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While many Floridians struggle financially due to a faltering economy, the ingenuity of white collar criminals to defraud our 
citizens and businesses out of their hard-earned dollars continues to grow, costing Floridians millions of dollars each year.   

Despite repeated efforts by the Legislature in recent years to implement Personal Injury Protection (PIP) reforms and  
anti-fraud measures, the level of over-utilization in certain medical procedures, manipulation of the claims process and 
fraudulent activity in the system has surpassed unprecedented levels and is rapidly becoming pervasive in many areas of 
our state.  The implementation of the fee schedule which was intended to resolve billing disputes and litigation has instead 
become the dominant issue associated with litigation.  This has led to a significant increase in PIP premiums, which translates 
into a “fraud tax” of nearly $1 billion on Floridians.  

Since taking office in January, Florida Chief Financial Officer Jeff Atwater has made it a top priority to fight this insidious 
fraud, and believes it to be one of the biggest cost drivers for escalating auto insurance rates that are increasingly burdening 
Florida’s consumers and families.  

CFO Atwater’s Division of Insurance Fraud is the lead agency for battling insurance fraud throughout Florida, with PIP fraud 
representing 49 percent of total cases referred to his division for investigation.  His office has been working closely with law 
enforcement and state prosecutors in key areas to aggressively put the thieves, and enabling industries, gaming the system 
behind bars.   

As a result of those increased efforts, the Division of Insurance Fraud has recorded a 45 percent increase in PIP fraud arrests.  
Arrests have increased from 226 this time last year to 328 so far this year, and PIP fraud-related convictions are also up – 241 so 
far this year compared to 213 this time last year. 

To further help spearhead efforts to combat this staggering problem, CFO Atwater appointed me as the Insurance  
Consumer Advocate in July of this year and directed me to create a PIP Working Group comprised of legislative and 
executive branch representatives, insurance and medical industry representatives and consumer advocacy groups to study all 
aspects of the PIP system. 

The working group held three meetings and heard testimony from law enforcement, insurance regulators and other 
stakeholders.  In addition, this report contains data and information collected from sources such as the Office of Insurance 
Regulation, National Association of Insurance Commissioners, Insurance Research Council, National Insurance Crime 
Bureau, Mitchell International, Inc., multiple state agencies and others.  A culmination of the data collected from these 
resources provides the most reliable and current insurance and claims data available.   

The purpose of this report is to create a compendium of data regarding Florida’s No-Fault system to help foster policy 
discussions and reforms to more effectively combat fraud and abuse in the system.

Sincerely,

Robin Westcott

Insurance Consumer Advocate

Robin Smith Westcott, Esq.

Insurance Consumer Advocate

Appointed By Jeff Atwater, Chief Financial Officer, State Of Florida

Department Of Financial Services

200 East Gaines Street, Tallahassee, Florida 32399-0308   

(850)413-5923    Fax (850)-487-0453

Robin.Westcott@Myfloridacfo.Com
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FLORIDA INSURANCE CONSUMER ADVOCATE 1

In July 2011, Chief Financial Officer Jeff Atwater  
appointed Robin Smith Westcott to serve as Florida’s  
Insurance Consumer Advocate (ICA), and asked her 
to address cost drivers in the automobile insurance 
market. In August, the ICA formed the Personal Injury 
Protection (PIP) Working Group (Working Group) 
to assist in developing a policy paper that broadly 
reviewed and outlined the challenges regarding the 
rising fraud and abuse associated with Florida’s 
No-Fault system. 

The Working Group was comprised of various 
stakeholders who provided data, commentary and 
policy direction. The following individuals and 
organizations generously provided considerable time 
and effort in examining the information presented: 

Marc Slager, Deputy Chief of Staff, Director of 
Cabinet Affairs, Office of Governor Rick Scott 
James Knudson, II, Esq., Senior Attorney, Florida 
Senate Banking and Insurance Committee
Christopher Brown, Esq., Detective Ron Cooper, 
Hillsborough County Sheriff’s Office
Howard Goldblatt, Coalition Against  
Insurance Fraud
Brad Ashwell, Director, Florida Public Interest 
Research Group (PIRG)
Ralph Glatfelter, Florida Hospital Association
Dr. Richard Thacker, DO, Florida Osteopathic 
Medical Association 
Paul Watson Lambert, Esq., Florida Chiropractic 
Association, Inc. 
Jeffery M. Scott, Rebecca O’Hara, Esq.,  
Florida Medical Association 
Steven D. Smith, Blue Cross / Blue Shield of 
Florida 
S. Grier Wells, Esq., Board of Governors  
Florida Bar
Todd Copeland, Esq., Paul Jess, Esq., Glenn 
Klausman, Esq., Florida Justice Association  
René Hernández, Esq., Florida Insurance 
Council, Inc.
Lynne McChristian, Insurance  
Information Institute 
Alex M. Hageli, Esq., Property Casualty Insurers 
Association of America

Allen McGlynn, Esq., State Farm Mutual 
Automobile Insurance Company
Robert Simmons, Esq., Allstate  
Insurance Company
Michael J. Neimand, Esq., United Automobile 
Insurance Company 
Captain Steven Smith, Department of Financial 
Services, Division of Insurance Fraud
R. Terry Butler, Esq., Senior Attorney, Office of 
the Insurance Consumer Advocate 
Monte Stevens, Director, Office of Insurance 
Regulation, Governmental Affairs

In addition to data and testimony submitted by the 
Working Group, members met three times over a 
30-day period and heard presentations from several key 
organizations including: 

National Insurance Crime Bureau (NICB),  
Ron Poindexter
Department of Financial Services, Division of 
Insurance Fraud, Captain Steven Smith 
Agency for Health Care Administration, Health 
Care Clinic Unit, Roger Bell
Hillsborough County Sheriff’s Office, 
Christopher Brown, Esq.
University of Florida – Shands Jacksonville, 
Emergency Medicine, Dr. Booth-Norse
Office of Insurance Regulation, Property & 
Casualty Product Review, Sandra Starnes
ExamWorks, Florida Region, Albert Rosati

For more information or to access the presentations 
provided to the Working Group, log on to   
www.myfloridacfo.com/ICA/PIPWorkingGroup.htm.
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 REPORT ON FLORIDA MOTOR VEHICLE NO-FAULT INSURANCE2

Enacted in 1971, Florida’s Motor Vehicle No-Fault 
Law was intended to benefit consumers by providing 
payment for economic losses after an automobile 
accident without the need for costly litigation to 
establish fault.  Owning and operating a motor vehicle 
in our state is a privilege and personal responsibility 
for minor injuries was likewise established through  
the mandated coverage of personal injury protection 
(PIP) insurance.  

Since its creation, Florida’s No-Fault system has seen 
periods of fraud and abuse followed by the enactment 
of multiple reforms in 2001 following the statewide 
grand jury’s recommendations, again in 2003 and more 
recently in 2007.  However, in the last two years, the 
No-Fault system has been stressed to a point that 
is inflicting staggering rate increases on consumers, 
which is compounded by a time of economic 
uncertainty. In fact, some Florida families are paying 
$3,500 or more in PIP premiums, which is more than 
one-third of the maximum $10,000 benefit provided.  

The PIP Working Group (Working Group) reviewed 
data showing that since 2008, average PIP premiums 
have increased significantly. A review was conducted 
to determine the difference in premiums throughout 
the state between two insurers, one standard national 
insurance company (State Farm Mutual) and one 
non-standard domestic insurance company (Direct 
General). The review showed that an average family 
with teen drivers (2 cars) living in Miami-Dade 
(Hialeah) with no accidents or violations and insured 
with State Farm were paying approximately $2,450 in 
2008.  Today, the same family is paying $3,268.  If this 
same family lived in Central Tampa, their premium 
would have been $1,276 in 2008.  Today, their premium 
would be $1,997, a 56.4 percent increase. 

In comparison, if this same family lived in Miami-Dade 
(Hialeah), and was insured with Direct General, a 
non-standard insurer, their premium would have been 
$490 in 2008.  Today, their premium has escalated to 
$3,814, a 678.4 percent increase.  If this same family 
lived in Central Tampa, their premium would have 
been $490 in 2008. They are paying $1,918 today which 
is a 291.4 percent increase. Premium increases are 
also skyrocketing in other urban areas across Florida, 
including Orlando, Ft. Myers, and Jacksonville. 

