment obtained”; revising a
requirement for assignment agreements; revising the requirement for
assignees to indemnify and hold harmless assignors; specifying a time-
frame during which and the addresses to which a notice of intent must be
served; deleting certain limitations on the recovery and award of attorney
fees in suits related to assignment agreements; creating s. 627.7154, F.S.;
creating a property insurer stability unit within the office for a specified
purpose; specifying the duties of the unit; requiring the unit to provide a
specified report biannually; specifying requirements for such report;
specifying events that trigger referrals to the unit; requiring the unit’s
supervisors to review such referrals for a certain determination; requiring
unit expenses be paid from a specified fund; requiring costs of examina-
tions to be paid by examined persons in a specified circumstance;
amending s. 631.031, F.S.; requiring certain notifications by the office
to the department of grounds for delinquency proceedings to include an
affidavit; specifying contents of such affidavit; amending s. 631.398, F.S.;
specifying duties of the department for insurer insolvency proceedings;
providing for construction of the act in pari materia with laws enacted
during the 2022 Regular Session of the Legislature; providing effective
dates.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Section 215.5551, Florida Statutes, is created to read:

215.5551 Reinsurance to Assist Policyholders program.—

(1) CREATION OF THE REINSURANCE TO ASSIST POLICY-
HOLDERS PROGRAM.—There is created the Reinsurance to Assist Policy-
holders program to be administered by the State Board of Administration.

(2) DEFINITIONS.—As used in this section, the term:

(a) “Board” means the State Board of Administration.

(b) “Contract year” means the period beginning on June 1 of a specified
calendar year and ending on May 31 of the following calendar year.

(c) “Covered event” means any one storm declared to be a hurricane by
the National Hurricane Center, which storm causes insured losses in this
state.

(d) “Covered policy” has the same meaning as in s. 215.555(2)(c).
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(e) “FHCF” means the Florida Hurricane Catastrophe Fund created
under s. 215.555.

(f) “Losses” has the same meaning as in s. 215.555(2)(d).

(g) “RAP” means the Reinsurance to Assist Policyholders program
created by this section.

(h) “RAP insurer” means an insurer that is a participating insurer in the
FHCF on June 1, 2022, which must obtain coverage under the RAP program
and qualifies under subsection (5). However, any joint underwriting
association, risk apportionment plan, or other entity created under s.
627.351 is not considered a RAP insurer and is prohibited from obtaining
coverage under the RAP program.

(i) “RAP limit” means, for the 2022-2023 contract year, the RAP insurer’s
maximum payout, which is its share of the $2 billion RAP layer aggregate
limit. For the 2023-2024 contract year, for RAP insurers that are subject to
participation deferral under subsection (6) and participate during the 2023-
2024 contract year, the RAP limit means the RAP insurer’s maximum
payout, which is its share of the total amount of the RAP program layer
aggregate limit deferred from 2022-2023.

(j) “RAP qualification ratio” means:

1. For the 2022-2023 contract year, the ratio of FHCF mandatory
premium adjusted to 90 percent for RAP insurers divided by the FHCF
mandatory premium adjusted to 90 percent for all insurers. The preliminary
RAP qualification ratio shall be based on the 2021-2022 contract year’s
company premiums, as of December 31, 2021, adjusted to 90 percent based
on the 2022-2023 contract year coverage selections. The RAP qualification
ratio shall be based on the reported 2022-2023 contract year company
premiums, as of December 31, 2022, adjusted to 90 percent.

2. For the 2023-2024 contract year, the ratio of FHCF mandatory
premium adjusted to 90 percent for the qualified RAP insurers that have
deferred RAP coverage to 2023-2024 divided by the FHCF mandatory
premium adjusted to 90 percent for all insurers. The preliminary RAP
qualification ratio shall be based on the 2022-2023 contract year’s company
premiums as of December 31, 2022, adjusted to 90 percent based on the
2023-2024 contract year coverage selections. The RAP qualification ratio
shall be based on the reported 2023-2024 contract year company premiums
as of December 31, 2023, adjusted to 90 percent.

(k) “RAP reimbursement contract” means the reimbursement contract
reflecting the obligations of the RAP program to insurers.

(l) “RAP retention” means the amount of losses below which a RAP
insurer is not entitled to reimbursement under the RAP program.
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(m) “Unsound insurer” means a RAP insurer determined by the Office of
Insurance Regulation to be in unsound condition as defined in s. 624.80(2) or
a RAP insurer placed in receivership under chapter 631.

(3) COVERAGE.—

(a) As a condition of doing business in this state, each RAP insurer shall
obtain coverage under the RAP program.

(b) The board shall provide a reimbursement layer of $2 billion below the
FHCF retention prior to the third event dropdown of the FHCF retention set
forth in s. 215.555(2)(e). Subject to the mandatory notice provisions in
subsection (5), the board shall enter into a RAP reimbursement contract
with each eligible RAP insurer writing covered policies in this state to
provide to the insurer the reimbursement described in this section.

(4) RAP REIMBURSEMENT CONTRACTS.—

(a)1. The board shall issue a RAP reimbursement contract to each
eligible RAP insurer which is effective:

a. June 1, 2022, for RAP insurers that participate in the RAP program
during the 2022-2023 contract year; or

b. June 1, 2023, for RAP insurers that are subject to participation
deferral under subsection (6) and participate in the RAP program during the
2023-2024 contract year.

2. The reimbursement contract shall be executed no later than:

a. July 15, 2022, for RAP insurers that participate in the RAP program
during the 2022-2023 contract year; or

b. March 1, 2023, for RAP insurers that are subject to participation
deferral under subsection (6) and participate in the RAP program during the
2023-2024 contract year.

3. If a RAP insurer fails to execute the RAP reimbursement contract by
the dates required in this paragraph, the RAP insurance contract is deemed
to have been executed by the RAP insurer.

(b) For the two covered events with the largest losses, the RAP
reimbursement contract must contain a promise by the board to reimburse
the RAP insurer for 90 percent of its losses from each covered event in excess
of the insurer’s RAP retention, plus 10 percent of the reimbursed losses to
cover loss adjustment expenses. The sum of the losses and 10 percent loss
adjustment expense allocation from the RAP layer may not exceed the RAP
limit. Recoveries on losses in the FHCF mandatory layer shall inure to the
benefit of the RAP contract layer.
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(c) The RAP reimbursement contract must provide that reimbursement
amounts are not reduced by reinsurance paid or payable to the insurer from
other sources excluding the FHCF.

(d) The board shall calculate and report to each RAP insurer the RAP
payout multiples as the ratio of the RAP industry limit of $2 billion for the
2022-2023 contract year, or the deferred limit for the 2022-2023 contract
year, to the mandatory FHCF retention multiplied by the mandatory FHCF
retention multiples divided by the RAP qualification ratio. The RAP payout
multiple for an insurer is multiplied by the RAP insurer’s FHCF premium to
calculate its RAPmaximum payout. RAP payout multiples are calculated for
45 percent, 75 percent, and 90 percent FHCFmandatory coverage selections.

(e) A RAP insurer’s RAP retention is calculated as follows:

1. The board shall calculate and report to each RAP insurer the RAP
retention multiples for each FHCF coverage selection as the FHCF retention
multiple minus the RAP payout multiple. The RAP retention multiple for an
insurer is multiplied by the RAP insurer’s FHCF premium to calculate its
RAP retention. RAP retention multiples are calculated for 45 percent, 75
percent, and 90 percent FHCF mandatory coverage selections.

2. The RAP industry retention for the 2022-2023 contract year is the
FHCF’s industry retention minus $2 billion, prior to allocation to qualifying
RAP insurers. The RAP industry retention for the 2023-2024 contract year is
the FHCF’s industry retention for the 2023-2024 contract year minus the
total deferred RAP limit, prior to allocation to qualifying RAP insurers.

