
 
Each year, FAIA provides a line-by-line analysis of legislation and how it affects the insurance industry. 
Where shown, page numbers refer to pages in the enrolled bill. Section (§) numbers refer to Florida 
Statutes. Content shown in italics represents comments on final provisions. 
 
This summary is not intended to constitute legal advice. If you have questions of a legal nature, please 
consult your attorney. Any redistribution or republication without the express written approval of FAIA is 
prohibited. 
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Fraud Prevention 
CS/CS/CS/HB 749 
 
Electronic Insurance Verification 
 
pp. 2–3; §324.252, F.S. 
 
Requires by July 1, 2023, that, in addition to driver licenses and identification cards, the 
Department of Highway Safety and Motor Vehicle’s (DHSMV) electronic credentialing 
system also must display vehicle registration and insurance information, provide a driver 
with notification of any lapse in insurance coverage needed to meet financial 
responsibility requirements, and allow the driver to update policy information in the 
system. 
 
Current law requires the DHSMV to establish a secure and uniform electronic 
credentialing system for displaying driver licenses and identification cards. The system 
is defined as “a computer system accessed using a computer, a cellular telephone, or 
any other personal device which queries” DHSMV’s driver license and identification card 
records, displays or transmits digital proof of driver licenses and identification cards, and 
verifies the authenticity of driver licenses and identification cards. 
 
Requires the DHSMV to provide the Legislature with recommendations by October 1, 
2023, regarding electronic verification of drivers’ compliance with financial responsibility 
laws 
 
 
Public Adjusters and Public Adjuster Apprentices 
 
pp. 5–7; §626.854(22), F.S. 
 
Establishes a new maximum fine amount, not to exceed $20,000 per act, for public 
adjusters or public adjuster apprentices who commit certain prohibited acts during a 
state of emergency declared by the governor through an executive order or 
proclamation. The bill also implements the same penalties for individuals who engage in 
these prohibited acts as “unlicensed” public adjusters or public adjuster apprentices 
unless these individuals are otherwise exempt from licensure. 
 
Public adjusters and public adjuster apprentices are prohibited from engaging in a list of 
practices in current law and can be fined up to $10,000 per act for engaging in these 
practices at any time, including during a declared state of emergency. Any person who 
engages in the same acts, but is not a public adjuster or public adjuster apprentice and 
who is not otherwise exempt from licensure, is guilty of the unlicensed practice of public 
adjusting and may also be subject to the same fines. 
 
 

https://www.flsenate.gov/Session/Bill/2022/749/BillText/er/PDF
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Investigations by Division of Investigative and Forensic Services (DIFS) or State 
Fire Marshal (SFM) 
 
pp. 7–8; §633.126, F.S. 
 
Specifies that the Department of Financial Services (DFS) may fine an insurer up to 
$2,000 per day, until it deems the insurer to be compliant, if an insurer fails or refuses to 
comply with the DIFS’ or SFM’s investigation of a fire or explosion, including the 
requirement to report fraudulent acts to the DFS. The bill also deletes a provision that 
makes it a misdemeanor to violate a statute regarding the investigation of fraudulent 
insurance claims and crimes related to a fire or explosion loss. 
 
Current law requires insurers to report to the SFM if the insurance company has reason 
to suspect that a fire or explosion loss was caused by intentional means. However, 
current law does not provide consequences for an insurer’s failure to report this 
knowledge. 
 
 
Prosecution of False and Fraudulent Insurance Claims and Crimes 
 
p. 10; §817.234(5), F.S. 
 
Requires that in addition to the criminal adjudication of guilt of a person committing 
insurance fraud, an insurer damaged by such fraud must have reported the false or 
fraudulent claim to the DIFS in order to recover reasonable investigation and litigation 
expenses, including attorney fees.  
 
Under current law, §817.234, F.S., provides criminal penalties for any person who 
commits insurance fraud by engaging in certain acts with intent to injure, defraud, or 
deceive any insurer. It also provides that an insurer that has been damaged as a result 
of a violation of this statute has a cause of action to recover compensatory damages, 
plus reasonable investigation and litigation expenses, including attorney fees, at a trial 
or appellate court, if the violation has resulted in a criminal adjudication of guilt. 
 
 
Effective date: Upon becoming law, unless otherwise expressly provided 
Chapter No. 2022-169, LOF 
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Department of Financial Services Legislative Package 
CS/CS/CS/HB 959 
 
Service of Process Upon Insurers and Other Regulated Entities 
 
pp. 9–11; §48.151 F.S. 
 
