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Performance Measures
April 1, 2016 – March 31, 2017

Florida Office of Insurance Regulation

Objective Result Score Result Score Result Score Result Score Result Score

1
Applications for a new certificate of authority and new types of insurance 

added to an existing certificate of authority within 90 days
100.0% 5 100.0% 5 100.0% 5 100.0% 5 100.0% 5

2 Life and health form and rate filing reviews completed within 45 days 99.9% 5 99.8% 5 99.9% 5 100.0% 5 99.9% 5

3 Property and casualty form filing reviews completed within 45 days 99.7% 5 99.9% 5 100.0% 5 98.9% 5 100.0% 5

4 Property and casualty rate filing reviews completed within 90 days 99.4% 5 99.1% 5 98.9% 5 99.7% 5 100.0% 5

5
Market conduct exams with violations in which the Office requires 

companies to remediate
100.0% 5 100.0% 5 100.0% 5 100.0% 5 100.0% 5

6
Financial exams of domestic insurers completed within 18 months of the 

"as of" exam date
100.0% 5 100.0% 5 - * - * 100.0% 5

7
Life and health priority financial examinations of domestic insurers 

completed within 18 months of the "as of" exam date
100.0% 5 - * - * - * 100.0% 5

8
Property and casualty priority financial examinations of domestic insurers 

completed within 18 months of the "as of" exam date
100.0% 5 100.0% 5 - * - * 100.0% 5

9 Priority financial analyses completed within 60 days 99.8% 4.8 100.0% 5 100.0% 5 99.0% 4 100.0% 5

10 Non-priority financial analyses completed within 90 days 99.8% 4.3 99.9% 4 99.6% 4 99.6% 4 100.0% 5

Overall Score 4.87 4.89 4.86 4.71 5.00
Note: Scoring is based on the scale adopted by the Financial Services Commission, with 1 being lowest and 5 being highest, and each measure of equal weight.

*  Financial examinations are generally cyclical over long-periods of time and, while several are currently in progress, none were due in the first quarter or second quarter.

2nd Quarter 

FY 2016-2017

3rd Quarter FY 

2016-2017

4th Quarter 

FY 2015-2016First Year Average

1st Quarter 

FY 2016-2017
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First Year Accomplishments – Property & Casualty

Florida Office of Insurance Regulation

Property Insurance

• Increased public awareness of AOB 
abuse and its negative impact on 
rates by highlighting rising trends in 
severity and frequency in water 
claims

• Licensed three new writers of 
homeowners insurance in Florida

Flood Insurance 

• Helped foster the development of a 
private flood insurance market with 
an increase in private flood policies 
in force of roughly 1,000 in 2015 to 
more than 13,000 currently

• One new domestic flood insurance 
writer licensed

Business Development

• Licensed the first domestic captive 
insurer

• Facilitated the redomestication of 
three title insurers to Florida
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Hurricane Activity

Florida Office of Insurance Regulation

Two hurricanes impacted Florida in the second quarter of FY 2016-2017

• Completed successful roll-out of an Industry claims data call 
and monitored performance of property insurers

• Hurricane Hermine (as of March 3, 2017) had 19,699 total 
claims with estimated losses of more than $139 million

• Hurricane Matthew (as of March 3, 2017) had 119,345 total 
claims with estimated losses of more than $1.18 billion
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First Year Accomplishments – Life & Health

Florida Office of Insurance Regulation

Long-Term Care: 

• Implemented an ambitious and 
innovative approach to help reduce 
the impact of rising long-term care 
premiums:

 Extended rate guarantees

 Multi-year phase-in of rate 
increases

 Rate increase alternatives (e.g. 
flexible benefit periods and 
reduced inflation coverage)

 Lapse protection

Life Insurer Solvency:

• Implemented SB 1308 (2014) 
which modernized life insurer 
solvency regulation and became 
effective on 1/1/2017

Medicare Supplement

• Modified rate review procedures 
and instituted a carrier outreach 
program to increase the number 
of carriers in the Medicare 
Supplement market
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Focus for the Coming Year

Florida Office of Insurance Regulation

• Identify opportunities to reduce pressures which limit consumer choice and the ability 
of the market to maintain relevance with changing consumer demands

 Search for creative ways to assist our market participants in navigating significant shifts in 
market dynamics and a rapidly changing regulatory environment

 Continue fostering a market environment which effectively and efficiently provides the 
product options Florida consumers need to best protect their families

• Remain dedicated to the importance of seniors in our marketplace 

 Recognize areas where the Office can continue to help ease rate impacts

 Continue to protect insureds from unnecessary risk of loss of their investments
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Leadership Assessment Questions and Answers 

 

1. How do you define success in your agency? 

Success in our agency is defined by an insurance market that allows reliable insurance 

products to be available to Florida consumers at affordable prices.  