3. A RAP insurer determines its actual RAP retention by multiplying its
actual mandatory reimbursement FHCF premium by the RAP retention
multiple.

(f) To ensure that insurers have properly reported the losses for which
RAP reimbursements have been made, the board may inspect, examine, and
verify the records of each RAP insurer’s covered policies at such times as the
board deems appropriate for the specific purpose of validating the accuracy
of losses required to be reported under the terms and conditions of the RAP
reimbursement contract.

(5) INSURER QUALIFICATION.—

(a) An insurer is not eligible to participate in the RAP program if the
board receives a notice from the Commissioner of Insurance Regulation
which certifies that the insurer is in an unsound financial condition no later
than:

1. June 15, 2022, for RAP insurers that participate during the 2022-2023
contract year; or

2. February 1, 2023, for RAP insurers subject to participation deferral
under subsection (6) and participate during the 2023-2024 contract year.
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(b) The office must make this determination based on the following
factors:

1. The insurer’s compliance with the requirements to qualify for and hold
a certificate of authority under s. 624.404;

2. The insurer’s compliance with the applicable surplus requirements of
s. 624.408;

3. The insurer’s compliance with the applicable risk-based capital
requirements under s. 624.4085;

4. The insurer’s compliance with the applicable premium to surplus
requirements under s. 624.4095; and

5. An analysis of quarterly and annual statements, including an
actuarial opinion summary, and other information submitted to the office
pursuant to s. 624.424.

(c) If the board receives timely notice pursuant to paragraph (a)
regarding an insurer, such insurer is disqualified from participating in
the RAP program.

(6) PARTICIPATION DEFERRAL.—

(a) A RAP insurer that has any private reinsurance that duplicates RAP
coverage that such insurer would receive for the 2022-2023 contract year
shall notify the board in writing of such duplicative coverage no later than
June 30, 2022. Participation in the RAP program for such RAP insurers shall
be deferred until the 2023-2024 contract year.

(b) A new participating insurer that begins writing covered policies in
this state after June 1, 2022, is deemed to defer its RAP coverage to the 2023-
2024 contract year.

(7) RAP PREMIUMS.—Premiums may not be charged for participation
in the RAP program.

(8) CLAIMS-PAYING CAPACITY.—The RAP program shall not affect
the claims-paying capacity of the FHCF as provided in s. 215.555(4)(c)1.

(9) INSOLVENCY OF RAP INSURER.—

(a) The RAP reimbursement contract shall provide that in the event of
an insolvency of a RAP insurer, the RAP program shall pay reimbursements
directly to the applicable state guaranty fund for the benefit of policyholders
in this state of the RAP insurer.

(b) If an authorized insurer or the Citizens Property Insurance Corpora-
tion accepts an assignment of an unsound RAP insurer’s RAP contract, the
FHCF shall apply the unsound RAP insurer’s RAP contract to such policies
and treat the authorized insurer or the Citizens Property Insurance
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Corporation as if it were the unsound RAP insurer for the remaining term of
the RAP contract, with all rights and duties of the unsound RAP insurer
beginning on the date it provides coverage for such policies.

(10) VIOLATIONS.—Any violation of this section or of rules adopted
under this section constitutes a violation of the insurance code.

(11) LEGAL PROCEEDINGS.—The board is authorized to take any
action necessary to enforce the rules, provisions, and requirements of the
RAP reimbursement contract, required by and adopted pursuant to this
section.

(12) RULEMAKING.—The board may adopt rules to implement this
section. In addition, the board may adopt emergency rules, pursuant to s.
120.54, at any time, as are necessary to implement this section for the 2022-
2023 fiscal year. The Legislature finds that such emergency rulemaking
power is necessary in order to address a critical need in the state’s
problematic property insurance market. The Legislature further finds
that the uniquely short timeframe needed to effectively implement this
section for the 2022-2023 fiscal year requires that the board adopt rules as
quickly as practicable. Therefore, in adopting such emergency rules, the
board need not make the findings required by s. 120.54(4)(a). Emergency
rules adopted under this section are exempt from s. 120.54(4)(c) and shall
remain in effect until replaced by rules adopted under the nonemergency
rulemaking procedures of chapter 120, which must occur no later than July
1, 2023.

(13) APPROPRIATION.—

(a) Within 60 days after a covered event, the board shall submit written
notice to the Executive Office of the Governor if the board determines that
funds from the RAP program coverage established by this section will be
necessary to reimburse RAP insurers for losses associated with the covered
event. The initial notice, and any subsequent requests, must specify the
amount necessary to provide RAP reimbursements. Upon receiving such
notice, the Executive Office of the Governor shall instruct the Chief
Financial Officer to draw a warrant from the General Revenue Fund for a
transfer to the board for the RAP program in the amount requested. The
Executive Office of the Governor shall provide written notification to the
chair and vice chair of the Legislative Budget Commission at least 3 days
before the effective date of the warrant. Cumulative transfers authorized
under this paragraph may not exceed $2 billion.

(b) If General Revenue Funds are transferred to the board for the RAP
program under paragraph (a), the board shall submit written notice to the
Executive Office of the Governor that funds will be necessary for the
administration of the RAP program and post-event examinations for covered
events that require RAP coverage. The initial notice, and any subsequent
requests, must specify the amount necessary for administration of the RAP
program and post-event examinations. Upon receiving such notice, the
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Executive Office of the Governor shall instruct the Chief Financial Officer to
draw a warrant from the General Revenue Fund for a transfer to the board
for the RAP program in the amount requested. The Executive Office of the
Governor shall provide written notification to the chair and vice chair of the
Legislative Budget Commission at least 3 days before the effective date of
the warrant. Cumulative transfers authorized under this paragraph may
not exceed $5 million.

(c) No later than January 31, 2023, and quarterly thereafter, the board
shall submit a report to the Executive Office of the Governor, the President
of the Senate, and the Speaker of the House of Representatives detailing any
reimbursements of the RAP program, all loss development projections, the
amount of RAP reimbursement coverage deferred until the 2023-2024
contract year, and detailed information about administrative and post-event
examination expenditures.

(14) EXPIRATION DATE.—If no General Revenue Funds have been
transferred to the board for the RAP program under subsection (13) by June
30, 2025, this section expires on July 1, 2025. If General Revenue Funds
have been transferred to the board for the RAP program under subsection
(13) by June 30, 2025, this section expires on July 1, 2029, and all
unencumbered RAP program funds shall be transferred by the board back
to the General Revenue Fund unallocated.

Section 2. (1) No later than June 30, 2022, each insurer that partici-
pates during the 2022-2023 contract year in the Reinsurance to Assist
Policyholders program under s. 215.5551, Florida Statutes, shall reduce its
rates to reflect the cost savings realized by participating in the program
through a rate filing with the Office of Insurance Regulation or by amending
a pending rate filing. The insurer shall make no other changes to its rates in
the filing.

(2) No later than May 1, 2023, each insurer that defers participation in
the Reinsurance to Assist Policyholders program until the 2023-2024 year
under s. 215.5551, Florida Statutes, shall reduce its rates to reflect the cost
savings realized by participating in the program through a rate filing with
the Office of Insurance Regulation or by amending a pending rate filing. The
insurer shall make no other changes to its rates in the filing.

(3) The Office of Insurance Regulation shall expedite the review of the
filings made under this section.

Section 3. Effective July 1, 2022, paragraphs (a) and (b) of subsection (2)
and subsection (10) of section 215.5586, Florida Statutes, are amended to
read:

215.5586 My Safe Florida Home Program.—There is established within
the Department of Financial Services the My Safe Florida Home Program.
The department shall provide fiscal accountability, contract management,
and strategic leadership for the program, consistent with this section. This
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section does not create an entitlement for property owners or obligate the
state in any way to fund the inspection or retrofitting of residential property
in this state. Implementation of this program is subject to annual legislative
appropriations. It is the intent of the Legislature that the My Safe Florida
Home Program provide trained and certified inspectors to perform inspec-
tions for owners of site-built, single-family, residential properties and grants
to eligible applicants as funding allows. The program shall develop and
implement a comprehensive and coordinated approach for hurricane
damage mitigation that may include the following:

(2) MITIGATION GRANTS.—Financial grants shall be used to encour-
age single-family, site-built, owner-occupied, residential property owners to
retrofit their properties to make them less vulnerable to hurricane damage.