According to a data call by the Office of Insurance 
Regulation (OIR), whose data was reviewed by the 
Working Group, the number of closed PIP claims 
has risen by 40 percent between 2006 and 2010.  
Simultaneously, the amount paid out on all claims 
during that same time period rose a dramatic 66 
percent.  Based on 2010 financial data reported to the 
NAIC, insurance companies reported losses exceeding 
$2.2 billion, up from average losses of $1.6 billion each 
year from 2006 to 2007.  Furthermore, insurance 
companies paid out $2.7 billion in 2010 for losses and 
expenses not including overhead expenses.  Simply 
put, for every dollar of premium taken in by insurance 
companies, $1.15 was paid out in losses and expenses 
not including overhead expenses.  

There is also a lost component of PIP that 
demonstrates how this coverage no longer works for 
the insured who has paid ever increasing premiums 
for this coverage. PIP is designed to also provide 
coverage for lost wages and burial costs in the event 
of death.  However, most benefits paid are now for 
medical services from providers and insurers see fewer 
claims for lost wages as a result of an accident. Most 
of the $10,000 is spent before an injured claimant can 
even submit the necessary documentation to support 
the claim for lost wages. This is money that would 
have gone directly to the insured but by function of 
the medical provider exhausting those benefits, the 
consumer receives nothing.

Claims data was reviewed to determine some of the 
cost drivers behind escalating PIP premiums.  Data 
provided in OIR’s Report revealed that Florida 
ranks above the national average in terms of provider 
charges per claim and the average number of medical 
procedures per claim.  Between 2008 and 2010 alone, 
the average number of medical procedures associated 
with PIP claims billed rose by 173 percent.

In reviewing the types of medical services provided 
under PIP claims over the last three years, it was found 
that chiropractic care, physical therapy and massage 
therapy were the services most frequently billed.  

Another area of focus for the Working Group  
aside from the type of medical services associated 
with the increasing number of PIP claims, centered 

EXECUTIVE SUMMARY
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FLORIDA INSURANCE CONSUMER ADVOCATE 3

on where these services are provided. Data presented 
shows an overall growth in utilization for services 
provided outside of the emergency room setting.

In 2003, the Legislature moved to register and 
license clinics through the Agency for Health Care 
Administration (AHCA), and gave AHCA the 
ability to enter these clinics at any time to review 
documentation. In the following year, however, 
numerous exemptions were enacted. Data presented 
to the Working Group by AHCA revealed that in 
Miami-Dade County there has been an explosion in 
the number of filed exemptions from clinic licensure 
since 2008, from nearly 150 to 450 exemptions filed, 
with massage therapists seeking the greatest number  
of exemptions. 

The involvement of clinics in fraud referrals and 
arrests has also exploded.  Between 2009 and 2010, the 
Division of Insurance Fraud under the Department 
of Financial Services reported a statewide 44 percent 
increase in PIP fraud referrals, and represents 49 
percent of all fraud referrals to date in 2011. Arrest 
information from July 2010 through September 
2011 shows that of the 250 arrests made by fraud 
investigators, 160 arrests involved clinics – 34 were 
licensed clinics, 70 were self-declared exempted and 
56 other.  

The National Insurance Crime Bureau (NICB) 
reported to the Working Group that Florida ranks 
first in the nation in the number of staged accidents 
involving questionable medical claims.  NICB provided 
data that questionable auto insurance claims in Florida 
rose by 34 percent between 2008 and 2010, with 
Miami, Tampa and Orlando ranking among the top 
five cities in the nation for questionable claims. 

Working Group members also heard from the 
Hillsborough County Sheriff’s Office, who in 
partnership with the State Attorney’s Office have 
lead to some initial positive results and decreased 
staged accident claims during the first part of 2011. In 
actively pursuing investigations of staged accidents, 
the Hillsborough County Sheriff’s Office concluded 
that PIP clinics have played a significant role in 
questionable medical claims associated with staged 
accidents.  In response, Hillsborough County recently 
passed the “PIP Medical Providers Ordinance,” which 
requires PIP medical providers in that county to 
obtain a license.

 The connection between legal referral services that 
direct auto accident victims to clinics was reviewed.  
The Florida Bar has tracked the registration of 
approximately 71 private attorney referral services, with 
more than half of those registered in the past two years.  
The Florida Bar has convened a Special Committee 
on Lawyer Referral Services (Committee) to examine 
the merit and potential regulation for private referral 
services.  Fraud investigators also presented to the 
Working Group regarding the impact these types 
of referral services has on the No-Fault system by 
highlighting cases where the referral services use 
advertising to disguise direct solicitations by attorneys.  

The prevalence of litigation in PIP claims was also an 
area reviewed by the Working Group. Data provided 
by the Department of Financial Services (DFS) 
reveals  that the number of PIP-related lawsuits has 
significantly increased, from nearly 22,327 for the 
first eight months of 2010 to 46,842 in 2011, an 110 
percent increase. In addition, when DFS lawsuit data 
was compared to AHCA’s Health Clinic database, an 
overwhelming 95 percent of lawsuits filed involved 
providers, primarily clinics.

In addition to capturing the increased frequency 
of lawsuits, a request for information regarding any 
change in severity was made of the insurance industry.  
Based on information from a survey conducted by the 
Property Casualty Insurers Association of America 
(PCI) and Personal Insurance Federation of Florida 
(PIFF), from 2008 through the third quarter of 2011, 
total attorneys’ fees have represented approximately 
5 percent of total No-Fault losses and loss adjustment 
expenses (LAE). Between 2009 and 2011, the amounts 
paid to plaintiff attorneys have grown nearly three 
times faster than amounts paid to defense attorneys, 
which is offered to support the insurers’ position that 
they currently allocate more resources towards the 
increasing number of No-Fault lawsuits. However, 
data from the industry does not support that the 
development of attorneys’ fees represents an increase 
of severity. The attorneys’ fees impact has been the 
result of frequency in the number of demands and suits 
filed and the perpetuation of these settlements with 
attorneys’ fees awarded consistently over hundreds of 
lawsuits where the underlying claim may be pennies on 
the dollar. PIP litigation has also seen the application 
of the contingency risk multiplier, as done on a case-by-
case basis, by trial courts. This multiplier can increase 
the lodestar anywhere from 1.5 to 2.5 times but no 
information has been provided by insurers to support 
that this has been a major contributor to overall 
claims costs.
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 REPORT ON FLORIDA MOTOR VEHICLE NO-FAULT INSURANCE4

In an effort to review all data associated with the 
cost drivers linked to the increase in PIP claims and 
premiums, the Working Group also received data on 
the number of insured drivers and frequency of auto 
accidents reported in the time periods associated 
with an escalation in costs in the No-Fault system.  
Interestingly, between 2006 and 2010, the Florida 
Highway Patrol reported 21,000 fewer traffic crashes 
and a nominal increase of 1.5 percent in the number of 
insured drivers on our roads and highways during that 
same time period. 

The Working Group also evaluated recent reforms 
approved by the Legislature to fight fraud and abuse 
in the No-Fault system, including the introduction of 
a fee schedule, improvements to the claims handling 
process, examinations under oath and independent 
medical exams.  Members of the Working Group 
noted that while well-intentioned, some reforms  
have led to burdens that deter medical doctors from 
treating PIP claimants or to more costly litigation.  
Others asserted that case law has rendered many 
of these tools ineffective and recommended the 
Legislature provide clarity.

Conclusion 

There is no way to deny that Florida has a continued 
and escalating problem with PIP fraud.

In the last two years, fraud and abuse has so 
permeated this coverage that the initial value of such 
a system is, at best, diluted and now threatens to be 
prohibitively expensive for Floridians.  At best, we are 
at a crossroads as to the costs versus the benefits to 
consumers of a $10,000 PIP coverage limit.  

During the 2012 Legislative Session, policymakers may 
want to consider the policy areas based on the data 
reviewed and compiled by the PIP Working Group: 

Providers and Venue 
Over-Utilization 
 Electronic Claims Filing  
 Litigation Costs

Following reforms that address these cost drivers, 
it is imperative that insurance companies be held 
accountable for passing savings on to consumers 
through a required rate filing within 12 months of 
enacted reforms, and every six months thereafter.