First and foremost, insurance consumers are buying what amounts to a promise from entities 

regulated by the Office: a promise that during a time of loss, the insurance company will 

indemnify the insured for their covered loss in a timely and professional manner. As the 

Insurance Commissioner, I have an expectation those promises are, and will continue to be, 

fulfilled. Many of the Office’s operational functions are geared toward focusing on these 

efforts and providing stability within the marketplace.  

Second, insurance consumers benefit from the ability to choose from a range of options on 

how best to insure themselves from unexpected loss. The availability of a wide range of 

products across various insurance lines places consumers in the best position to protect their 

families and businesses. Furthermore, competitive market forces will work to bring product 

innovation and competitive pricing to the market, which serves in the long run to benefit 

Florida consumers. 

Finally, and perhaps most challenging of all, insurance consumers deserve products that are 

priced according to their underlying risk, and not unduly influenced in an adverse way by 

extenuating factors. A reasonable measure of success for the Office is the ability to highlight 

and find solutions addressing market conditions that serve as unnecessary cost drivers for 

consumers.  

2. What services does your agency provide that are most undervalued? 

When a consumer receives a new personal lines insurance policy in their mailbox, they will 

likely immediately take note of three important items: the cost, the name of the insurance 

company they have selected, and the terms of the new insurance policy. The behind-the-

scenes effort to painstakingly review each of those items before it ever arrives in their 

mailbox is significant. Before the insurer listed on the policy is admitted to write business in 

Florida, they must undergo a process to determine if their business plan, management team, 

and financial resources are appropriate. Thereafter, the company continues to be reviewed on 

a periodic basis, with an emphasis on ensuring there are no material deviations from their 

business plan, the management team continues to serve the best interests of their consumers, 

and their financial condition is suitable in meeting their policyholder obligations. The 

premium charged is reviewed by Office actuaries to determine that the rate is not excessive, 

inadequate, or unfairly discriminatory.  
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Additionally, the policy provisions are reviewed in detail by the Office’s product review 

team to assess whether the terms of the policy are fair and reasonable. Often, after receiving 

their policy in the mail, consumers may file it away with other important documentation and 

not review it again until there is a loss or it is time to renew coverage. However, the efforts at 

our agency persist. Not only do we continue monitoring the financial condition of each 

insurer operating within our jurisdiction, we also review market activity and consumer 

complaints to determine that companies are acting fairly and professionally. 

Understandably, the breadth and reach of these efforts can go unnoticed by the public; 

however, these are responsibilities we continue to take very seriously. 

3. What outcomes do you plan to accomplish as agency head as it relates to your short and 

long term priorities? 

The three pillars to a consumer-centric and robust insurance marketplace, and therefore, keys 

to our success, are the reliability, availability, and affordability of insurance products. As a 

result, the outcomes we hope to achieve in the short-term and long-term relate to identifying 

conditions in our marketplace that prevent any of those three principles from being met. The 

following items are an example of what we would like to address in the short-term:  

 Mitigating consumers against unnecessary rate impacts arising from Assignment of 

Benefits (AOB) associated litigation; 

 Stabilizing the individual and group health insurance markets sufficiently enough that 

carriers return to our market and uncertainty surrounding consumer rates are alleviated; 

 Advocating for policies that encourage a more vibrant private flood insurance market; 

 Examining ways to mitigate rising automobile insurance premiums; and 

 Continuing to advance innovative policies to diminish the substantial instability and rate 

inadequacy in our long-term care insurance market; 

Each of these initiatives were selected because they impact a large number of Floridians and 

each of the respective markets face challenges from the standpoint of the reliability, 

availability, or affordability of insurance products.  

a. Do your resources align with your priorities in order to achieve these outcomes? 

The Office currently has sufficient resources to continue its diligent oversight and 

regulation of insurers and other risk-bearing entities. However, as with any other state 

agency, technological advances and staffing needs will require additional requests for 

resources to allow us to achieve and maintain operational efficiencies as we address 

our priorities.  
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b. How do your priorities align with the agency’s legislative proposals and 

legislative budget request? 

Achieving legislative reform to address the rising costs associated with AOB related 

litigation has been our number one legislative priority, and will continue to be until a 

remedy is put into place that will lessen the burden this is placing on Florida 

homeowners. Currently, the remaining legislative priorities can generally be achieved 

through administrative process or advocacy.  