Amends §48.151, F.S., to provide that service of process submitted through the 
Department of Financial Services’ (DFS) secure online portal is the sole method of 
service of process upon an insurer authorized to do business in Florida, and clearly 
states that service of process is valid and binding on an insurer on the date the insurer 
is notified that such information is available on the secure online portal. 
 
Every insurer licensed to do business in Florida must appoint the Chief Financial Officer 
(CFO) as agent for service of legal process in any civil action or proceeding in Florida 
and provide the name and email address of the person to whom process received by 
the CFO should be forwarded. The CFO also serves as the agent for service of legal 
process against any nonresident agent, reinsurance intermediary, nonresident health 
insurance agent, nonresident independent or public adjuster, surplus lines insurer, 
unauthorized insurer, and viatical settlement provider. Current law requires that process 
be served upon the CFO or another person in charge of the office by mail, personal 
service, or electronic submission, and then forwarded to the regulated entity, to ensure 
that the regulator is aware of lawsuits served upon regulated entities. This is a standard 
practice that is recommended by the National Association of Insurance Commissioners 
(NAIC) and used in many states. 
 
 
Division of Workers’ Compensation 
 
pp. 26–27; §440.02(16), F.S. 
 
Changes the definition of “employer” used in workers’ compensation law (as set forth in 
§440.02(16)(a), F.S.) by deleting the words “similar agents” and rephrasing the 
definition. 
 
The current definition provides, in relevant part: 
 

“Employer” also includes employment agencies, employee leasing companies, 
and similar agents who provide employees to other persons. 

 
The new definition, in relevant part, states:  
 

The term also includes employee leasing companies, as defined in s. 468.520(4), 
and employment agencies that provide their own employees to other persons. 

 

https://www.flsenate.gov/Session/Bill/2022/959/BillText/er/PDF


FAIA’s 2022 Legislative Summary Agent Issues 
CS/CS/CS/HB 959 

 

Page numbers refer to pages in the enrolled bill. Section (§) numbers refer to Florida Statutes. 5 
 

The meaning of the words “similar agents” was disputed in a lawsuit brought against the 
Florida Workers’ Compensation Joint Underwriting Association (FWCJUA), which 
refused to issue a policy to an out-of-state talent agency doing business in Florida 
because the talent agency was not licensed in Florida as an employee leasing 
company. The question of whether the FWCJUA was required to issue a policy to the 
talent agency was not resolved, but the First District Court of Appeal held that the use of 
the words “similar agents” in the definition of employer supported the conclusion that the 
talent agency was an employer subject to the workers’ compensation law, even though 
the talent agency was not an employee leasing company subject to licensure in Florida. 
 
 
pp. 27–37; §§440.05, 440.107, 440.185, and 440.381, F.S. 
 
Reduces penalties and creates educational tools within the Division of Workers’ 
Compensation.  
 
• Requires an online tutorial for persons seeking an exemption from the workers’ 

compensation law; 
• Lengthens a deadline for non-compliant employers to submit payroll records for 

penalty calculation; 
• Reduces penalties for employers with no prior incidents of noncompliance; 
• Provides that a required notice of rights may be sent to employees by mail or email; 

and, 
• Eliminates a requirement for in-person payroll audits of some construction 

businesses. 
 
 
Unaffiliated Insurance Agents Adjusting Claims 
 
pp. 48 and 56; §§626.015(20) and 626.311(6), F.S. 
 
Amends various statutes regarding unaffiliated insurance agents to provide that a 
licensed adjuster who is also an unaffiliated insurance agent may obtain an adjuster 
appointment and compensation from an insurer while simultaneously maintaining his or 
her unaffiliated appointment (self-appointment) on his or her agent license. 
 
Current law provides that unaffiliated insurance agents may not be affiliated with an 
insurer, an insurer-appointed insurance agent, or an insurance agency contracted with 
or employing insurer-appointed insurance agents. This law was intended to prohibit 
conflicts of interest that would allow unaffiliated insurance agents to compel payments 
for referrals from affiliated agents or companies. However, under this legislation, a 
licensed adjuster who is also an unaffiliated insurance agent could be appointed and 
compensated by an insurer to adjust claims after a catastrophic storm without 
surrendering his or her unaffiliated insurance agent appointment. 
 