(a) For a homeowner to be eligible for a grant, the following criteria must
be met:

1. The homeowner must have been granted a homestead exemption on
the home under chapter 196.

2. The home must be a dwelling with an insured value of $500,000
$300,000 or less. Homeowners who are low-income persons, as defined in s.
420.0004(11), are exempt from this requirement.

3. The home must have undergone an acceptable hurricane mitigation
inspection after July 1, 2008 May 1, 2007.

4. The home must be located in the “wind-borne debris region” as that
term is defined in the Florida Building Code s. 1609.2, International
Building Code (2006), or as subsequently amended.

5. The building permit application for initial construction of the home
must have been made before January 1, 2008 March 1, 2002.

6. The homeowner must agree to make his or her home available for
inspection once a mitigation project is completed.

An application for a grant must contain a signed or electronically verified
statement made under penalty of perjury that the applicant has submitted
only a single application and must have attached documents demonstrating
the applicant meets the requirements of this paragraph.

(b) All grants must be matched on the basis of $1 provided by the
applicant for $2 provided by the state a dollar-for-dollar basis up to a
maximum state contribution total of $10,000 toward for the actual cost of the
mitigation project with the state’s contribution not to exceed $5,000.

(10) REPORTS.—The department shall make an annual report on the
activities of the program that shall account for the use of state funds and
indicate the number of inspections requested, the number of inspections
performed, the number of grant applications received, and the number and
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value of grants approved, and the average annual amount of insurance
premium discounts and total annual amount of insurance premium
discounts homeowners received from insurers as a result of mitigation
funded through the program. The report shall be delivered to the President
of the Senate and the Speaker of the House of Representatives by February 1
of each year.

Section 4. (1) For the 2022-2023 fiscal year, the sum of $150 million in
nonrecurring funds is appropriated from the General Revenue Fund to the
Department of Financial Services for the My Safe Florida Home Program.
The funds shall be placed in reserve. The department shall submit budget
amendments requesting release of the funds held in reserve pursuant to
chapter 216, Florida Statutes. The budget amendments shall include a
detailed spending plan.

(2) The funds shall be allocated as follows:

(a) Twenty-five million dollars for hurricane mitigation inspections.

(b) One hundred fifteen million dollars for mitigation grants.

(c) Four million dollars for education and consumer awareness.

(d) One million dollars for public outreach for contractors and real estate
brokers and sales associates.

(e) Five million dollars for administrative costs.

(3) Any unexpended balance of funds from this appropriation remaining
on June 30, 2023, shall revert and is appropriated to the Department of
Financial Services for the 2023-2024 fiscal year for the same purpose.

(4) The department may adopt emergency rules pursuant to s. 120.54,
Florida Statutes, at any time, as are necessary to implement this section and
s. 215.5586, Florida Statutes, as amended by this act. The Legislature finds
that such emergency rulemaking authority is necessary to address a critical
need in the state’s problematic property insurance market. The Legislature
further finds that the uniquely short timeframe needed to effectively
implement this section for the 2022-2023 fiscal year requires that the
department adopt rules as quickly as practicable. Therefore, in adopting
such emergency rules, the department need not make the findings required
by s. 120.54(4)(a), Florida Statutes. Emergency rules adopted under this
section are exempt from s. 120.54(4)(c), Florida Statutes, and shall remain in
effect until replaced by rules adopted under the nonemergency rulemaking
procedures of chapter 120, Florida Statutes, which must occur no later than
July 1, 2023.

(5) This section shall expire on October 1, 2024.

Section 5. Paragraph (a) of subsection (1) of section 489.147, Florida
Statutes, is amended to read:
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489.147 Prohibited property insurance practices.—

(1) As used in this section, the term:

(a) “Prohibited advertisement” means any written or electronic commu-
nication by a contractor which that encourages, instructs, or induces a
consumer to contact a contractor or public adjuster for the purpose of making
an insurance claim for roof damage, if such communication does not state in
a font size of at least 12 points and at least half as large as the largest font
size used in the communication that:

1. The consumer is responsible for payment of any insurance deductible;

2. It is insurance fraud punishable as a felony of the third degree for a
contractor to knowingly or willfully, and with intent to injure, defraud, or
deceive, pay, waive, or rebate all or part of an insurance deductible
applicable to payment to the contractor for repairs to a property covered
by a property insurance policy; and

3. It is insurance fraud punishable as a felony of the third degree to
intentionally file an insurance claim containing any false, incomplete, or
misleading information.

The term includes, but is not limited to, door hangers, business cards,
magnets, flyers, pamphlets, and e-mails.

Section 6. Section 624.1551, Florida Statutes, is created to read:

624.1551 Civil remedy actions against property insurers.—Notwith-
standing any provision of s. 624.155, a claimant must establish that the
property insurer breached the insurance contract to prevail in a claim for
extracontractual damages under s. 624.155(1)(b).

Section 7. Subsection (4) of section 624.307, Florida Statutes, is amended
to read:

624.307 General powers; duties.—

(4) The department and office may each collect, propose, publish, and
disseminate information relating to the subject matter of any duties imposed
upon it by law.

(a) Aggregate information may include information asserted as trade
secret information unless the trade secret information can be individually
extrapolated, in which case the trade secret information remains protected
as provided under s. 624.4213.

(b) The office shall publish all orders, data required by s. 627.915(2),
reports required by s. 627.7154(3), and all reports that are not confidential
and exempt on its website in a timely fashion.
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Section 8. Paragraph (j) of subsection (1) of section 624.313, Florida
Statutes, is amended to read:

624.313 Publications.—

(1) As early as reasonably possible, the office shall annually have printed
and made available a statistical report which must include all of the
following information on either a calendar year or fiscal year basis:

(j) An analysis of such lines or kinds of insurance for which the office
determines that an availability problem exists in this state, and an analysis
of the availability of reinsurance to domestic insurers selling homeowners’
and condominium unit owners’ insurance in this state.

Section 9. Paragraph (c) of subsection (1) and paragraph (n) of subsection
(2) of section 624.315, Florida Statutes, are amended to read:

624.315 Department; annual report.—

(1) As early as reasonably possible, the office, with such assistance from
the department as requested, shall annually prepare a report to the Speaker
and Minority Leader of the House of Representatives, the President and
Minority Leader of the Senate, the chairs of the legislative committees with
jurisdiction over matters of insurance, and the Governor showing, with
respect to the preceding calendar year:

(c) Names of insurers against which delinquency or similar proceedings
were instituted., For property insurers for which the delinquency or similar
proceedings were instituted, the annual report must also include the date
that each insurer was deemed impaired of capital or surplus, as the terms
impairment of capital and impairment of surplus are defined in s. 631.011,
or insolvent, as the term insolvency is defined in s. 631.011; and a concise
statement of the circumstances that led to each insurer’s delinquency; a
summary of the actions taken by the insurer and the office to avoid
delinquency; and the results or status of each such proceeding.

(2) The office shall maintain the following information and make such
information available upon request:

(n) Trends; emerging trends as exemplified by the percentage change in
frequency and severity of both paid and incurred claims, and pure premium
(Florida and countrywide). Reports relating to the health of the homeowners’
and condominium unit owners’ insurance market must include the percen-
tage of policies written by voluntary carriers, the percentage of policies
written by the Citizens Property Insurance Corporation, and any trends
related to the relative shares of the voluntary and residual markets.