The Office’s legislative budget request is many times directly influenced by the 

changing conditions experienced within the marketplace and that affect our regulatory 

oversight of insurance companies and risk-bearing entities. As we adapt to these 

changes and streamline internal processes to meet these demands, our legislative 

budget request is crafted to match the changing needs of our agency as it may relate 

to funding, staffing, administrative functions, and operational processes.  

c. What are the drivers and resistors that will help or hinder you from meeting 

these priorities? 

The fact that many consumers are either unable to obtain insurance or are 

experiencing significant rate increases for the products they do have serve as drivers 

to meet these priorities. Additionally, there appears to be a consensus amongst 

stakeholders on several of our priorities, which should also serve as a driver for 

success. However, resistors include certain stakeholders that are averse to our ideas 

for reform and the issue of addressing markets overseen in large part by federal law. 

d. How does the agency organizational structure support these priorities? 

The Office’s organizational structure is designed to work cohesively to support our 

priorities. Each business unit has defined technical expertise and works 

collaboratively with other business units in the licensing, form and rate review, and 

solvency monitoring processes. This structure plays a primary role in our ability to 

detect trends and conditions that impact the insurance marketplace, while also 

effectively providing stability to allow consumers access to products that are 

available, reliable, and affordable.  

e. How are you measuring progress toward outcomes? 

The Office uses a variety of technical and analytical resources and information to 

measure the progress of outcomes. These include: 

 Rate impacts on consumers arising from AOB and associated litigation is 

measured by monitoring the rate activity of Florida’s property writers as well as 
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the number of companies writing new and renewal business in certain areas of the 

state.  

 Stability in the individual and group health insurance can be measured by the 

number of health carriers offering on-exchange plans in Florida counties, as well 

as rate activity associated with such plans. 

 Cultivation of a more vibrant private flood insurance market can be measured by 

tracking the number of flood policies issued by private carriers and the number of 

private carriers offering flood insurance in Florida. 

 Rising automobile insurance premiums can be measured by statewide rate 

activity.  

 The advancement of innovative products to address instability and rate 

inadequacy in the long-term care insurance market can be measured by tracking 

rate activity and the number of companies continuing to offer products. 

 

4. What program areas of your agency face challenges in achieving desired outcomes? 

The financial regulation of insurance companies is becoming more complex as insurance 

groups increase in sophistication and expand globally. The issues that represent prospective 

risks become more wide-ranging and include a larger number of stakeholders. For these 

reasons, it is imperative our financial solvency units are staffed with individuals that are 

experienced, possess the technical backgrounds and tools necessary to stay apprised of 

market trends, and capable of identifying potentially troublesome future trends. However, our 

financial solvency units have historically faced the most significant level of staff turnover, 

making it difficult to cultivate this level of experience and background.  

a. What major issues are contributing to each area’s weaknesses? 

The primary issue contributing to this weakness is the uncompetitive nature of the 

salaries offered to employees in these business units when compared with the salaries 

they could earn if they worked in the private sector or other state agencies.  

b. What internal or external threats exist? 

Internally, we face two primary threats; the ability to modernize and the ability to 

retain talent.  The Office needs to keep pace as the insurance world and the general 

marketplace, which drives the need for expanding product portfolios, continues to 

innovate.  This requires the retention of experienced and increasingly talented and 

trained personnel, as well as, the provision of the tools necessary to effectively 

leverage those talents and skills moving forward.   

Overcoming these internal obstacles require resources, innovative thinking, and an 

effective balancing of short-run constraints and long-run vision.  While we are 
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continually looking at ways to meet the latter two requirements, it is availability and 

flexibility of resources where we encounter challenges.  Investments in people and 

modernization efforts enable the Office to be more nimble and efficient as well as 

enabling us to stem long-run increases from a resource perspective. 

The Office also faces external threats such as the outcome of legislation beyond our 

control; one example being the future of the Affordable Care Act.  Uncertainty can 

create significant challenges in the development of a healthy and competitive market, 

and the inability for market participants to assess the likelihood of future conditions 

reduces opportunities to expand options for consumers in our state.  We consistently 

attempt to monitor these threats and find ways to help navigate our insurance market 

through these challenges. 

c. What are the strategies you have planned to address these issues? 

During the most recent legislative session, we designed a legislative budget request 

(LBR) specifically addressing this issue. While we were not successful in achieving 

the LBR as originally presented, we obtained some flexibility in attracting and 

retaining qualified employees. Additionally, we are taking steps to consolidate and 

modernize our processes to appropriately apply capital to labor with the objective of 

increasing output and the capacity to pivot as the marketplace changes. 

d. What major changes need to occur to achieve the desired outcome? 