 



FAIA’s 2022 Legislative Summary Agent Issues 
CS/CS/CS/HB 959 

 

Page numbers refer to pages in the enrolled bill. Section (§) numbers refer to Florida Statutes. 6 
 

Fingerprints for Agent Background Checks and Investigations 
 
pp. 49–51, 54, 57–63; §§626.171, 626.172, 626.202, 626.321, and 626.601, F.S. 
 
Makes technical amendments to insurance agent and agency licensing laws to ensure 
compliance with federal law and continuation of FBI background checks for agents and 
agencies seeking licensure in Florida. 
 
To satisfy federal law, a state licensing statute must identify the specific categories of 
licenses that require the submission of fingerprints as part of an application and 
expressly state that the applicant’s fingerprints will be submitted to the FBI or submitted 
for a national criminal records background check. 
 
p. 53; §626.201, F.S. 
 
Expands the authority of the DFS to investigate licensees for violations of the Insurance 
Code even if a license expires, is not renewed, or is surrendered. The bill also states 
that the withdrawal of a complaint does not affect the DFS’s authority to investigate or 
take administrative action against a licensee or former licensee. An alleged violation 
must have occurred while the licensee held an active license. 
 
 
Insurance Agency Closure Requirements 
 
pp. 51–53; §626.173, F.S. 
 
Provides directions for closure of an insurance agency in the event that an insurance 
agency stops doing business for more than 30 days. Within 35 days of the date the 
insurance agency stops doing business, the insurance agency must: 
 
• Notify the DFS of its closure and cancel its agency license; 
• Notify insurers, policyholders, and premium finance companies of the closure and 

provide information about the agency or agent who has taken over the book of 
business; and, 

• Ensure that all funds held in a fiduciary capacity are properly distributed to the 
rightful owner(s). 

 
States that failure to provide the required notifications could result in an administrative 
fine up to $10,000 per violation and suspension or revocation of the agency license. 
 
Current law does not address the closure of an insurance agency. According to the 
DFS, some insurance agencies have abandoned their offices and records, forcing the 
DFS to work with landlords, retrieve records, and complete unfinished work, like 
remitting checks to insurers and managing applications that were not filed. 
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Examination Requirement for All-Lines Adjuster License 
 
p. 55; §626.221, F.S.  
 
Adds the Certified All Lines Adjuster certificate from Kaplan Financial Education to a list 
of recognized programs that exempt an applicant from the all-lines adjuster examination 
requirement. 
 
 
Public Adjusters 
 
pp. 67–74; §§626.854, 626.8561, 626.865, 626.8651, 626.8696, and 626.8732, F.S. 
 
Prohibits compensation to a public adjuster based on amounts attributable to additional 
living expenses unless the public adjuster and the policyholder agree to such 
compensation in a separate agreement that includes the following disclosure: "I agree to 
retain and compensate the public adjuster for adjusting my additional living expenses 
and securing payment from my insurer for amounts attributable to additional living 
expenses payable under the policy issued on my (home/mobile home/condominium 
unit).” 
 
Creates a new provision of law which states that the rate of compensation paid to a 
public adjuster may not be increased based solely on the fact that the claim is litigated, 
and amends existing law related to public adjuster compensation to exclude attorney 
fees and costs. 
 
Requires that adjusting firms seeking licensure include the name and license number of 
the designated primary adjuster who is responsible for adjusters at each business 
location and requires fingerprints for background checks of the owner(s) as well as 
corporate officers and directors. 
 
Requires that an applicant for licensure as a public adjuster must have been licensed 
and appointed in Florida as a non-resident public adjuster, or as an all-lines adjuster, on 
a continual basis during the six months prior to application. 
 
Amends the definition of “public adjuster apprentice” to state that such apprentice must 
be employed by a public adjusting firm, rather than employed by a public adjuster. 
 
Requires that a $50,000 bond posted by each public adjuster apprentice remain in 
effect for one year after termination of the public adjuster apprentice license and 
requires that the public adjusting firm provide the DFS with notice of the primary 
adjuster who responsible for the supervision of all adjusters at the firm’s location. 
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Requires that the $50,000 bond posted by each nonresident public adjuster must 
remain in effect for one year following the expiration or termination of the public adjuster 
license and makes changes to comply with federal law related to the use of fingerprints 
in national background checks (discussed above). 
 
 
Effective date: July 1, 2022 
Chapter No. 2022-138, LOF 
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Motor Vehicle Insurance 
CS/SB 266 
 
pp. 1–2; §627.7491, F.S. 
 