Absent much-needed changes to our No-Fault system, 
Florida’s consumers will be left with fewer choices, 
higher rates or, worse, they will choose to go uninsured, 
which presents a greater financial risk to everyone who 
gets behind the wheel.
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acte
d0011



FLORIDA INSURANCE CONSUMER ADVOCATE 5

FLORIDA NO-FAULT HISTORY

The Florida Motor Vehicle No-Fault Law (ss. 627.730-
627.7405, F.S.) requires registered owners and drivers 
to maintain $10,000 of Personal Injury Protection 
(PIP) coverage.  Enacted in 1971, the No-Fault Law 
is intended to provide a minimum level of insurance 
benefits, including medical benefits, for minor injuries 
sustained in a motor vehicle crash without regard to 
fault. It is also intended to curb litigation costs for 
minor injuries and non-economic damages and to serve 

as a replacement for the tort system for qualifying 
injuries so that payment for medical benefits is made 
promptly. By doing so, PIP is supposed to assure quick 
compensation, lessen court congestion, and limit the 
number of lawsuits.  The Florida Supreme Court in 
Lasky v. State Farm Insurance Company1 further stated 
that this coverage provides persons injured in vehicular 
accidents the assurance of compensation avoiding 
impact on the “public relief rolls.”

Florida Enacts 
No-Fault Law 
($5,000 PIP 

Benefit)

PIP Benefit 
Increased to 

$10,000

Mandatory 
Property Damage 
Liability Coverage 
($10,000 Benefit)

Enhanced Fraud 
Protections 

Enacted 
Including Clinic 

Licensure and 
Limited Third-
Party Access to 
Crash Reports

Further 
Anti-Fraud 

and Licensing 
Provisions

PIP Sunsets -  
Re-enacted 

during Special 
Session (with 
some reforms 
including fee 

schedule)

1971 1979 1988 2001 2003 2007

FLORIDA MOTOR VEHICLE NO-FAULT INSURANCE  
LEGISLATIVE HISTORY OF NO-FAULT

Throughout the lifespan of PIP, there have been several legislative initiatives to implement anti-fraud provisions.  
In 2007, the Legislature allowed PIP to sunset under Florida law.  Shortly thereafter, PIP was re-enacted with a 
fee schedule to combat fraud and rising costs.  However, in recent years, fraud and abuse has so permeated this 
coverage that the initial value of such a system is, at best, diluted and now threatens to be prohibitively expensive 
for some Floridians, particularly for only a $10,000 PIP coverage limit.

1 Lasky v. State Farm Ins. Co., 296 Do. 2d 9 (Fla. 1974).
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 REPORT ON FLORIDA MOTOR VEHICLE NO-FAULT INSURANCE6

ECONOMIC IMPACT OF RISING PIP PREMIUMS
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Source: Four quarters ending industry Fast Track data collected by the Independent Statistical Services Office, Inc., and National 
Independent Statistical Service.

STATE OF FLORIDA
PRIVATE PASSENGER AUTO NON-FLEET

AVERAGE PAID PIP LOSSES PER INSURED CAR PER YEAR

Florida’s $10,000 PIP medical benefit limit has 
been eroded by medical cost inflation since it was 
enacted in 1979.  However, in spite of PIP’s relatively 
low purchasing power today, premiums have been 
increasing dramatically in recent years according to 

insurance industry “Fast Track” data. Florida’s paid 
PIP losses per car, per year have increased over 66 
percent in just the last 2.5 years. If this trend continues, 
PIP premiums will double every 3 years.
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FLORIDA INSURANCE CONSUMER ADVOCATE 7

This rising trend in PIP losses cannot be explained by 
increases in auto crashes.  As illustrated in the chart 
below, the frequency of auto crashes per 100 licensed 

drivers has been decreasing or constant during the same 
time period PIP losses were increasing dramatically.

1.65
1.64

1.56

1.52 1.52

1.70

1.65

1.60

1.55

1.50

1.45

1.40

2006 2007 2008 2009 2010

Source: Florida Department of Highway Safety and Motor Vehicles, 2010 Traffic Crash Facts, http://www.flhsmv.
gov/html/safety.html

STATE OF FLORIDA 
FREQUENCY OF AUTO CRASHES PER 100 LICENSED DRIVERS

This same pattern of rising costs is also evident in the PIP financial experience reported on the statutory annual 
statements filed with the National Association of Insurance Commissioners (NAIC) for all insurers underwriting 
this coverage in the state of Florida.  Insurers are required by law to report their experience each year and are 
subject to audit by the insurance regulators of the states in which the companies do business.
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 REPORT ON FLORIDA MOTOR VEHICLE NO-FAULT INSURANCE8

The following chart demonstrates Florida insurers’ 
loss experience for PIP since 2001.  In 2010, variable 
costs exceeded premium income for the first time in 
10 years.  There was relative stability in the ratio after 
2003 resulting for Legislative reforms.  However, after 
PIP’s sunset and reinstatement in 2008, direct variable 

cost increased from $1,795,213,000 (1.8 Billion) to 
$2,705,908,000 (2.8 Billion) in 2010. There is no other 
cause attributable for this increase but that of fraud 
and abuse in the PIP system reflected as a $910,695 
fraud tax on consumers.

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Direct Losses Incurred 1,323,415 1,350,971 1,474,400 1,658,018 1,624,610 1,576,786 1,648,990 1,475,244 1,851,339 2,297,802

Direct Premiums Earned 1,334,300 1,747,321 2,088,456 2,397,344 2,518,315 2,533,241 2,367,721 2,380,697 2,258,909 2,350,982

Direct Variable Costs 1,572,486 1,726,417 1,866,276 2,073,370 2,011,616 1,947,541 1,981,430 1,795,213 2,169,114 2,705,908

$1,000,000

$1,250,000

$1,500,000

$1,750,000

$2,000,000

$2,250,000

$2,500,000

$2,750,000

$3,000,000

Direct Losses Incurred Direct Premiums Earned Direct Variable Costs

Fraud 
Tax

$910,695

STATE OF FLORIDA 
PERSONAL INJURY PROTECTION EXPERIENCE ($000s)

Source: NAIC I-Site database reports. Direct variable costs include direct incurred losses, defense and cost containment 
expenses, commissions, taxes, licenses and fees, and policyholder dividends. Direct variable costs exclude overhead expenses and 
investment income.

Reda
cted0015



FLORIDA INSURANCE CONSUMER ADVOCATE 9

All the premium income and expense experience 
shown is on a “direct” basis i.e., before consideration 
of reinsurance assumed or ceded.  Incurred losses 
include paid losses and reserves for reported and 
expected unreported losses (IBNR) incurred but not 
reported loss reserves.  Direct variable costs include 

direct incurred losses, defense and cost containment 
expenses, commissions, taxes, licenses and fees, and 
policyholder dividends.  Direct variable costs exclude 
overhead expenses and investment income.  The 
following chart displays the same experience as ratios 
to direct earned premium.

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Direct Incurred Loss Ratio 99.2% 77.3% 70.6% 69.2% 64.5% 62.2% 69.6% 62.0% 82.0% 97.7%

Direct Variable Cost Ratio 117.9% 98.8% 89.4% 86.5% 79.9% 76.9% 83.7% 75.4% 96.0% 115.1%
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Direct Incurred Loss Ratio Direct Variable Cost Ratio

STATE OF FLORIDA 
PERSONAL INJURY PROTECTION INSURANCE 

DIRECT INCURRED LOSS AND VARIABLE COST RATIOS

Source: NAIC I-Site database summary reports. Direct variable costs include direct incurred losses, defense and cost containment 
expenses, commissions, taxes, licenses and fees, and policyholder dividends. Direct variable cost ratio excludes overhead expenses and 
investment income. Ratios are as a percent of direct earned premiums.
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 REPORT ON FLORIDA MOTOR VEHICLE NO-FAULT INSURANCE10

The dramatic increase in PIP losses has had a 
corresponding effect on the PIP premiums as 
illustrated in the OIR chart below.  Average PIP rate 
increases since January 1, 2009 for the top five PIP 
insurers range from 35.1 percent (Allstate) to 72.2 
percent (GEICO General).  Bodily injury (BI) rates 
have also increased dramatically for these same carriers.  
It is believed that the large BI rate increases are being 
fueled by rising PIP losses, which are being used as 
justification for larger BI settlements.  