Section 10. Subsection (10) of section 624.424, Florida Statutes, is
amended to read:

624.424 Annual statement and other information.—
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(10)(a) Each insurer or insurer group doing business in this state shall
file on a quarterly basis in conjunction with financial reports required by
paragraph (1)(a) a supplemental report on an individual and group basis on
a form prescribed by the commission with information on personal lines and
commercial lines residential property insurance policies in this state. The
supplemental report shall include separate information for personal lines
property policies and for commercial lines property policies and totals for
each item specified, including premiums written for each of the property
lines of business as described in ss. 215.555(2)(c) and 627.351(6)(a). The
report shall include the following information for each county on a monthly
basis:

1.(a) Total number of policies in force at the end of each month.

2.(b) Total number of policies canceled.

3.(c) Total number of policies nonrenewed.

4.(d) Number of policies canceled due to hurricane risk.

5.(e) Number of policies nonrenewed due to hurricane risk.

6.(f) Number of new policies written.

7.(g) Total dollar value of structure exposure under policies that include
wind coverage.

8.(h) Number of policies that exclude wind coverage.

(b) The office shall aggregate on a statewide basis the data submitted by
each insurer or insurer group under paragraph (a) and make such data
publicly available by publishing such data on the office’s website within 1
month after each quarterly and annual filing. Such information, when
aggregated on a statewide basis as to an individual insurer or insurer group,
is not a trade secret as defined in s. 688.002(4) or s. 812.081 and is not subject
to the public records exemption for trade secrets provided in s. 119.0715.

Section 11. Section 626.9373, Florida Statutes, is amended to read:

626.9373 Attorney fees.—

(1) Upon the rendition of a judgment or decree by any court of this state
against a surplus lines insurer in favor of any named or omnibus insured or
the named beneficiary under a policy or contract executed by the insurer on
or after the effective date of this act, the trial court or, if the insured or
beneficiary prevails on appeal, the appellate court, shall adjudge or decree
against the insurer in favor of the insured or beneficiary a reasonable sum as
fees or compensation for the insured’s or beneficiary’s attorney prosecuting
the lawsuit for which recovery is awarded. In a suit arising under a
residential or commercial property insurance policy not brought by an
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assignee, the amount of reasonable attorney fees shall be awarded only as
provided in s. 57.105 or s. 627.70152, as applicable.

(2) If awarded, attorney fees or compensation shall be included in the
judgment or decree rendered in the case.

(3) In a suit arising under a residential or commercial property
insurance policy, the right to attorney fees under this section may not be
transferred to, assigned to, or acquired in any other manner by anyone other
than a named or omnibus insured or a named beneficiary.

Section 12. Section 627.428, Florida Statutes, is amended to read:

627.428 Attorney fees.—

(1) Upon the rendition of a judgment or decree by any of the courts of this
state against an insurer and in favor of any named or omnibus insured or the
named beneficiary under a policy or contract executed by the insurer, the
trial court or, in the event of an appeal in which the insured or beneficiary
prevails, the appellate court shall adjudge or decree against the insurer and
in favor of the insured or beneficiary a reasonable sum as fees or
compensation for the insured’s or beneficiary’s attorney prosecuting the
suit in which the recovery is had. In a suit arising under a residential or
commercial property insurance policy not brought by an assignee, the
amount of reasonable attorney fees shall be awarded only as provided in s.
57.105 or s. 627.70152, as applicable.

(2) As to suits based on claims arising under life insurance policies or
annuity contracts, no such attorney fees shall be allowed if such suit was
commenced prior to expiration of 60 days after proof of the claim was duly
filed with the insurer.

(3) When so awarded, compensation or fees of the attorney shall be
included in the judgment or decree rendered in the case.

(4) In a suit arising under a residential or commercial property
insurance policy, the right to attorney fees under this section may not be
transferred to, assigned to, or acquired in any other manner by anyone other
than a named or omnibus insured or a named beneficiary.

Section 13. Paragraph (d) of subsection (4) of section 627.701, Florida
Statutes, is amended, paragraph (c) of subsection (2), paragraph (e) of
subsection (4), and subsection (10) are added to that section, and subsection
(7) of that section is republished, to read:

627.701 Liability of insureds; coinsurance; deductibles.—

(2) Unless the office determines that the deductible provision is clear and
unambiguous, a property insurer may not issue an insurance policy or
contract covering real property in this state which contains a deductible
provision that:
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(c) Applies solely to a roof loss as provided in subsection (10).

(4)

(d)1. A personal lines residential property insurance policy covering a
risk valued at less than $500,000 may not have a hurricane deductible in
excess of 10 percent of the policy dwelling limits, unless the following
conditions are met:

a. The policyholder must personally write or type and provide to the
insurer the following statement in his or her own handwriting and sign his
or her name, which must also be signed by every other named insured on the
policy, and dated: “I do not want the insurance on my home to pay for the
first (specify dollar value) of damage from hurricanes. I will pay those costs.
My insurance will not.”

b. If the structure insured by the policy is subject to a mortgage or lien,
the policyholder must provide the insurer with a written statement from the
mortgageholder or lienholder indicating that the mortgageholder or lien-
holder approves the policyholder electing to have the specified deductible.

2. A deductible subject to the requirements of this paragraph applies for
the term of the policy and for each renewal thereafter. Changes to the
deductible percentage may be implemented only as of the date of renewal.

3. An insurer shall keep the original copy of the signed statement
required by this paragraph, electronically or otherwise, and provide a copy to
the policyholder providing the signed statement. A signed statement
meeting the requirements of this paragraph creates a presumption that
there was an informed, knowing election of coverage.

4. The commission shall adopt rules providing appropriate alternative
methods for providing the statements required by this section for policy-
holders who have a handicapping or disabling condition that prevents them
from providing a handwritten statement.

(e)1. A personal lines residential property insurance policy that contains
a separate roof deductible must include, on the page immediately behind the
declarations page, with no other policy language on the page, in boldfaced
type no smaller than 18 point, the following statement: “YOU ARE
ELECTING TO PURCHASE COVERAGE ON YOUR HOME WHICH
CONTAINS A SEPARATE DEDUCTIBLE FOR ROOF LOSSES. BE
ADVISED THAT THIS MAY RESULT IN HIGH OUT-OF-POCKET
EXPENSES TO YOU. PLEASE DISCUSS WITH YOUR INSURANCE
AGENT.”

2. For any personal lines residential property insurance policy contain-
ing a separate roof deductible, the insurer shall compute and prominently
display on the declarations page of the policy or on the premium renewal
notice the actual dollar value of the roof deductible of the policy at issuance
and renewal.
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(7) Prior to issuing a personal lines residential property insurance policy
on or after April 1, 1997, or prior to the first renewal of a residential property
insurance policy on or after April 1, 1997, the insurer must offer a deductible
equal to $500 applicable to losses from perils other than hurricane. The
insurer must provide the policyholder with notice of the availability of the
deductible specified in this subsection in a form approved by the office at
least once every 3 years. The failure to provide such notice constitutes a
violation of this code but does not affect the coverage provided under the
policy. An insurer may require a higher deductible only as part of a
deductible program lawfully in effect on June 1, 1996, or as part of a similar
deductible program.

(10)(a) Notwithstanding any other provision of law, an insurer issuing a
personal lines residential property insurance policy may include in such
policy a separate roof deductible that meets all of the following require-
ments:

1. The insurer has complied with the offer requirements under subsec-
tion (7) regarding a deductible applicable to losses from perils other than a
hurricane.

2. The roof deductible may not exceed the lesser of 2 percent of the
coverage A limit of the policy or 50 percent of the cost to replace the roof.

3. The premium that a policyholder is charged for the policy includes an
actuarially sound credit or premium discount for the roof deductible.

4. The roof deductible applies only to a claim adjusted on a replacement
cost basis.

5. The roof deductible does not apply to any of the following events:

a. A total loss to a primary structure in accordance with the valued policy
law under s. 627.702 which is caused by a covered peril.

b. A roof loss resulting from a hurricane as defined in s. 627.4025(2)(c).

c. A roof loss resulting from a tree fall or other hazard that damages the
roof and punctures the roof deck.

d. A roof loss requiring the repair of less than 50 percent of the roof.