Creates §627.7491, F.S., which provides that if an employing agency authorizes a law 
enforcement officer to travel to his or her place of residence in an official law 
enforcement vehicle, the employing agency shall maintain current and valid motor 
vehicle insurance coverage, including bodily injury, death, and property damage liability 
coverage that covers the period in which an officer travels to or from work in an official 
law enforcement vehicle and covers the time an officer travels to and from any other 
employing agency assignment in such vehicle. 
 
Provides exceptions for such motor vehicle insurance coverage if:  
• The law enforcement officer makes a distinct deviation for a nonessential personal 

errand unless a collective bargaining agreement permits such deviation; or 
• The officer acts in bad faith or with malicious purpose or in a manner exhibiting 

wanton and willful disregard of human rights, safety, or property. 
 
Clarifies that any suit or action brought or maintained against an employing agency for 
damages arising out of tort pursuant to this new statute, including any claim arising out 
of an act causing loss of property, personal injury, or death, is subject to the sovereign 
immunity limitations on tort claims or judgments against the state and its agencies and 
subdivisions as provided in §768.28(5), F.S. 
 
Provides that the requirements of this new statute may be met by any method set forth 
in §768.28(16), F.S., which authorizes the state and its agencies and subdivisions to be 
self-insured, to enter into risk management programs, or to purchase whatever 
coverage they may choose, or any combination thereof. 
 
 
Effective date: July 1, 2022 
Chapter No. 2022-91, LOF 
 
 

https://www.flsenate.gov/Session/Bill/2022/266/BillText/er/PDF
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Hurricane Loss Mitigation Program 
CS/CS/HB 837 
 
pp. 1–5; §215.559, F.S. 
 
Maintains the annual $10 million transfer of investment income from the Florida 
Hurricane Catastrophe Fund (FHCF) to the Division of Emergency Management to 
support the expenditures associated with the Hurricane Loss Mitigation Program 
(HLMP).  
 
Establishes that funds currently appropriated for the retrofitting of hurricane shelters 
may also be used for the construction of hurricane shelters. 
 
Transfers the Manufactured Housing and Mobile Home Mitigation and Enhancement 
Program, including the Mobile Home Tie-Down Program (MHTDP), from Tallahassee 
Community College to Gulf Coast State College. This transfer includes all powers, 
duties, records, and unspent appropriation balances of the programs. 
 
Saves the HLMP from repeal by extending its expiration date to June 30, 2032. 
 
In 1999, the Legislature created the HLMP. The HLMP is funded by the annual 
appropriation of $10 million from the FHCF. The funds are to be used as follows: 
• $3 million for retrofitting public facilities for use as hurricane shelters. 
• $7 million for programs to improve the wind resistance of residences and mobile homes, 

education concerning the Florida Building Code’s cooperative programs with local 
governments and the Federal Government, and other efforts to prevent or reduce losses or 
reduce the cost of rebuilding after a disaster. These funds are further directed as follows: 
o $2.8 million to the MHTDP; 
o $700,000 to the Florida International University Center for Hurricane Research; and, 
o $3.5 million to the Hurricane Loss Mitigation Program Retrofit Grant for the purpose of 

improving community resiliency. 
 
 
Effective date: July 1, 2022 
Chapter No. 2022-137, LOF 
 
 

https://www.flsenate.gov/Session/Bill/2022/837/BillText/er/PDF


FAIA’s 2022 Legislative Summary Property Insurance 
SB 1058 

 

Page numbers refer to pages in the enrolled bill. Section (§) numbers refer to Florida Statutes. 11 
 

Property Insurer Reimbursements 
SB 1058 
 
pp. 1–2; §215.555, F.S. 
 
Defines an “unsound insurer,” for the purpose of the Florida Hurricane Catastrophe 
Fund (FHCF, Cat Fund), to mean an insurer determined by the Office of Insurance 
Regulation (OIR) to be in unsound condition as defined in §624.80(2), F.S., or placed in 
receivership under Ch. 631, F.S. 
 
Section 624.80(2), F.S., defines “unsound condition” to mean that the OIR has 
determined that one or more of the following conditions exist with respect to the insurer: 

• The insurer’s required surplus, capital, or capital stock is impaired to an extent 
prohibited by law; 

• The insurer continues to write new business when it has not maintained the 
required surplus or capital; 

• The insurer attempts to dissolve or liquidate without first having made provisions, 
satisfactory to the OIR, for liabilities arising from insurance policies issued by the 
insurer; or, 

• The insurer meets one or more of the grounds in §631.051, F.S., related to 
rehabilitation, for the appointment of the DFS as receiver.  

 
p. 2–5; §215.555, F.S. 
 