Mitigating these increases somewhat have been the 
rate reductions for the collision and comprehensive 
physical damage coverages.  However, a consumer 
that only purchases the minimum mandated coverages 
of PIP and property damage liability (PD) does not 
get the offsetting benefit of the physical damage rate 
reductions and consequently has experienced the most 
dramatic premium increases.

Coverage

State Farm 
Mutual 

Automobile 
Insurance 
Company

Geico 
General 

Insurance 
Company

Progressive 
American 
Insurance 
Company

Progressive 
Select 

Insurance 
Company

Allstate 
Insurance 
Company

BI 40.0% 40.0% 33.0% 36.0% 46.3%

PD 40.0% -6.0% -4.2% 2.3% 29.6%

PIP 49.7% 72.2% 63.0% 48.5% 35.1%

UM 52.4% -3.3% 48.7% 67.8% -7.4%

MP -3.8% -1.9% -1.7% -0.2% 23.1%

COLL -15.9% -22.1% -19.8% -12.4% -24.7%

COMP -7.2% -18.0% -29.5% -16.6% -26.3%

Total: 26.0% 14.0% 19.0% 18.8% 11.5%

Market Share: 19.9% 8.6% 5.2% 4.7% 4.5%

Source: For filings implemented by insurers with effective dates for new 
business on or after January 1, 2009. Based on data submitted in the Rate 
Collection System as of August 1, 2011.

CUMULATIVE RATE CHANGES 
FOR TOP FIVE AUTO INSURERS 

(SINCE 1/1/2009)

The OIR Report revealed information regarding the 
regional breakdown of adverse trends.  While there 
are increases throughout the state with regards to 
claims and total payments made, South Florida and 
the Tampa/St. Petersburg areas experienced the 
greatest increases with PIP claims payments exceeding 
$1 billion in South Florida in 2010.2   Many of the 

analyses used in this report focus on the areas with 
the greatest concentration of adverse developments 
in Florida’s No-Fault system. While these trends may 
not be extrapolated statewide, the focus on these areas 
does reveal the information that will be needed to 
adequately address reforms to the PIP system.  
Insurance companies charge different rates for the 

2 OIR Report on Review of the 2011 Personal Injury Protection Data Call, April 11, 2011, pgs. 9-10.
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FLORIDA INSURANCE CONSUMER ADVOCATE 11

same line of automobile insurance coverage because 
of differences in each company’s loss and expense 
experience.  A company’s rates are prospective in 
nature and rely upon its own experience to project 
future rates.  The deterioration in insurers’ PIP loss 
and expense experience has generated rate needs, 
which have resulted in rate increases.

The likelihood of variation is often greatest between 
standard and non-standard underwriters.  A “standard” 
insurance company writes traditional risks.  A “non-
standard” insurance company typically underwrites 
drivers who find it difficult to obtain or afford 
insurance.  Drivers with a record of serious motor 
vehicle offenses or at-fault accidents typically secure 
coverage from a non-standard insurer.  Furthermore, 
low-income drivers who frequently can only afford the 
mandated minimum coverages are forced to purchase 
through a non-standard insurer.

A review was conducted to determine the difference in 

premiums throughout the state between two insurers, 
one standard national insurance company (State Farm 
Mutual) and one non-standard domestic insurance 
company (Direct General).  The review showed that 
an average family with teen drivers (2 cars) living in 
Miami-Dade (Hialeah) with no accidents or violations 
and insured with State Farm were paying approximately 
$2,450 in 2008.  Today, the same family is paying 
$3,268.  If this same family lived in Central Tampa, 
their premium would have been $1,276 in 2008.  Today, 
their premium would be $1,997, a 56.4 percent increase. 

In comparison, if this same family lived in Miami-Dade 
(Hialeah), and was insured with Direct General, a non-
standard insurer, their premium would have been $490 
in 2008. Today, their premium has escalated to $3,814, 
a 678.4 percent increase. If this same family lived in 
Central Tampa, their premium would have been $490 
in 2008. They are paying $1,918 today which is a 291.4 
percent increase.
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STATE FARM MUTUAL INSURANCE COMPANY 
PIP ANNUAL PREMIUMS 

HIALEAH - 33013

Source:   Office of Insurance  Regulation,  http://www.floir.com/edms/, OIR Filing Numbers:  08-18641, 09-11587, 10-13827,  
11-02568, PIP Rating Example exhibits.
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CENTRAL TAMPA - 33610

Source: Office of Insurance Regulation, http://www.floir.com/edms/  
OIR Filing Numbers: 08-18641, 09-11587, 10-13827, 11-02568, PIP Rating Example exhibits.
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FLORIDA INSURANCE CONSUMER ADVOCATE 13

Source: Office of Insurance Regulation, http://www.floir.com/edms/  
OIR Filing Numbers: 08-12176, 09-15897, 10-19438, 11-09716, PIP Rating Example exhibits.
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$490

$2,998

$2,753

$3,814

$294

$1,146
$1,246

$2,090

$209

$951

$1,470

$1,958

$264

$1,081

$1,290

$1,831

$-

$500 

$1,000 

$1,500 

$2,000 

$2,500 

$3,000 

$3,500 

$4,000 

$4,500 

2008 2009 2010 2011

Average 
Family with 
Teen Drivers
(2 Cars)

Young 
Professional
(1 Car)

Retired 
Couple
(1 Car)

Average 
Family no 
Children
(1 Car)

DIRECT GENERAL INSURANCE COMPANY 
PIP ANNUAL PREMIUMS 

HIALEAH

Source: Office of Insurance Regulation, http://www.floir.com/edms/  
OIR Filing Numbers: 08-12176, 09-15897, 10-19438, 11-09716, PIP Rating Example exhibits.

Between 2008 and 2011, retired couples and young 
professionals have also experienced premium increases.  
It is clear that the increases over time are drastic for 
some of the areas of the state. (Appendix A)

PIP premiums are representative of the rate increases 
that have occurred for three metro counties in 
the state.  In order to appreciate the impact these 
premium increases have on an average household, 
it is noted that the median household income for 
Orange, Hillsborough and Miami-Dade counties 
is approximately $40,000. Furthermore, the 
unemployment rates for these same counties are above 
the statewide average of 10.6 percent. (Appendix B)  
The average PIP premium of the two insurers (not 
including premiums for other auto coverages such as 
bodily injury, property damage liability, comprehensive 
and collision) for an average insured in Central 
Orlando, Central Tampa and Miami-Dade (Hialeah) 
has increased from approximately $488 per year to 
$1,315 per year in only 4 years. It seems for the average 

household, the rate would be excessive for a $10,000 
coverage benefit. 

The rate increases, driven by profound PIP losses, 
leave no doubt that consumers are finding this 
mandated coverage to be less affordable.  For lower 
income consumers, the benefits of this $10,000 
coverage may not be seen as important enough to 
justify the premium paid when faced with the decision 
on how to spend critical dollars in their budget. 
Consequently, it is particularly important to recognize 
that some drivers may choose to go without coverage, 
and risk suspension of their drivers’ licenses and loss 
of vehicle registration. 
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FLORIDA INSURANCE CONSUMER ADVOCATE 15

The Uninsured
Florida’s automobile insurance financial responsibility 
laws (Chapter 324, Florida Statutes) acknowledge that 
it is a privilege to operate a motor vehicle on public 
streets and highways, and requires all automobile 
owners and operators to maintain minimal insurance, 
or show proof of financial ability to pay for an auto 
accident that involves personal injury protection (PIP) 
and/or property damage (PD) to others. In addition, 
the law requires all Florida insurers that write PIP or 
PD liability coverage to report renewals, cancellations 
or non-renewals to the Department of Highway Safety 
and Motor Vehicles (DHSMV) within 45 days after 
the effective date of the renewal, cancellation or 
nonrenewal.  Upon issuance of a policy offering PIP 
or PD coverage to a new insured, the insurer must 
also notify the DHSMV within 30 days. The DHSMV 
has acknowledged that the current system used to 
capture this information has a number of limitations 
and may not be a reliable indicator of the number of 
motorists failing to maintain the mandatory PIP and 
PD coverage.  As of October 1, 2011, DHSMV reported 
2.93 percent (454,380 / 15,507,284) of Florida drivers do 
not meet the mandate.  