If a roof deductible is applied, no other deductible under the policy may be
applied to the loss.

(b) At the time of initial issuance of a personal lines residential property
insurance policy, an insurer may offer the policyholder a separate roof
deductible with the ability to opt-out and reject the separate roof deductible.
To reject a separate roof deductible, the policyholder shall sign a form
approved by the office.
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(c) At the time of renewal, an insurer may add a separate roof deductible
to a personal lines residential property insurance policy if the insurer
provides a notice of change in policy terms pursuant to s. 627.43141. The
insurer must also offer the policyholder the ability to opt-out and reject the
separate roof deductible. To reject a separate roof deductible, the policy-
holder shall sign a form approved by the office.

(d) The office shall expedite the review of any filing of insurance forms
that only contain a separate roof deductible pursuant to this subsection. The
commission may adopt model forms or guidelines that provide options for
roof deductible language which may be used for filing by insurers. If an
insurer makes a filing pursuant to a model form or guideline issued by the
office, the office must review the filing within the initial 30-day review
period authorized by s. 627.410(2), and the roof deductible portion of the
filing is not subject to the 15-day extension for review under that subsection.

Section 14. Present subsection (5) of section 627.7011, Florida Statutes,
is redesignated as subsection (6), a new subsection (5) is added to that
section, and paragraph (a) of subsection (3) of that section is amended, to
read:

627.7011 Homeowners’ policies; offer of replacement cost coverage and
law and ordinance coverage.—

(3) In the event of a loss for which a dwelling or personal property is
insured on the basis of replacement costs:

(a) For a dwelling, the insurer must initially pay at least the actual cash
value of the insured loss, less any applicable deductible. The insurer shall
pay any remaining amounts necessary to perform such repairs as work is
performed and expenses are incurred. However, if a roof deductible under s.
627.701(10) is applied to the insured loss, the insurer may limit the claim
payment as to the roof to the actual cash value of the loss to the roof until the
insurer receives reasonable proof of payment by the policyholder of the roof
deductible. Reasonable proof of payment includes a canceled check, money
order receipt, credit card statement, or copy of an executed installment plan
contract or other financing arrangement that requires full payment of the
deductible over time. If a total loss of a dwelling occurs, the insurer must
shall pay the replacement cost coverage without reservation or holdback of
any depreciation in value, pursuant to s. 627.702.

(5)(a) As used in this subsection, the term “authorized inspector” means
an inspector who is approved by the insurer and who is:

1. A home inspector licensed under s. 468.8314;

2. A building code inspector certified under s. 468.607;

3. A general, building, or residential contractor licensed under s.
489.111;
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4. A professional engineer licensed under s. 471.015;

5. A professional architect licensed under s. 481.213; or

6. Any other individual or entity recognized by the insurer as possessing
the necessary qualifications to properly complete a general inspection of a
residential structure insured with a homeowner’s insurance policy.

(b) An insurer may not refuse to issue or refuse to renew a homeowner’s
policy insuring a residential structure with a roof that is less than 15 years
old solely because of the age of the roof.

(c) For a roof that is at least 15 years old, an insurer must allow a
homeowner to have a roof inspection performed by an authorized inspector
at the homeowner’s expense before requiring the replacement of the roof of a
residential structure as a condition of issuing or renewing a homeowner’s
insurance policy. The insurer may not refuse to issue or refuse to renew a
homeowner’s insurance policy solely because of roof age if an inspection of
the roof of the residential structure performed by an authorized inspector
indicates that the roof has 5 years or more of useful life remaining.

(d) For purposes of this subsection, a roof’s age shall be calculated using
the last date on which 100 percent of the roof’s surface area was built or
replaced in accordance with the building code in effect at that time or the
initial date of a partial roof replacement when subsequent partial roof builds
or replacements were completed that resulted in 100 percent of the roof’s
surface area being built or replaced.

(e) This subsection applies to homeowners’ insurance policies issued or
renewed on or after July 1, 2022.

Section 15. Effective January 1, 2023, subsection (3) and paragraph (a) of
subsection (7) of section 627.70131, Florida Statutes, are amended to read:

627.70131 Insurer’s duty to acknowledge communications regarding
claims; investigation.—

(3)(a) Unless otherwise provided by the policy of insurance or by law,
within 14 days after an insurer receives proof of loss statements, the insurer
shall 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.

(b) If such investigation involves a physical inspection of the property,
the licensed adjuster assigned by the insurer must provide the policyholder
with a printed or electronic document containing his or her name and state
adjuster license number. For claims other than those subject to a hurricane
deductible, an insurer must conduct any such physical inspection within 45
days after its receipt of the proof of loss statements.
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(c) Any subsequent communication with the policyholder regarding the
claim must also include the name and license number of the adjuster
communicating about the claim. Communication of the adjuster’s name and
license number may be included with other information provided to the
policyholder.

(d) Within 7 days after the insurer’s assignment of an adjuster to the
claim, the insurer must notify the policyholder that he or she may request a
copy of any detailed estimate of the amount of the loss generated by an
insurer’s adjuster. After receiving such a request from the policyholder, the
insurer must send any such detailed estimate to the policyholder within the
later of 7 days after the insurer received the request or 7 days after the
detailed estimate of the amount of the loss is completed. This paragraph does
not require that an insurer create a detailed estimate of the amount of the
loss if such estimate is not reasonably necessary as part of the claim
investigation.

(7)(a) Within 90 days after an insurer receives notice of an initial,
reopened, or supplemental property insurance claim from a policyholder, the
insurer shall pay or deny such claim or a portion of the claim unless the
failure to pay is caused by factors beyond the control of the insurer which
reasonably prevent such payment. The insurer shall provide a reasonable
explanation in writing to the policyholder of the basis in the insurance
policy, in relation to the facts or applicable law, for the payment, denial, or
partial denial of a claim. If the insurer’s claim payment is less than specified
in any insurer’s detailed estimate of the amount of the loss, the insurer must
provide a reasonable explanation in writing of the difference to the
policyholder. Any payment of an initial or supplemental claim or portion
of such claim made 90 days after the insurer receives notice of the claim, or
made more than 15 days after there are no longer factors beyond the control
of the insurer which reasonably prevented such payment, whichever is later,
bears interest at the rate set forth in s. 55.03. Interest begins to accrue from
the date the insurer receives notice of the claim. The provisions of this
subsection may not be waived, voided, or nullified by the terms of the
insurance policy. If there is a right to prejudgment interest, the insured
must shall select whether to receive prejudgment interest or interest under
this subsection. Interest is payable when the claim or portion of the claim is
paid. Failure to comply with this subsection constitutes a violation of this
code. However, failure to comply with this subsection does not form the sole
basis for a private cause of action.

Section 16. Paragraph (d) of subsection (2) and subsection (8) of section
627.70152, Florida Statutes, are amended to read:

627.70152 Suits arising under a property insurance policy.—

(2) DEFINITIONS.—As used in this section, the term:

(d) “Presuit settlement demand” means the demand made by the
claimant in the written notice of intent to initiate litigation as required
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by paragraph (3)(a) (3)(e). The demand must include the amount of
reasonable and necessary attorney fees and costs incurred by the claimant,
to be calculated by multiplying the number of hours actually worked on the
claim by the claimant’s attorney as of the date of the notice by a reasonable
hourly rate.

(8) ATTORNEY FEES.—

(a) In a suit arising under a residential or commercial property
insurance policy not brought by an assignee, the amount of reasonable
attorney fees and costs under s. 626.9373(1) or s. 627.428(1) shall be
calculated and awarded as follows:

1. If the difference between the amount obtained by the claimant and the
presuit settlement offer, excluding reasonable attorney fees and costs, is less
than 20 percent of the disputed amount, each party pays its own attorney
fees and costs and a claimant may not be awarded attorney fees under s.
626.9373(1) or s. 627.428(1).