Authorizes the State Board of Administration (SBA) to provide Cat Fund coverage to 
authorized insurers or Citizens Insurance for the policies of unsound insurers that 
Citizens or the authorized insurer assumes or otherwise provides coverage, provided 
the conditions are mutually agreed upon between the authorized insurer or Citizens and 
the SBA. The authorized insurer or Citizens may seek to obtain FHCF coverage for the 
transferred policies under its existing FHCF contract or by accepting an assignment of 
the unsound insurer’s FHCF contract. 
 
Clarifies the authorized insurer or Citizens may only accept an assignment of the 
unsound insurer’s FHCF contract if a covered event occurs before the policies’ effective 
transfer date. 
 
Clarifies the FHCF’s right to receive premium due under the unsound insurer’s FHCF 
contract. 
 
Requires the FHCF to provide reimbursement for a loss under collateral protection 
insurance (lender-placed or force-placed insurance) when the coverage amount differs 
from the coverage amount under the lapsed policy if the homeowner received notice of 
the collateral protection insurance coverage amount, or the homeowner requested a 
different coverage amount from the collateral protection insurer. 
 

https://www.flsenate.gov/Session/Bill/2022/1058/BillText/er/PDF
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Under current law, the SBA is expressly authorized to approve the assignability of the 
liquidated insurer’s FHCF contract to Citizens. However, the absence of legislative 
authority for SBA to approve the assignment of a liquidated insurer’s FHCF contract to 
an authorized insurer removes one regulatory tool for reversing the increasing 
assumption of policies by Citizens Property Insurance Corporation.  
 
 
Effective date: July 1, 2022, except as otherwise provided 
Chapter No. 2022-132, LOF 
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Workers’ Compensation Benefits for Post-Traumatic Stress Disorder 
CS/HB 689 
 
p. 2; §112.815, F.S. 
 
Makes the notice of injury, for the purpose of determining benefits for first responders 
with employment related post-traumatic stress disorder (PTSD) injuries, due within 90 
days of a qualifying event or the diagnosis of PTSD, rather than the manifestation of the 
disorder, whichever is later. 
 
Workers’ compensation laws require employers to pay medical and indemnity benefits if 
an employee suffers an accidental injury or death arising out of work performed in the 
course and scope of their employment. While mental or nervous injuries without an 
accompanying physical injury requiring medical treatment are typically not 
compensable, Florida law provides such benefits to law enforcement officers, 
firefighters, emergency medical technicians, and paramedics (first responders) 
experiencing PTSD. These first responders qualify for PTSD disability benefits if they, 
while acting within the course and scope of employment, experience a qualifying event 
and are subsequently diagnosed with PTSD as a result. 
 
Currently, notice of a PTSD-related injury is due to the employer within 90 days of a 
qualifying event or the manifestation of the disorder, whichever is later. 
 
p. 2; §112.815, F.S. 
 
Extends the claim filing deadline for first responders’ PTSD claims to either one year 
after the qualifying event or the diagnosis of the disorder, whichever is later. 
 
Under current law, if the compensability of an injury is disputed, a claim must be filed 
within one year of the qualifying event. Extending the claim deadline to one year after a 
PTSD diagnosis allows claims more than one year after a qualifying event because 
symptoms of PTSD may begin shortly after a traumatic event or may not appear until 
years after the event. 
 
pp. 2–5; §112.18155, F.S. 
 
Extends workers’ compensation benefits to correctional officers with PTSD without 
requiring a link to a compensable physical injury. The provisions that apply to PTSD 
benefits for first responders will also apply to correctional officers, except that the 
defined “qualifying events” are somewhat different due to the nature of the employment 
of a correctional officer. (See the bill for more details). 
 
“Correctional officer” has the same meaning as defined in §943.10(2), F.S. 
 
Effective date: July 1, 2022 
Chapter No. 2022-148, LOF 

https://www.flsenate.gov/Session/Bill/2022/689/BillText/er/PDF
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Loss Run Statements 
SB 156 
 
pp. 2–5; §626.9202, §627.444, §627.6647, F.S. 
 
Repeals §627.6647, F.S., regarding release of claims experience for group health 
insurance policies and moves the requirements contained in that statute to the new 
statutes created in 2020 that apply to loss run statements for all lines of insurance 
(§626.9202, F.S., for surplus lines policies and §627.444, F.S., for admitted policies). 
 
