FILED

JUN 27 2008

OFFICE OF INSURANCE REGULATION NSRS REQULATION

Dooketed by
KEVINM. MCCARTY
COMMISSIONER
IN THE MATTER OF: * CASE NO.: 91839-07

NEIGHBORHOOD HEALTH PARTNERSHIP, INC.

Life and Health Market Investigation

CONSENT ORDER
THIS CAUSE came on for consideration upon agreement between NEIGHBORHOOD
HEALTH PARTNERSHIP, INC. (hereinafier referred to as “NHP”) and the OFFICE OF
INSURANCE REGULATION (hereinhﬂer referred to as the “OFFICE”). Following a complete
review of the entire record, and upon consideration thereof, and being otherwise fully advised in
the premises, the OFFICE hereby finds as follows:

1. The OFFICE has jurisdiction over ﬁ1e subject matter of, and parties to, this
proceeding,

2. NHP is a domestic health mg:intenance organization authorized to transact insurance
business _in Florida, and is subject to the jurisdiction and regulation of the OFFICE pursuant to
the Florida Insurance Code. |

3. The OFFICE has conducted an investigation of NHP pursuant to Section 641.3905,
Florida Statutes. As a result of such investigation, the OFFICE has determined that NHP_has
violated fhc following provisions of the Florida Insurance Code and Florida Administrétive

Code:



a. Rule 690-128.011, Florida Administrative Code — Disclosure of Nonpublic
Financial Information to Nonaffiliated Third Parties.
b. Section 626.9651, Florida Statutes — Privacy breach.

4. NHP expressly waives a hearing in this matter, and the making of Findings of Fact
and Conclusions of Law by the OFFICE, and all further and other proceedings herein to‘which
the parties may be entitled by law or rules of the OFFICE. NHP hereby knowingly and
voluntarily waives all rights to challenge or to contest this Consent Order, in any forum now or
in the future available to it, including the right to any administrative proceeding, circuit or
federal court action, or any appeal. |

5. NHP agrees that upon the execution of this Conscnt Order, it shall be subject to the
following terms and conditions: |

a. NHP shall, within thirty (30) days of the execution of this Consent Order, make
available 5 years credit monitoring protection to the approximately 65,574 Florida policy
owners affected by the disclosure of nonpublic information and pay the cost of this
protection for those consumers electing th_is coverage.

b. NHP shall indemnify aﬁy policyholders who incur direct loss as the result of the
security breach.

c. Florida consumers shall be notified of the credit monitoring protection and
indemnification by correspondence remitted through the United States Postal Service.

d. NHP shall pay administrative costs to the Office of Three Thousand Dollars
($3,000) on or before the thirtieth (30“‘) day after this Consent Order is executed.

g, NHP shall, within thirty (30) days of the execution of this Consent Order, provide
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to the OFFICE certification signed by an officer of the Company that the corrective
actions have been completed.

6. NHP is hereby placed on notice of the requirements of the above referenced section
and rule of law, and agrees that any future violations of this section and rule by NHP may be
deemed willful, subjecting NHP to appropriate penalties.

7. _ NHP agrees that the failure to adhere to one or more of the above térms and
- conditions of this Consent Order shall constitute a violation of a lawful order of the OFFICE, and
shall subject NHP to such administrative action as the OFFICE may deem appropriate.

8. Except as noted above, each party to this action shall bear its own costs and
attorney's fees.
THEREFORE, the agreement between NHP and the OFFIQE, the terms and conditions of
which are set forth above, is APPROVED.
FURTHER, all terms and conditions above are hereby ORDERED.

DONE AND ORDERED tiis 27 day of T UM B, 2008,

- i M. McCarty
- Commissioner
Office of Insurance Regulation
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By execution hereof, NEIGHBORHOOD HEALTH PARTNERSHIP, INC., consents to
entry of this Consent Order, agrees without reservation to all of the above terms and conditions,
and shall be bound by all provisions herein. The undersigned represents that he.or she has the
authority to bind NEIGHBORHOOD HEALTH PARTNERSHIP, INC. to the terms and
conditions of this Consent Order.

NEIGHBORHOOD HEALTH

PARTNERSHIP, INC.

By: - - S -
Print Name: A fos*en‘f"w(

Title: ¢ €0

Date: b-18- 2005_

STATE OF Flor/do

COUNTY OF Rvgywacd

The foregoing instrument was acknowledged before me this & h?iay of {una
2008, by DouwyReng abinal G 15 personally knowri 10 meor has
produced the following identification : .

Signature of Notary

Bbn-Kabe Califana

Print or Type Name

My Commission Expires: /44 /20,2
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COPIES FURNISHED TO:

DANIEL IRA ROSENTHAL, PRESIDENT & CEO
Neighborhood Health Partnership, Inc.

PO Box 025680

Miami, FL 33126-1216

JIM BENNETT, DIRECTOR

Office of Insurance Regulation, Market Investi gatlons
200 East Gaines Street, Room 216E

Tallahassee, Florida 32399-4210

STEPHEN H. THOMAS, JR.
Assistant General Counsel

Florida Office of Insurance Regulation
Legal Services Office -

200 East Gaines Street, Room 645A-2
Tallahassee, Florida 32399-4206
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