2. If the difference between the amount obtained by the claimant and the
presuit settlement offer, excluding reasonable attorney fees and costs, is at
least 20 percent but less than 50 percent of the disputed amount, the insurer
pays the claimant’s attorney fees and costs under s. 626.9373(1) or s.
627.428(1) equal to the percentage of the disputed amount obtained times
the total attorney fees and costs.

3. If the difference between the amount obtained by the claimant and the
presuit settlement offer, excluding reasonable attorney fees and costs, is at
least 50 percent of the disputed amount, the insurer pays the claimant’s full
attorney fees and costs under s. 626.9373(1) or s. 627.428(1).

(b) In a suit arising under a residential or commercial property
insurance policy not brought by an assignee, if a court dismisses a claimant’s
suit pursuant to subsection (5), the court may not award to the claimant any
incurred attorney fees for services rendered before the dismissal of the suit.
When a claimant’s suit is dismissed pursuant to subsection (5), the court
may award to the insurer reasonable attorney fees and costs associated with
securing the dismissal.

(c) In awarding attorney fees under this subsection, a strong presump-
tion is created that a lodestar fee is sufficient and reasonable. Such
presumption may be rebutted only in a rare and exceptional circumstance
with evidence that competent counsel could not be retained in a reasonable
manner.

Section 17. Section 627.7142, Florida Statutes, is amended to read:

627.7142 Homeowner Claims Bill of Rights.—An insurer issuing a
personal lines residential property insurance policy in this state must
provide a Homeowner Claims Bill of Rights to a policyholder within 14 days
after receiving an initial communication with respect to a claim. The purpose
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of the bill of rights is to summarize, in simple, nontechnical terms, existing
Florida law regarding the rights of a personal lines residential property
insurance policyholder who files a claim of loss. The Homeowner Claims Bill
of Rights is specific to the claims process and does not represent all of a
policyholder’s rights under Florida law regarding the insurance policy. The
Homeowner Claims Bill of Rights does not create a civil cause of action by
any individual policyholder or class of policyholders against an insurer or
insurers. The failure of an insurer to properly deliver the Homeowner
Claims Bill of Rights is subject to administrative enforcement by the office
but is not admissible as evidence in a civil action against an insurer. The
Homeowner Claims Bill of Rights does not enlarge, modify, or contravene
statutory requirements, including, but not limited to, ss. 626.854, 626.9541,
627.70131, 627.7015, and 627.7074, and does not prohibit an insurer from
exercising its right to repair damaged property in compliance with the terms
of an applicable policy or ss. 627.7011(6)(e) 627.7011(5)(e) and 627.702(7).
The Homeowner Claims Bill of Rights must state:

HOMEOWNER CLAIMS
BILL OF RIGHTS

This Bill of Rights is specific to the claims process and does not
represent all of your rights under Florida law regarding your policy.
There are also exceptions to the stated timelines when conditions are
beyond your insurance company’s control. This document does not
create a civil cause of action by an individual policyholder, or a class of
policyholders, against an insurer or insurers and does not prohibit an
insurer from exercising its right to repair damaged property in
compliance with the terms of an applicable policy.

YOU HAVE THE RIGHT TO:
1. Receive from your insurance company an acknowledgment of your

reported claim within 14 days after the time you communicated the
claim.
2. Upon written request, receive from your insurance company

within 30 days after you have submitted a complete proof-of-loss
statement to your insurance company, confirmation that your claim
is covered in full, partially covered, or denied, or receive a written
statement that your claim is being investigated.
3. Within 90 days, subject to any dual interest noted in the policy,

receive full settlement payment for your claim or payment of the
undisputed portion of your claim, or your insurance company’s denial of
your claim.
4. Receive payment of interest, as provided in s. 627.70131, Florida

Statutes, from your insurance company, which begins accruing from the
date your claim is filed if your insurance company does not pay full
settlement of your initial, reopened, or supplemental claim or the
undisputed portion of your claim or does not deny your claim within 90
days after your claim is filed. The interest, if applicable, must be paid
when your claim or the undisputed portion of your claim is paid.
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5. Free mediation of your disputed claim by the Florida Department
of Financial Services, Division of Consumer Services, under most
circumstances and subject to certain restrictions.
6. Neutral evaluation of your disputed claim, if your claim is for

damage caused by a sinkhole and is covered by your policy.
7. Contact the Florida Department of Financial Services, Division of

Consumer Services’ toll-free helpline for assistance with any insurance
claim or questions pertaining to the handling of your claim. You can
reach the Helpline by phone at…(toll-free phone number)…, or you can
seek assistance online at the Florida Department of Financial Services,
Division of Consumer Services’ website at …(website address)….

YOU ARE ADVISED TO:
1. File all claims directly with your insurance company.
2. Contact your insurance company before entering into any con-

tract for repairs to confirm any managed repair policy provisions or
optional preferred vendors.
3. Make and document emergency repairs that are necessary to

prevent further damage. Keep the damaged property, if feasible, keep
all receipts, and take photographs or video of damage before and after
any repairs to provide to your insurer.
4. Carefully read any contract that requires you to pay out-of-pocket

expenses or a fee that is based on a percentage of the insurance proceeds
that you will receive for repairing or replacing your property.
5. Confirm that the contractor you choose is licensed to do business

in Florida. You can verify a contractor’s license and check to see if there
are any complaints against him or her by calling the Florida Depart-
ment of Business and Professional Regulation. You should also ask the
contractor for references from previous work.
6. Require all contractors to provide proof of insurance before

beginning repairs.
7. Take precautions if the damage requires you to leave your home,

including securing your property and turning off your gas, water, and
electricity, and contacting your insurance company and provide a phone
number where you can be reached.

Section 18. Subsection (1), paragraph (a) of subsection (2), subsection (8),
paragraph (a) of subsection (9), and subsection (10) of section 627.7152,
Florida Statutes, are amended to read:

627.7152 Assignment agreements.—

(1) As used in this section, the term:

(a) “Assignee” means a person who is assigned post-loss benefits through
an assignment agreement.

(b) “Assignment agreement” means any instrument by which post-loss
benefits under a residential property insurance policy or commercial
property insurance policy, as that term is defined in s. 627.0625(1), are
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assigned or transferred, or acquired in any manner, in whole or in part, to or
from a person providing services, including, but not limited to, inspecting,
protecting, repairing, restoring, or replacing the to protect, repair, restore, or
replace property or mitigating to mitigate against further damage to the
property. The term does not include fees collected by a public adjuster as
defined in s. 626.854(1).

(c) “Assignor” means a person who assigns post-loss benefits under a
residential property insurance policy or commercial property insurance
policy to another person through an assignment agreement.

(d) “Disputed amount” means the difference between the assignee’s
presuit settlement demand and the insurer’s presuit settlement offer.

(e) “Judgment obtained” means damages recovered, if any, but does not
include any amount awarded for attorney fees, costs, or interest.

(f) “Presuit settlement demand” means the demand made by the
assignee in the written notice of intent to initiate litigation as required by
paragraph (9)(a).

(e)(g) “Presuit settlement offer” means the offer made by the insurer in
its written response to the notice of intent to initiate litigation as required by
paragraph (9)(b).

(2)(a) An assignment agreement must:

1. Be in writing and executed by and between the assignor and the
assignee.

2. Contain a provision that allows the assignor to rescind the assignment
agreement without a penalty or fee by submitting a written notice of
rescission signed by the assignor to the assignee within 14 days after the
execution of the agreement, at least 30 days after the date work on the
property is scheduled to commence if the assignee has not substantially
performed, or at least 30 days after the execution of the agreement if the
agreement does not contain a commencement date and the assignee has not
begun substantial work on the property.