We will continue to strive to make the Office an attractive place to work, but the 

primary motivating factor for employees to either leave the Office or never join in the 

first place will remain the disparity in salary. We will continue to pursue solutions to 

this challenging issue when we discover employees who add value to our 

organization. 

5. What do you view as the greatest risk in the next fiscal or calendar year? 

We have identified two primary risks with potentially significant impacts to the insurance 

marketplace. 

The greatest risk to our property insurance market has, and will continue to be, the risk of a 

catastrophic event. While our property insurance market has made strides in the past several 

years towards shoring up capital and surplus positions, there is always a level of uncertainty 

associated with natural catastrophes that must be considered on an annual basis. 

Our health insurance market also faces significant uncertainty with the pending fate of the 

ACA, but the most immediate and potentially detrimental risk is the possibility Cost Sharing 

Reductions (CSR) will not be funded. CSRs are monies owed to health plans under the ACA 

which are currently the subject of a pending lawsuit. Unfunded, this would represent billions 
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of dollars of losses to the plans remaining in Florida’s market.  To offset the loss of the CSRs 

going forward may result in substantial rate increases for Florida consumers. 

a. How do you plan to mitigate the risk and address this issue? 

Our efforts to mitigate the risk of market turmoil are year-round. We monitor the 

exposure, surplus, profitability and rating plans of all insurers offering personal 

property insurance in Florida. Perhaps our most important mitigation tool is the 

Annual Reinsurance Data Call, a process to review the reinsurance plans put in place 

by insurers to offset the losses caused by catastrophic events. 

Mitigating unfunded CSRs will consist of a thorough review of plans’ capital 

conditions and the rating plans they file. Additionally, the speed of our regulatory 

response will be important when a decision is made regarding CSRs. 

6. What current agency responsibilities do you consider unnecessary or obsolete, or would 

be best accomplished by another agency? 

There are a few products the Office regulates which are not covered by guaranty funds, are 

optional coverages, and the state’s regulation achieves a limited amount of consumer 

protection.  Some of these products could require a disclaimer that they are not subject to 

oversight and be marketed without regulation by the state.   

7. Stakeholders: 

 

a. Identify your stakeholder groups and opportunities for stakeholders to 

interact/provide input to your agency. 

 

Our stakeholders can be largely grouped into three main categories: insurers, 

insurance consumers, and a variety of other parties with a vested interest in what 

occurs in the insurance marketplace. The latter group includes, but is not limited to, 

agents, adjusters, doctors, hospitals, repair shops, and other vendors that have 

relationships or conduct business within the broader insurance market. 

 

b. What are the top issues communicated by stakeholders, and what plans are in 

place to address these issues? 

Given the volume of stakeholders, the issues communicated to the Office can be 

extensive. However, they can generally be broken down as: 

1. Market Stability. We often hear from all three groups of stakeholders about the 

need to avoid policies or procedures that would be viewed as disruptive. This 
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includes conversations related to policies or procedures in place or under 

consideration by the Office, other agencies, or deliberative bodies. 

2. Speed to Market. We often hear, primarily from insurer groups, about the need 

to effectively balance our duties to review and approve rates and forms with the 

ability for insurers to get new and innovative products to market quickly. 

3. Treatment of Consumers/Interested Parties. Finally, we hear from insured’s, 

interested parties, and their representatives about ways to improve the consumer 

experience. These issues can range from premium increases and the readability of 

policy forms to the ability of groups such as providers and vendors to receive 

compensation from insurers, and the adequacy of that compensation. 

 

c. How do you assess whether or not your stakeholder needs are met? 

 

Given the broad range of stakeholders and the difference in their policy positions, 

balancing their needs becomes one of the most challenging aspects of our role. It will 

never be possible to achieve a 100% satisfaction rate; however, our number one goal 

becomes ensuring that all stakeholders have the opportunity to add their perspective 

throughout the decision-making process. We accomplish this responsibility by being 

transparent and open in how we perform the many functions of the Office.  

 

A good example of the type of decisions made by the Office that comes with an 

extensive range of stakeholder positions is a rate filing made by a hypothetical 

insurer. Consumers could voice concerns that rate increases are unwarranted and 

unaffordable, and attempt to sway the Office to approve a lesser amount or nothing at 

all. The insurer will raise concerns that not approving an appropriate rate could hinder 

their ability to pay claims or to continue to actively participate in our market. The 

decision ultimately made by the Office may leave one, or both, of these two 

stakeholder groups unsatisfied with the outcome. Therefore, it is the goal of the 

Office, when dealing with stakeholders, to facilitate an environment in which each 

stakeholder is afforded the opportunity to present their viewpoints and perspectives.  

Finally, when a decision is rendered on an issue, it is as informed as possible by the 

input we have received throughout the process. 
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