Insurance and Surety Committee’s
Legislative Subcommittee
Memorandum of Committee Minutes

To:	All Insurance and Surety Committee Members
The Florida Bar: Real Property, Probate and Trust Law Section

From:	Michael Meyer

Re:	Meeting Minutes – Insurance and Surety Committee – Legislative Subcommittee Telephone Conference – March 26, 2019
******************************************************************************

1. Opening: 
Michael Meyer called the meeting to order at 4:07 PM.  
2. Agenda for I&S Legislative Subcommittee’s Meeting – 4:08 PM
	 This meeting of the I&S Legislative Subcommittee was called to continue discussing bills before the Florida Legislature relating to insurance.
3. Approval of Meeting Minutes – 4:09 PM
	The Meeting Minutes, including the statements of the various Subcommittee Motions and Votes, from the prior Legislative Subcommittee Meeting on March 25, 2019, were approved.
4. SB 714 – 4:11 PM
	This Bill is the Senate counterpart to HB 301, and which also (in pertinent parts) revises the circumstances under which civil actions against insurers are prohibited, revises the periods of time when property insurers must notify policyholders of certain mediation programs, and provides for various other insurance regulation reform.
The Subcommittee reviewed and discussed the relevant and substantive sections of this Bill and determined that Sections 5 and 9 were of particular import to the Subcommittee and the interests of Florida policyholders.  Section 5 seeks to add an additional restriction on when an insured can bring a claim against an insurer pursuant to Section 624.155.  Specifically, Section 5 of the Bill would prevent an insured from “filing” a notice required under Section 624.155 (which notice is a precondition to bringing an action under this statute) “within 60 days after appraisal is invoked by any party in a residential property insurance claim.”  It was noted that while this restriction on bringing a claim under Section 624.155 is different from its counterpart in Section 1 of HB 301, the end result is the same: the delay of when such a claim may be brought by a policyholder, and thereby effectively extending the insurers’ current 60 day Safe Harbor period in Section 624.155(3)(d).
[bookmark: _GoBack]Section 9 of this Bill seeks to revise Section 627.7015 to extend the time when an insurer must notify a policyholder of its rights to statutory mediation programs.  It was the opinion of the Subcommittee that this was intended to provide the insurer an open-ended period of time to notify the insured of its rights to mediation.  Specifically, it seeks to extend the time within which the insurer must notify the policyholder of its mediation rights to include “the time coverage is applied and payment is determined.”  The Subcommittee also raised practical interpretation concerns raised over what “at the time coverage is applied” and “payment is determined” mean.
MOTION:
That the Subcommittee recommend to the I&S Committee to recommend to the RPPTL Section that it take whatever action necessary to oppose Sections 5 and 9 of SB 714.
This Motion PASSED by Unanimous Vote of the participating Subcommittee members.
5. HB 387/SB 538 – 4:45 PM
	These Bills relate to nonadmitted insurance markets.  A couple of the enactments proposed in these Bills include the removal of the price cap on per-policy fees that surplus lines agents may charge for certain policies and the removal of the requirement that surplus lines agents file a quarterly affidavit with the Florida Surplus Lines Service Office.  The Subcommittee discussed the various sections in each of these bills, but ultimately chose not to take a formal action, or call a formal vote, on any provision in these Bills.  However, some concern over the removal of the aforementioned price cap and affidavit submission was expressed by multiple members of the Subcommittee.  But ultimately, the Subcommittee did not feel that formally commenting on these two provisions was appropriate at this time.
6. SB 122 – 4:55 PM
This Bill relates to agreements between service providers and consumers, which such agreements are more commonly referred to as Assignment of Benefits Agreements.  Amongst other provisions, this Bill creates limitations on a service provider’s right to payment under agreements with consumers; specifies requirements, limitations, and terms for post-loss assignments of benefits; provides for two-way street for attorneys’ fees, including factors for the court to consider; and authorize a court to require assignee to pay fees and costs in certain circumstances.
There was significant discussion over this Bill by the Subcommittee.  Many of the Subcommittee members found multiple provisions within the Bill to be unacceptable.  There was also a focus on the attack of policyholders’ statutory right to a one-way street for attorneys’ fees.  However, the history of reported abuse (by Citizens and other carriers) of the post-loss assignment of benefits process was also considered.  In light of the potential for strong policy positions on both sides of this Bill, the Subcommittee discussed and decided that this matter should also be brought to the attention of the Construction Law Committee, since the majority of post-loss assignees are usually contractors. No formal vote was taken by the Subcommittee on this Bill.
7. Closing: 
The meeting was adjourned at 5:30 PM
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