3. Contain a provision requiring the assignee to provide a copy of the
executed assignment agreement to the insurer within 3 business days after
the date on which the assignment agreement is executed or the date on
which work begins, whichever is earlier. Delivery of the copy of the
assignment agreement to the insurer may be made:

a. By personal service, overnight delivery, or electronic transmission,
with evidence of delivery in the form of a receipt or other paper or electronic
acknowledgment by the insurer; or

b. To the location designated for receipt of such agreements as specified
in the policy.
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4. Contain a written, itemized, per-unit cost estimate of the services to be
performed by the assignee.

5. Relate only to work to be performed by the assignee for services to
protect, repair, restore, or replace a dwelling or structure or to mitigate
against further damage to such property.

6. Contain the following notice in 18-point uppercase and boldfaced type:

YOU ARE AGREEING TO GIVE UP CERTAIN RIGHTS YOU HAVE
UNDER YOUR INSURANCE POLICY TO A THIRD PARTY, WHICH
MAY RESULT IN LITIGATION AGAINST YOUR INSURER. PLEASE
READ AND UNDERSTAND THIS DOCUMENT BEFORE SIGNING
IT. YOU HAVE THE RIGHT TO CANCEL THIS AGREEMENT
WITHOUT PENALTY WITHIN 14 DAYS AFTER THE DATE THIS
AGREEMENT IS EXECUTED, AT LEAST 30 DAYS AFTER THE
DATEWORKONTHEPROPERTY IS SCHEDULEDTOCOMMENCE
IF THE ASSIGNEE HAS NOT SUBSTANTIALLY PERFORMED, OR
AT LEAST 30 DAYS AFTER THE EXECUTION OF THE AGREE-
MENT IF THE AGREEMENT DOES NOT CONTAIN A COMMENCE-
MENT DATE AND THE ASSIGNEE HAS NOT BEGUN SUBSTAN-
TIAL WORK ON THE PROPERTY. HOWEVER, YOU ARE OBLI-
GATED FOR PAYMENT OF ANY CONTRACTED WORK PER-
FORMED BEFORE THE AGREEMENT IS RESCINDED. THIS
AGREEMENT DOES NOT CHANGE YOUR OBLIGATION TO PER-
FORM THE DUTIES REQUIRED UNDER YOUR PROPERTY IN-
SURANCE POLICY.

7. Contain a provision requiring the assignee to indemnify and hold
harmless the assignor from all liabilities, damages, losses, and costs,
including, but not limited to, attorney fees, should the policy subject to
the assignment agreement prohibit, in whole or in part, the assignment of
benefits.

(8) The assignee shall indemnify and hold harmless the assignor from all
liabilities, damages, losses, and costs, including, but not limited to, attorney
fees, should the policy subject to the assignment agreement prohibit, in
whole or in part, the assignment of benefits.

(9)(a) An assignee must provide the named insured, insurer, and the
assignor, if not the named insured, with a written notice of intent to initiate
litigation before filing suit under the policy. Such notice must be served at
least 10 business days before filing suit, but not before the insurer has made
a determination of coverage under s. 627.70131. The notice must be served
by certified mail, return receipt requested, to the name and mailing address
designated by the insurer in the policy forms or by electronic delivery to the
e-mail address designated by the insurer in the policy forms at least 10
business days before filing suit, but may not be served before the insurer has
made a determination of coverage under s. 627.70131. The notice must
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specify the damages in dispute, the amount claimed, and a presuit
settlement demand. Concurrent with the notice, and as a precondition to
filing suit, the assignee must provide the named insured, insurer, and the
assignor, if not the named insured, a detailed written invoice or estimate of
services, including itemized information on equipment, materials, and
supplies; the number of labor hours; and, in the case of work performed,
proof that the work has been performed in accordance with accepted
industry standards.

(10) Notwithstanding any other provision of law, in a suit related to an
assignment agreement for post-loss claims arising under a residential or
commercial property insurance policy, attorney fees and costs may be
recovered by an assignee only under s. 57.105 and this subsection.

(a) If the difference between the judgment obtained by the assignee and
the presuit settlement offer is:

1. Less than 25 percent of the disputed amount, the insurer is entitled to
an award of reasonable attorney fees.

2. At least 25 percent but less than 50 percent of the disputed amount, no
party is entitled to an award of attorney fees.

3. At least 50 percent of the disputed amount, the assignee is entitled to
an award of reasonable attorney fees.

(b) If the insurer fails to inspect the property or provide written or oral
authorization for repairs within 7 calendar days after the first notice of loss,
the insurer waives its right to an award of attorney fees under this
subsection. If the failure to inspect the property or provide written or oral
authorization for repairs is the result of an event for which the Governor had
declared a state of emergency under s. 252.36, factors beyond the control of
the insurer which reasonably prevented an inspection or written or oral
authorization for repairs, or the named insured’s failure or inability to allow
an inspection of the property after a request by the insurer, the insurer does
not waive its right to an award of attorney fees under this subsection.

(c) If an assignee commences an action in any court of this state based
upon or including the same claim against the same adverse party that such
assignee has previously voluntarily dismissed in a court of this state, the
court may order the assignee to pay the attorney fees and costs of the adverse
party resulting from the action previously voluntarily dismissed. The court
shall stay the proceedings in the subsequent action until the assignee has
complied with the order.

Section 19. Section 627.7154, Florida Statutes, is created to read:

627.7154 Property Insurer Stability Unit; duties and required reports.

(1) A property insurer stability unit is created within the office to aid in
the detection and prevention of insurer insolvencies in the homeowners’ and
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condominium unit owners’ insurance market. The following responsibilities
are limited only to matters related to homeowners’ and condominium unit
owners’ insurance.

(2) The insurer stability unit shall provide enhanced monitoring when-
ever the office identifies significant concerns about an insurer’s solvency,
rates, proposed contracts, underwriting rules, market practices, claims
handling, consumer complaints, litigation practices and outcomes, and any
other issue related to compliance with the insurance code.

(3) The insurer stability unit shall, at a minimum:

(a) Conduct a target market examwhen there is reason to believe that an
insurer’s claims practices, rate requirements, investment activities, or
financial statements suggest that the insurer may be in an unsound
financial condition.

(b) Closely monitor all risk-based capital reports, own-risk solvency
assessments, reinsurance agreements, and financial statements filed by
insurers selling homeowners’ and condominium unit owners’ insurance
policies in this state.

(c) Have primary responsibility to conduct annual catastrophe stress
tests of all domestic insurers and insurers that are commercially domiciled
in this state.

1. The insurer stability unit shall cooperate with the Florida Commis-
sion on Hurricane Loss Projection Methodology to select the hurricane
scenarios that are used in the annual catastrophe stress test.

2. Catastrophe stress testing must determine:

a. Whether an individual insurer can survive a one in 130-year probable
maximum loss (PML), and a second event 50-year return PML following a
first event that exceeds a 100-year return PML; and

b. The impact of the selected hurricane scenarios on the Citizens
Property Insurance Corporation, the Florida Hurricane Catastrophe
Fund, the Florida Insurance Guaranty Association, and taxpayers.

(d) Update wind mitigation credits required by s. 627.711 and associated
rules.

(e) Review the causes of insolvency and business practices of insurers
that have been referred to the department’s Division of Rehabilitation and
Liquidation and make recommendations to prevent similar failures in the
future.

(f) On January 1 and July 1 of each year, provide a report on the status of
the homeowners’ and condominium unit owners’ insurance market to the
Governor, the President of the Senate, the Speaker of the House of
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Representatives, the Minority Leader of the Senate, the Minority Leader of
the House of Representatives, and the chairs of the legislative committees
with jurisdiction over matters of insurance showing:

1. Litigation practices and outcomes of insurance companies.

2. Percentage of homeowners and condominium unit owners who obtain
insurance in the voluntary market.

3. Percentage of homeowners and condominium unit owners who obtain
insurance from the Citizens Property Insurance Corporation.