Information from other sources support that the 
uninsured number for bodily injury (BI) is greater 
than what is captured by the DHSMV. The Insurance 
Research Council calculates the uninsured motorist 
rate by examining the ratio of BI claim frequency 
compared to uninsured motorist claim frequency. 
The study, Uninsured Motorists, 2011 Edition found 
that nationally the estimated percentage of uninsured 
motorists was 14.3 percent in 2008 and 13.8 percent in 
2009.  Florida’s uninsured bodily injury rate was at 24 
percent in 2008 and 2009.3   

In addition, the National Insurance Crime Bureau 
(NICB) has participated in traffic stops with a few 
South Florida Police Departments and insurance 
industry representatives to check for compliance with 
Florida insurance laws. The data collected from these 
traffic stops indicate the number of uninsured drivers 
in some areas of South Florida could be as high as 25 
percent. (Appendix C)

In its entirety, this information suggests that the 
uninsured rate is higher than that reported by 
the DHSMV. If the premiums for PIP insurance  
continue to increase, it is reasonable to expect that 
the percentage of uninsured drivers will increase as 
well.  It will simply be a question of affordability for 
many Floridians.

 3 Insurance Research Council (IRC) uninsured motorist (UM) rates were estimated by taking the ratio of UM   
 claim frequency to BI claim frequency.  For example, in Florida, the UM claim frequency rate in 2009 was 0.294   
 UM claims for every 100 UM earned car years, and the BI claim frequency rate was 1.250 BI claims for every 100 
 BI earned car years. IRC’s estimate of the percentage of uninsured motorists in 2009 is the ratio of these claim   
 frequencies, 0.294 / 1.250, or 23.5 percent. The ratio of UM to BI claim frequencies estimates the probability that   
 a given injury to an insured auto occupant will have been the fault of an uninsured motorist.
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The Uninsured’s Access  
to Emergency Care

In the state of Florida, 21.3 percent of Floridians (more 
than 1 in 5 persons) do not have health insurance.  
Health insurance coverage includes Medicare, 
Medicaid, KidCare, commercial health insurance, 
HMOs, or any other non-automobile related coverage. 
(Appendix D) 

It is unknown what percentage of Floridians are 
without both health insurance and PIP, however, a 
driver injured in an auto accident may only have PIP 
benefits to cover medical treatment.  When a driver 
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Source: Florida Hospital Association, surveys of PIP payments for patients in auto crashes.

has no insurance at all, the cost of treatment is borne 
not by the driver, but by the state and its taxpayers.

Information provided by the Florida Hospital 
Association (FHA) shows that currently 36.3 percent 
of the PIP patients treated and discharged from the 
emergency room after an automobile accident have 
no form of health insurance coverage other than PIP.  
This decrease since 2005 may be related to the overall 
decline in the percentage of billings from emergency 
rooms for PIP and an aging population, because it is 
believed a high percentage of auto accident victims are 
in the younger age groups.
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FLORIDA INSURANCE CONSUMER ADVOCATE 17

During the pendency of the Working Group, the 
Florida Hospital Association (FHA) reported that the 
recovery of PIP benefits for services in emergency 
rooms is essential to financially sustaining hospital 
emergency rooms and trauma centers throughout 
the state.  Of the 94 hospitals surveyed by FHA, for 
the time period of July 1, 2010 through June 30, 2011, 
emergency rooms billed $265,638,060 for PIP  
benefits. (Appendix  E) 

A critical component of care rendered in the 
emergency room setting comes from Emergency 
Room Physicians.  These physicians contract with 
hospitals to provide emergency care and are generally 
compensated by the patient and not by the hospital.4   

Section 627.736(4)(c), Florida Statutes, requires an 
insurer to reserve $5,000 of PIP benefits for payment 
to physicians who provide emergency services and care 
or hospital inpatient care.  The insurer must reserve 
this amount for 30 days after notice of the accident.  
However, it is becoming increasingly common for 
these reserves to be expended for other providers prior 
to the emergency care physician bills for services.  

The Florida College of Emergency Physicians 
submitted several observations regarding the failure 
to observe the set-aside.  In some counties, county 
ordinances apply a lien for services rendered in public 
hospitals.  As a result, the lien law has superseded 
the set-aside provision.  Additionally, insurers have 
asserted that certain services cannot be considered 
“emergency” in nature, so the set-aside is applied but 
payment is made at 200 percent of Medicare instead of 
the usual and customary charge.

Ensuring payment for emergency medical services 
is an important component of any No-Fault system.  
Unfortunately, when consumers do not carry 
insurance, payment for those emergency services is 
shifted to taxpayers to support public facilities and 
other consumers through higher health insurance rates.

Lost Wages

PIP coverage was also designed to provide 
compensation to the insured for lost wages and funeral 
benefits upon death as a result of the auto accident.  
However, most benefits are now for medical services 
from providers and insurers see fewer claims for 
lost wages as a result of an accident. In a case study 
submitted to the House of Representatives Banking & 
Insurance Subcommittee, Farmers Insurance Company 
examined closed claim files to determine the amount 
of benefits paid for lost wages as opposed to medical 
benefits.  Only 3 percent of the claims examined had an 
element of lost wages and over 60 percent of those lost 
wage claims were for total payments of under $1,000.5

4 Information submitted by the Florida College of Emergency Room Physicians, PIP Working Group meeting   
 October 15, 2011. 
5 Farmers Insurance Company’s presentation to the House of Representatives Insurance & Banking Subcommittee
 meeting held on November 16, 2011.

In many instances, the insurer’s claims representative 
stated that the $10,000 benefit is exhausted 
before an individual submits a claim for lost wages.  
Reimbursement for lost wages would have gone directly 
to the insured, but by function of the medical provider 
exhausting those benefits, the consumer does not have 
an opportunity to access the benefits to cover expenses 
intended under PIP. 

97%

3%

WAGE LOSS CLAIMS AS A 
PORTION OF ALL PIP CLAIMS

Total Paid Claims

Total Wage Loss Paid

Source: Farmers Insurance Company
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In order to fully explore the cost drivers plaguing the 
No-Fault system, the analysis should focus on who 
provides services, what services are provided and what 
types of claims and injuries are reported under PIP.

Injuries under PIP

The PIP system was designed to take care of temporary 
injuries.  Bodily Injury coverage typically takes effect 
when an injury takes on a more permanent nature. 

The most recent comprehensive study showing the 
type of injury for PIP claims was completed by the 
Insurance Research Council (IRC) in February 20076  
which used claims data from 2005. At that time, sprains 
and strains were the most common injury reported 
for PIP claims with over 73 percent of the claimants 
reporting that type of injury. The 2007 claims data 
reviewed by IRC and reported in February 20117  found 
that this statistic remained consistent with a slight 
drop to 70 percent. 

INJURIES, TREATMENT AND PROVIDERS

6 Florida Auto Injury Insurance Claim Environment 2007 Final Report, Insurance Research Council,    
 February 2007. 
7 PIP Claiming Behavior and Claim Outcomes in Florida’s No-Fault Insurance System, Insurance Research   
 Council, February 2011.

STATE OF FLORIDA 
INCREASE IN THE PERCENTAGE OF PIP CLAIMS 

WITH SPRAINS OR STRAINS AS THE MOST SERIOUS INJURYTH SPRAINS OR STRAINS AS THE MOST SERIOUS INJU

1997 2002 2005 2007

61% 68% 73% 70%

Source: Insurance Research Council, Florida Auto Injury Claim Environment 2007 Final Report, February, 2007 
for 1997 through 2005. 2007 data point provided by Insurance Research Council on 10/17/2007
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Treatment and Providers 

Information in the OIR Report provided by Mitchell 
International Inc. (Mitchell) indicated that Florida 
is above the national average in many instances, 
including provider charges per claim, average 
number of procedures per claim and the average 
cost of procedures per bill. Average procedures per 
claim became significantly greater after 20078. This 
phenomenon correlates with the inclusion of a medical 
fee schedule in the No-Fault Law when the law was  
re-instated in 2007.
 

Additional data provided by Mitchell tracks the claims 
experience relative to the top five most populous 
counties. Among the top five counties, the average 
cost per claimant increased by 91.3 percent over the 
past five years, rising from an average of $2,962.60 per 
claimant in 2005 to $5,667.72 in 2010. 