FAIA advocated for the passage of the loss run statutes during the 2020 Legislative 
Session, but when those statutes passed, the group health claims experience statute 
remained in law, which appeared to cause a conflict between the statutes. In moving the 
language of the repealed statute to the newer statutes, the requirements for loss run 
statements from group health insurers remain the same in that the loss run statement 
must also contain the premiums paid, the number of insureds on a monthly basis, and 
the dependent status. 
 
pp. 3–4; §626.9202, §627.444, F.S. 
 
Clarifies that for group health insurance, loss run statements must contain a claims 
history for the preceding three years, as opposed to the five-year claims history 
requirement that applies to all other lines of insurance under current law. 
 
This clarification maintains the three-year claims experience requirement in the statute 
that has been repealed pertaining to group health insurers 
 
pp. 2 and 4; §626.9202, §627.444, F.S. 
 
Clarifies that requests for loss run statements should be made to individuals or entities 
designated by insurers to receive such requests. 
 
pp. 2 and 4; §626.9202, §627.444, F.S. 
 
Clarifies that for personal lines insurance, when an insurer directs an insured to a 
consumer reporting agency for a loss run statement, the insured, after receiving 
information from the consumer reporting agency, may still request a loss run statement 
from the insurer and the insurer must then provide the statement within 15 calendar 
days of that request. 
 
p. 3; §626.9201, F.S. 
 
Provides that a surplus lines insurer is deemed to be in compliance with the loss run 
requirements in §626.9201, F.S., if one of the insurer’s surplus lines agents provides the 
requested loss run statement on behalf of the insurer. 
 

https://www.flsenate.gov/Session/Bill/2022/156/BillText/er/PDF
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pp. 3–5; §626.9202, §627.444, F.S. 
 
Provides that the requirements of the loss run statutes do not apply to life insurers. 
 
pp. 3 and 5; §626.9202, §627.444, F.S. 
 
Provides that for group health insurance, only the group policyholder may request and 
be provided a loss run statement. 
 
 
Effective date: Upon becoming law 
Chapter No. 2022-207, LOF 
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Insolvent Insurers 
CS/HB 1023 
 
pp. 2; §627.072, F.S. 
 
Amends §627.072, F.S., to add the impact of missing data from insolvent workers’ 
compensation insurers to the list of factors that are used in the determination of 
workers’ compensation insurance rates. Due to the difficulty of obtaining and validating 
claims data of an insolvent insurer, the bill permits the use of “prior reported data” and 
“all other relevant information” during the ratemaking process. 
 
p. 2–8; §631.57, F.S. 
 
Amends §631.57, F.S., to state that property and casualty insurers are not required to 
recoup the cost of assessments levied by the Office of Insurance Regulation (OIR) on 
behalf of the Florida Insurance Guaranty Association (FIGA). An insurer that declines to 
recoup an assessment would still make payments to FIGA, based on the amount of 
premium generated for the line of insurance specified in an assessment order, but 
would not be permitted to record the assessment as an asset on its annual financial 
statement. Additionally, if the FIGA board of directors certifies the need for an 
assessment, the board may ask the OIR to permit payments on a quarterly basis 
instead of full payment on a date selected by the OIR at the commencement of the 
assessment year. 
 
p. 8–11; §631.914, F.S. 
 
Permits payment of assessments in a single payment or on a quarterly basis, at the 
discretion of the Florida Workers’ Compensation Insurance Guaranty Association 
(FWCIGA) board based on cash flow needs.  
 
Currently, workers’ compensation insurance carriers may pay assessments on a 
quarterly basis only if the FWCIGA board determines that full payment of the 
assessment would result in an impairment of an insurer’s required minimum amount of 
capital and surplus. 
 
 
Effective date: July 1, 2022 
Chapter No. 2022-139, LOF 
 
 

https://www.flsenate.gov/Session/Bill/2022/1023/BillText/er/PDF
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COVID-19-Related Claims Against Health Care Providers 
SB 7014 
 
p. 1; §768.381, F.S. 
 
Extends the length of time that health care providers receive certain liability protections 
from COVID-19-related claims to such claims that accrue before June 1, 2023. 
 
Pursuant to legislation passed during the 2021 Legislative Session, liability protections 
from COVID-19-related claims apply to claims accruing within one (1) year after the 
effective date of the act, which was March 29, 2022. Thus, this bill provides a 14-month 
extension to those liability protections for health care providers.  
 
 
Effective date: February 25, 2022 
Chapter No. 2022-10, LOF 
 

https://www.flsenate.gov/Session/Bill/2022/7014/BillText/er/PDF