4. Profitability of the homeowners’ and condominium unit owners’ lines
of insurance in this state, including a comparison with similar lines of
insurance in other hurricane-prone states and with the national average.

5. Average premiums charged for homeowners’ and condominium unit
owners’ insurance in each of the 67 counties in this state.

6. Results of the latest annual catastrophe stress tests of all domestic
insurers and insurers that are commercially domiciled in this state.

7. The availability of reinsurance in the personal lines insurance
market.

8. The number of property and casualty insurance carriers referred to
the insurer stability unit for enhanced monitoring, including the reason for
the referral.

9. The number of referrals to the insurer stability unit which were
deemed appropriate for enhanced monitoring, including the reason for the
monitoring.

10. The name of any insurer against which delinquency proceedings
were instituted, including the grounds for rehabilitation pursuant to s.
631.051 and the date that each insurer was deemed impaired of capital or
surplus, as the terms impairment of capital and impairment of surplus are
defined in s. 631.011, or insolvent, as the term insolvency is defined in s.
631.011; a concise statement of the circumstances that led to the insurer’s
delinquency; and a summary of the actions taken by the insurer and the
office to avoid delinquency.

11. Recommendations for improvements to the regulation of the home-
owners’ and condominium unit owners’ insurance market and an indication
of whether such improvements require any change to existing laws or rules.

12. Identification of any trends that may warrant attention in the future.

(4) Any of the following events must trigger a referral to the insurer
stability unit:
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(a) Consumer complaints related to homeowners’ insurance or condo-
minium unit owners’ insurance under s. 624.307(10), if the complaints, in
the aggregate, suggest a trend within the marketplace and are not an
isolated incident.

(b) There is reason to believe that an insurer who is authorized to sell
homeowners’ or condominium unit owners’ insurance in this state has
engaged in an unfair trade practice under part IX of chapter 626.

(c) A market conduct examination determines that an insurer has
exhibited a pattern or practice of willful violations of an unfair insurance
trade practice related to claims-handling which caused harm to policy-
holders, as prohibited by s. 626.9541(1)(i).

(d) An insurer authorized to sell homeowners’ or condominium unit
owners’ insurance in this state requests a rate increase that exceeds 15
percent, in accordance with s. 627.0629(6).

(e) An insurer authorized to sell homeowners’ or condominium unit
owners’ insurance in this state violates the ratio of actual or projected
annual written premiums required by s. 624.4095(4)(a).

(f) An insurer authorized to sell homeowners’ or condominium unit
owners’ insurance in this state files a notice pursuant to s. 624.4305 advising
the office that it intends to nonrenew more than 10,000 residential property
insurance policies in this state within a 12-month period.

(g) A quarterly or annual financial statement required by ss. 624.424
and 627.915 demonstrates that an insurer authorized to sell homeowners’ or
condominium unit owners’ insurance in this state is in an unsound
condition, as defined in s. 624.80(2); has exceeded its powers in a manner
as described in s. 624.80(3); is impaired, as defined in s. 631.011(12) or (13);
or is insolvent, as defined in s. 631.011.

(h) An insurer authorized to sell homeowners’ or condominium unit
owners’ insurance in this state files a quarterly or annual financial
statement required by ss. 624.424 and 627.915 which is misleading or
contains material errors.

(i) An insurer authorized to sell homeowners’ or condominium unit
owners’ insurance in this state fails to timely file a quarterly or annual
financial statement required by ss. 624.424 and 627.915.

(j) An insurer authorized to sell homeowners’ or condominium unit
owners’ insurance in this state files a risk-based capital report that triggers
a company action level event, regulatory action level event, authorized
control level event, or mandatory control level event, as those terms are
defined in s. 624.4085.

(k) An insurer selling homeowners’ or condominium unit owners’
insurance in this state that is subject to the own-risk solvency assessment
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requirement of s. 628.8015, and fails to timely file the own-risk solvency
assessment.

(l) A reinsurance agreement creates a substantial risk of insolvency for
an insurer authorized to sell homeowners’ or condominium unit owners’
insurance in this state, pursuant to s. 624.610(13).

(m) An insurer authorized to sell homeowners’ or condominium unit
owners’ insurance in this state is party to a reinsurance agreement that does
not create a meaningful transfer of risk of loss to the reinsurer, pursuant to
s. 624.610(14).

(n) Citizens Property Insurance Corporation is required to absorb
policies from an insurer that participated in the corporation’s depopulation
program authorized by s. 627.3511 within 3 years after the insurer takes
policies out of the corporation.

The insurer stability unit’s supervisors shall review all referrals triggered by
the statutory provisions to determine whether enhanced scrutiny of the
insurer is appropriate.

(5) Expenses of the insurer stability unit shall be paid from moneys
allocated to the Insurance Regulatory Trust Fund. However, if the unit
recommends that a market conduct exam or targeted market exam be
conducted, the reasonable cost of the examination shall be paid by the person
examined, in accordance with s. 624.3161.

Section 20. Subsection (1) of section 631.031, Florida Statutes, is
amended to read:

631.031 Initiation and commencement of delinquency proceeding.—

(1) Upon a determination by the office that one or more grounds for the
initiation of delinquency proceedings exist pursuant to this chapter and that
delinquency proceedings must be initiated, the Director of the Office of
Insurance Regulation shall notify the department of such determination and
shall provide the department with all necessary documentation and
evidence. If the director must notify the department of a determination
regarding a property insurer, the notification must include an affidavit that
identifies the grounds for rehabilitation pursuant to s. 631.051; the date that
each insurer was deemed impaired of capital or surplus, as the terms
impairment of capital and impairment of surplus are defined in s. 631.011,
or insolvent, as the term insolvency is defined in s. 631.011; a concise
statement of the circumstances that led to the insurer’s delinquency; and a
summary of the actions taken by the insurer and the office to avoid
delinquency. The department shall then initiate such delinquency proceed-
ings.

Section 21. Subsection (3) of section 631.398, Florida Statutes, is
amended to read:
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631.398 Prevention of insolvencies.—To aid in the detection and
prevention of insurer insolvencies or impairments:

(3)(a) The department shall, no later than the conclusion of any domestic
insurer insolvency proceeding, prepare a summary report containing such
information as is in its possession relating to the history and causes of such
insolvency, including a statement of the business practices of such insurer
which led to such insolvency.

(b) For an insolvency involving a domestic property insurer, the
department shall:

1. Begin an analysis of the history and causes of the insolvency once the
department is appointed by the court as receiver.

2. Submit an initial report analyzing the history and causes of the
insolvency to the Governor, the President of the Senate, the Speaker of the
House of Representatives, and the office. The initial report must be
submitted no later than 4 months after the department is appointed as
receiver. The initial report shall be updated at least annually until the
submission of the final report. The report may not be used as evidence in any
proceeding brought by the department or others to recover assets on behalf
of the receivership estate as part of its duties under s. 631.141(8). The
submission of a report under this subparagraph shall not be considered a
waiver of any evidentiary privilege the department may assert under state
or federal law.

3. Provide a special report to the Governor, the President of the Senate,
the Speaker of the House of Representatives, and the office, within 10 days
upon identifying any condition or practice that may lead to insolvency in the
property insurance marketplace.

4. Submit a final report analyzing the history and causes of the
insolvency and the review of the Office of Insurance Regulation’s regulatory
oversight of the insurer to the Governor, the President of the Senate, the
Speaker of the House of Representatives, and the office within 30 days of the
conclusion of the insolvency proceeding.

5. Review the Office of Insurance Regulation’s regulatory oversight of
the insurer.

Section 22. If any law amended by this act was also amended by a law
enacted during the 2022 Regular Session of the Legislature, such laws shall
be construed as if enacted during the same session of the Legislature, and
full effect shall be given to each if possible.

Section 23. Except as otherwise expressly provided in this act, this act
shall take effect upon becoming a law.

Approved by the Governor May 26, 2022.
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Filed in Office Secretary of State May 26, 2022.
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