Of the five counties, Miami-Dade experienced the 
largest change with a 78.7 percent increase in the 
average cost per claimant between 2005 and 2010 
(2005 - $6,582.49; 2010 - $11,760.72). 

8 The OIR Report included a review of information from Mitchell International Inc., a large provider of 
 technology solutions to Property and Casualty Insurance Companies.  Mitchell’s data yielded a high level review   
 of medical claims costs trends nationally and in Florida.

AVERAGE CHARGE PER CLAIMANT:
TOP 5 COUNTIES

Source: Mitchell International, Inc. 
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The trend of numerous treatments charged per bill is illustrated in Miami-Dade. The county maintains the   
highest number of procedures per claimant yet ranks last for the number of bills issued per claimant. This   
is a result of PIP providers in Miami-Dade administering a higher number of procedures per visit, which is  
reflected in Miami-Dade’s top ranking among counties for the average charge per bill and average number of  
lines per bill. (Appendix F)  
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Acceptable PIP providers and entities are enumerated 
in statute. The law allows Medical Doctors, Osteopaths, 
Dentists or Chiropractors to supervise, order or 
prescribe medical services for PIP. Services may also be 
provided in hospitals, ambulatory settings, emergency 
transport centers and a number of health care clinics as 
prescribed in the statute.

The 2007 IRC Study indicates that Chiropractors are 
the largest percentage of medical providers submitting 
charges for treating PIP claimants and had the highest 
average total charge per claimant as compared with 
other medical providers. This trend held steady 
through 2007 as indicated in the 2011 IRC report.9 

9 Florida Auto Injury Insurance Claim Environment 2007 Final Report, Insurance Research Council, February   
 2007, pg. 14 et. seq.

STATE OF FLORIDA
INCREASING PERCENTAGE OF PIP

CLAIMANTS VISITING CHIROPRACTORS

Source: Insurance Research Council, Florida Auto Injury Insurance Claim Environment 2007 Final Report, 
February, 2007. 2007 Data points provided by Insurance Research Council on 10/17/2001.

1997 2002 2005 2007

Chiropractor 30% 33% 44% 43%

General Practitioner 27% 32% 26% 25%

Physical Therapist 14% 16% 11% 9%
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As a result of the Insurance Consumer Advocate’s 
presentation to the Florida Cabinet in early November, 
additional information was sought to determine 
current trends for providers and treatment in the 
PIP system. As a result of interaction with several 
insurance company claims representatives, additional 
information was secured from Mitchell International, 
Inc. to allow comparisons of providers and treatments 
from 2005 to through 2010. Mitchell’s information 
is representative of approximately 70 percent of the 
current Florida PIP insurer marketshare. 

10The medical inflation rate may be less in rural areas and current data and trends for 2011 suggest medical inflation 
 would actually be trending negatively; therefore, the numbers represented above may actually overestimate the   
 amount of inflation.

AVERAGE CHARGES PER CLAIMANT - 
BY PROVIDER

Source: Mitchell International, Inc. and U.S. Bureau of Labor Statistics, Sereies IDs CUUSA321SAM and CUUSA320SAM 

The assumed medical inflation rate between 2005 and 
2010 for Florida was 21.2 percent, which is the average 
medical cost inflation in the Miami-Fort Lauderdale 
(19.7 percent) and Tampa/St. Petersburg area (22.8 
percent) according to the U.S. Bureau of Labor 
Statistics (BLS). These metro areas were selected 
because they are the only two metro areas in Florida 
for which data was collected by the BLS, and a large 
proportion of the PIP medical care has been provided 
in these areas.10   

 

The chart above shows that the cost of all types of medical care under PIP has exceeded the medical inflation rate, 
which reflects increased utilization of these types of care. The largest increase over time was for Massage Therapy with 
an increased average charge per claimant of $1,463 ($4,350 - $2,887), a 51 percent increase adjusted for medical inflation. 

When looking at General Practice, several providers report a second specialty in at least one of the following areas: 
Acupuncture; Chiropractic Therapy; Massage Therapy; Physical Medicine and Rehab; Physical Therapy and Radiology. 
In 2010, the average charge per claimant by these types of providers ($3,252) was nearly 80 percent higher than the rest 
of General Practice providers ($1,826), a difference of $1,426 in the average charge per claimant. Further, between 2005 
and 2010, the average charge per claimant by these types of General Practice providers exceeded medical inflation by 
$703 ($3,252 - $2,549).
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11 Florida Department of Health, License Data Center, https://www.doh.state.fi.us/downloadnet/main.aspx

For example, medical cost inflation suggests that 
massage therapy care that cost $2,381 in 2005 should 
cost $2,887 in 2010 based on average medical cost 
inflation, however massage therapy costs in 2010 
were $4,350. The increased cost of $1,463 suggests 
that there has been increased utilization of 
massage therapy. 

Further evidence of a growth trend for the 
Chiropractic profession and the associated professions 
of Massage Therapy and Radiologic Technicians can 
be found in data from the Agency for Health Care 
Administration (AHCA) licensing information as 
shown in the following chart.11   

These disciplines have experienced rapid growth from 
2007 through 2011, with there being twice as many or 
more new licenses issued for Chiropractors, Massage 
Therapists and Radiologic Technicians.  

STATE OF FLORIDA 
NEW LICENSES GRANTED BY ISSUE YEAR

Source: Florida Department of Health, License Data Center, https://ww2.doh.state.fl.us/downloadnet/Main.aspx

2007 2008 2009 2010 Est 2011

Chiropractors 144 209 165 322 301

Radiologic Technicians 1,590 1,747 1,744 2,579 3,202

Massage Therapists 1,907 2,001 1,975 2,843 4,892

This overall increase in the number of providers 
for these disciplines correlates with the increasing 
numbers of these procedures being billed in 
PIP claims. 
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The Current Procedural Terminology (CPT) codes in the following charts represent the codes reported at one 
time or another in the top ten procedures billed in Florida from 2005 – 2010. 

TOP (TIME) BASED PM & REHAB PROCEDURES
FLORIDA

Source: Mitchell International, Inc. 
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97032 - Electrical Stimulation, 15 minutes
(attended)

97035 - Ultrasound modality, 15 minutes
(attended)

97110 - Therapeutic Exercise, 15 minutes

97112 - Neuromuscular re-education, 15 minutes

97124 - Massage - 15 minutes

97140 - Deep tissue massage 15 minutes
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Therapeutic Exercise, 15 min. 

Ultrasound Modality, 15 min.

Hot Pack/Cold Pack

Electrical Stimulation

Traction, mechanical

Deep Tissue Massage, 15 min.

Electrical Stimulation, 15 min. 

Neuromuscular Re-education, 15 min.

Chiropractic Manipulation, 3-4 regions

2005 2010Source: Mitchell International, Inc.
Source: Mitchell International, Inc. 
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TOP (NON-TIME) BASED PM & REHAB PROCEDURES
FLORIDA

Source: Mitchell International, Inc. 
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97010 - Hot Pack/Cold Pack

97012 - Traction, mechanical (unattended - not time based

97014 & G0283 - Codes can be used interchangably for
unattended electrical stimulation

There have been many assumptions that the 
implementation of the fee schedule in 2007 led to an 
increase in the number of treatments. The following 
charts illustrate some of the noticeable trends in “time” 
and “non-time” based treatments in Physical Medicine 
(PM) & Rehab and Chiropractic care. As the “time” 
based treatment increased in frequency, the “non-time” 
based treatment decreased in frequency.

As noted in the chart below, the “non-time” based 
PM & Rehab codes are billed less frequent except for 
code 97012.  Code 97012 is the only code that describes 
Traction and it is only allowed to be reported one 
time per visit. 
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TOP CHIROPRACTIC MANIPULATIVE CODES - 
(NOT TIME) BASED

Source: Mitchell International, Inc. 
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98940 - Chiropractic Manipulation 1-2 
Regions

98941 - Chiropractic Manipulation 3-4 
Regions

98942 - Chiropractic Manipulation 5 
Regions

The same trend can be seen in the top “non-timed” 
based chiropractic manipulation codes.  There is 
a noticeable downward trend in the “‘non-timed” 
based codes beginning in 2007. This indicates 
that chiropractic care has moved to “time” based 
treatments which are more lucrative.
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Emergency Rooms and 
Hospitals

The 2007 IRC Study reveals that fewer PIP claimants 
are being treated in emergency room settings. The 
number of PIP claimants treated in emergency room 
settings declined from 57 percent in 1997 to 54 percent 

FACILITIES PROVIDING TREATMENT

in 200712 . (Appendix  G) The chart in the previous 
section regarding Average Charges Per Claimant – By 
Providers  indicates that the number of claimants 
treated in the emergency room is more than likely 
holding steady or slightly increasing as the charges 
for emergency room services has increased in 2010. 
However, the charges for emergency care are still by far 
the least incurred for PIP medical claims.

12 Analysis updated in PIP Claiming Behavior and Claim Outcomes in Florida’s No-Fault Insurance System,   
 Insurance Research Council, February 2011, pg. 11. 

This data was compared with data submitted by Blue Cross / Blue Shield of Florida’s representative at 
the Working Group which indicates that the majority of its coordination of benefits (COB) liability with 
automobile insurers is for medical services that are provided in a hospital setting and that Chiropractors 
represent .04 percent of the payments provided.  The difference being, that these benefits are administered 
in a “managed care” setting. (Appendix H)
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Clinics and Licensure

If, as the data suggests, emergency rooms and hospitals 
are treating fewer PIP patients, then it is likely that 
more PIP patients are being treated in other settings.  
It has been stated anecdotally that many medical 
doctor general practitioners do not accept PIP 
claimants because of the antiquated manual claims 
filing process as opposed to the streamlined electronic 
filing processes for other forms of health insurance. 

In 2003, the Florida Legislature passed the Health 
Care Clinic Act transferring the registration and 
licensure of health care clinics to the Agency for 
Health Care Administration (AHCA). The licensure 
program provided for the background screening of 
clinic owners, medical directors and licensed health 
care practitioners. It also required surveys of every 
clinic prior to licensure and gave the ability for 
AHCA to enter these clinics at any time to review 
documentation. In 2004, revisions were made to this 
Act allowing numerous additional exemptions and 
removing the scope limitation from practitioner 
owned clinics. 

The Analysis of Health Care Clinic Exemptions in Florida 
and Miami-Dade, Hillsborough Counties, January 2005 
through August 2011 prepared by AHCA indicates 
that in Dade County where the greatest numbers 
of filed exemptions from clinic licensure exist, 
Massage Therapists had the greatest increase in 
exemptions13. (Appendix I)
 
The health care clinic exemption is based upon 
the assertion that the practitioner license that is 
administered by the Department of Health (DOH) 
should be sufficient to “police” the activities of the 
licensee.  However, DOH as of 2010 has over 783,000 
active licensed practitioners. During 2009-2010, 
DOH completed 25,166 examinations and 6,648 
investigations from the 18,010 complaints received.14 
It would be unlikely that the fraud and abuse that 

occurs in the clinic setting, unless reported to DOH by 
a complaint, could be discovered. In fact, for more of 
the aggressive fraud with staged accidents, there is no 
“victim” and the only likely source of referral would be 
from an active criminal investigation.

This is equally true for licensed health care clinics.  
Licensure is not a bar to participation in fraudulent 
schemes.  Arrest information from July 2010 through 
September 2011 from the Department of Financial 
Services, Division of Insurance Fraud shows that of 
the 168 clinic arrests, 34 were licensed clinics, 70 were 
self-declared exempted and 56 other.
 
Over the past several years, Hillsborough County 
has been one of the worst counties in the country for 
questionable claims from staged accidents as reported 
by the National Insurance Crime Bureau (NICB).15 As 
a result, efforts by the Hillsborough County Sherriff’s 
Office and the State Attorney’s Office have led to 
some initial positive results and decreased staged 
accident claims during the first part of 2011.16 In 
actively pursuing investigations of staged accidents, 
the Hillsborough County Sherriff’s Office concluded 
that “PIP” clinics have played a significant role in this 
type of crime. As part of the effort to better identify 
and control these clinics, Hillsborough County has 
passed the “PIP Medical Providers Ordinance,”17  

which requires PIP Medical Providers in that county  
to obtain a license. 

Since a health care clinic can self-exempt without any 
reporting requirements, it is impossible to tell how 
many clinics are in operation or the type of practitioner 
license that holds the unreported exemption. AHCA 
has no authority over any of these self-exempting 
clinics and very little authority with regards to the 
clinics that have sought an exemption.  

13 Analysis of Health Care Clinic Exemptions in Florida and Miami-Dade, Hillsborough Counties, Jan 2005   
 through Aug 2011, updated September 15, 2011, Agency For Health Care Administration, Health Care Unit.
14 The Florida Department of Health, Division of Medical Quality Assurance Annual Report, July 1, 2009 through  
 June 30, 2010, pg. 17.
15   NICB Data Analytics Forecast Report, 2010 Questionable Claim Maps by Loss Location, June 8, 2011.
16 NICB Data Analytics Forecast Report, Suspicious Vehicle Collision Questionable Claim Analysis - Florida 1st 
17 Half of 2011, September 26, 2011.
   Hillsborough County Ordinance No. 11-13 enacted October 26, 2011. 
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Referral Services 

The connection between referral services and clinics 
was explored.  It is perceived that the lack of oversight 
regarding clinics leaves the door open for many types 
of healthcare abuse and fraud, especially as it relates 
to mechanisms like referral services that direct auto 
accident victims to clinics whether they are medical 
referral or legal referral services. While The Florida 
Bar does not directly regulate lawyer referral services, 
attorneys participating in a referral service are still 
required to comply with rules regarding solicitation 
and advertisement. The Florida Bar has registered 
approximately 71 private attorney referral services and 
more than half of those have registered in the past two 
years.18 This has become such an issue that The Florida 
Bar has convened a Special Committee on Lawyer 
Referral Services (Committee) to examine the merit 
and potential regulation for private referral services.  
Investigators for the Florida Department of Financial 
Services, Division of Insurance Fraud presented before 
the Committee’s September 22, 2011 meeting regarding 
the impact that these types of referral services has on 
the No-Fault system. Investigations by the Division 
of Insurance Fraud have revealed situations where 
the referral services use advertising to disguise direct 
solicitations by attorneys. In some situations, medical 
treatment is predicated upon the inclusion of an 
attorney in the process whether the injured party 
requested representation or not. There is no question 
that advertisement for these types of referral services 
has become aggressive throughout the state.  Current 
regulation, whether from The Florida Bar or existing 
anti-solicitation laws, have not curbed the potential for 
abuse and fraud that may arise from referral services. 

18  The Florida Bar News, Volume 38, Number 20, October 15, 2011.
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The clinic and medical setting or legal referral services 
are both conduits for fraud and exploitation of the No-
Fault system.  Florida leads the nation in the number 
of PIP Questionable Claims reported.19 In Florida, 

FRAUD

Questionable Claims rose 34 percent from 2008 
through 2010 with a 17 percent increase recorded for 
2009 through 2010.20

2500

2000

1500

1000

500

0
Florida

H
aw

aii

Kansas

Kentucky

M
assachusetts

M
ichigan

M
innesota

N
orth D

akota

N
ew

 Jersey

N
ew

 York

Pennsylvania

Utah

NUMBER OF PIP QUESTIONABLE CLAIMS BY YEAR 
ALL PIP STATES

2006 2007 2008 2009 1st Half 2010

19  NICB Forecast Report regarding No-Fault PIP Questionable Claims in the United States, 2006-1st half 2010. 
20 NICB Forecast Report regarding Staged Accidents Analysis - Florida 2008-2010, dated April 20, 2011.
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One of the specific types of questionable claims that 
plague our state is the staged/caused accident.  A 
staged accident is a suspicious collision that could be 
classified as follows: 

Jump-in (persons claim to have been in a car during 
a collision but were not)
Paper Accident/Phantom Driver
Solicitation 
Staged/Caused Accident
Suspicious Hit While Parked

21 NICB Forecast Report regarding Staged Accidents Analysis - Florida 2008-2010, dated April 20 2011.
22 Florida Department of Financial Services, Division of Insurance Fraud Annual Report, Fiscal Year 2010/2011. 
23 Florida Department of Financial Services, Division of Insurance Fraud Annual Report, Fiscal Year 2009/2010.

National Insurance Crime Bureau (NICB) reports that 
information filed through December 31, 2010 shows a 
119 percent increase in staged accident questionable 
claims since 200821. (Appendix J) 

The Department of Financial Services, Division of 
Insurance Fraud (DIF) received more than 13,000 
referrals for suspected insurance fraud in the fiscal  
year 2010-2011.22
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Due to the increase in fraud referrals for PIP, the DIF reorganized in 2009, setting up dedicated squads to 
investigate PIP cases in Broward, Palm Beach, Orlando, Tampa and Ft. Myers.23

 In 2009/2010, the referrals 
associated with PIP were roughly 40 percent of the total referrals. Last fiscal year, almost half or 49 percent of the 
referrals received by the DIF were for PIP fraud.  A large amount of state and local law enforcement resources are 
expended on the investigation and subsequent prosecution of PIP fraud. Law enforcement testified that targeting 
resources to combat PIP fraud in one area often prompts fraudsters to simply move to another area of the state. 
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A good example is in Hillsborough County where  
the most recent data regarding staged accidents  
shows there has been a decrease in that area. NICB 
reported that in 2009 and 2010, Hillsborough 
County had the greatest increases in staged accident 
questionable claims.24

The results from the first half of 2011 suggest that 
the effort to concentrate resources on this area has 
resulted in decreases but the fraud has shifted to 
Miami-Dade County and Orange County.25

24 NICB Data Analytics Forecast Report, Staged Accident Analysis - Florida 2008-2010, April 20, 2011.
25 NICB Data Analytics Forecast Report, Suspicious Vehicle Collision Questionable Claim Analysis - Florida 1st   
 half of 2011, September 26, 2011.
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The Legislature has made numerous attempts at 
addressing the fraud and abuse in the No-Fault  
system. Over the years, stronger provisions have been 
added to the claims handling process, including the 
introduction of the fee schedule, examinations under 
oath and independent medical exams to help combat 
fraud and abuse. 

Claims Handling Process

Many of the claims processes for PIP have been 
implemented to address fraud and abuse in the No-
Fault system.  The claims handling procedures for 
any physician, hospital, clinic, or other person or 
institution lawfully rendering treatment to an injured 
person covered by PIP benefits is clearly outlined in 
Florida Insurance Code (Section 627.736(5), Florida 
Statutes). It states, in part, that insurers shall not be 
considered to have been furnished with notice of the 
amount of covered loss or medical bills due unless the 
statements or bills comply with all requirements, and 
unless the statements or bills are properly completed 
in their entirety. In addition, the insured person 
or his/her guardian must sign the Disclosure and 
Acknowledgment form to ensure informed consent.  
This document must be signed by the licensed medical 
professional and the original form must be manually 
sent to the insurer. Additionally, medical providers are 
required to maintain a signed patient log for each visit 
and they are not allowed to send any billing statements 
electronically to the insurer.  Therefore, in order to 
prove compliance with the specific timelines, billing 
statements must be mailed certified to the insurer.  
These mandatory check and balance procedures 
were implemented to combat fraud.  Instead, these 
procedures have led to an onerous, antiquated PIP 
claims handling process.  

As noted by the Working Group’s representatives 
from the medical industry, the PIP claims handling 
process deters primary care physicians and other 
medical specialists from treating auto accident 
victims. It was also noted by the representatives of the 

medical industry that most physicians’ offices have 
implemented electronic billing for Medicare and other 
private health insurance plans. The rigorous provisions 
in the PIP claims handling process have not abated the 
fraud in the No-Fault system and, coupled with the 
disputes that have arisen in the implementation of a fee 
schedule, have likely produced more litigation.

Fee Schedule

The Florida’s Motor Vehicle No-Fault Law was 
re-enacted in 2008 to reduce the amount of 
uncompensated medical treatment hospitals would 
have rendered to auto-accident victims treated in 
emergency rooms and trauma centers.26 In 2008, the 
Legislature also enacted a fee schedule to establish a 
ceiling for charges paid to medical providers. At the 
time, the legislation appeared to be forthright and the 
limitations placed on the amount medical providers 
would receive from PIP benefits were designed to 
eliminate litigation regarding what is a “reasonable” 
charge and to reduce fraud and unnecessary   
medical care.  

Unfortunately, the interpretation of this legislation and 
the fee schedule has been a dominant issue associated 
with litigation in the No-Fault system.  Recently, the 
Fourth District Court of Appeal, in Kingsway Amigo 
Insurance Company v. Ocean Health, Inc.27 ruled that the 
statute allowing an insurer to limit reimbursement 
according to federal and state medical fee schedules 
did not allow an insurer whose policy did not mention 
the limitation to limit its reimbursement. Further, the 
Medicare fee schedule which is the established baseline 
for medical treatments under the No-Fault system 
tends to be modified throughout the year. This makes 
it difficult to determine which fee schedule applies to 
the date of service. One of the only items that garnered 
consensus for change from the Working Group was to 
establish a date certain for a fee schedule’s applicability 
for each year.

Whether the debate over the medical services arose 

ANTI-FRAUD MEASURES

26 Florida Senate Bill Analysis CS/SB 40-C, October 2, 2007. 
27 Kingsway Amigo Insurance Company v. Ocean Health, Inc., 63So.3d 63 (Fla. 4th DCA 2011).
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from insurers denying legitimate claims or providers 
filing inflated claims, the utilizations of PIP is 
governed through litigation. This has only increased 
the cost of claims that is subsequently passed on to  
the consumer. 

Examination Under  
Oath (EUO) 
Examination under oath (EUO) is an insurance 
contract provision which permits the insurer to obtain 
a statement under oath from its insured in order to 
gather facts pertaining to the automobile accident.  
EUOs are a valuable tool for insurers to determine 
appropriate payment of the claim and to combat fraud.

While policyholders are required to cooperate with 
their insurer as a condition of their policy, there are 
no provisions for insurers to obtain a statement or 
require an EUO for other types of claimants, such as 
a passenger or the healthcare clinic/medical provider 
that has assumed the assignment of benefits.  An 
assignment of benefits allows the healthcare clinic/
medical provider to “step in the shoes” of the injured 
person and requires the insurer to reimburse the 
healthcare clinic/medical provider directly for medical 
treatments. The Fifth District Court of Appeal in 
Shaw v. State Farm28  ruled that a medical provider 
who was assigned PIP benefits by its insured was not 
required to submit to an EUO. Under the contractual 
theory of assignments, the insured could assign the 
benefits but not the burden. There are no provisions in 
Florida law which requires these parties to cooperate 
with the insurer. This may impede the insurer’s ability 
to adequately investigate the claim. However, medical 
providers have complained that the EUO process has 
become abusive and over utilized. Insurers may use 
this tool to try and establish an abuse with regard to 
over utilization.  This is yet another situation where 
litigation is used for “managing” care.

Independent Medical 
Examination (IME)

An independent medical examination (IME) as 
provided by (ss. 628.736(7), Florida Statutes) allows 

an insurer to request the injured person to submit to 
an independent medical evaluation of their mental or 
physical condition whenever the injuries have been 
or may be covered by PIP benefits.  The purpose of 
the IME is to obtain an independent opinion of the 
clinical status of the injured person and whether the 
individual has reached the maximum benefit from 
treatment.  An insurer may not withdraw payment of a 
treating physician without the consent to the injured 
person covered by PIP, unless the insurer first obtains 
a factually supported written report by a Florida 
physician stating that the medical treatments being 
sought are not reasonable, related to the auto accident 
or necessary.  If the injured person “unreasonably” 
refuses to submit to an IME, the insurer is no longer 
liable for PIP benefits. 

However, the Third District Court’s decisions in United 
Auto Ins. Co. v. Custer Med. Ctr.29  found that there is 
no legal authority supporting the position that failure 
to appear for an IME is “unreasonable” as a matter 
of law.  Beyond the Custer decision, it is arguable if 
liability exists once it has been found that the person 
unreasonable refuses to submit to an examination.  
There are different interpretations as to when the PIP 
benefits should be extinguished; ab initio or from the 
point at which the person fails to submit.

28 Shaw v. State Farm Fire and Casualty Company, 37 So.3d 329 (Fla. 5th DCA 2010). 
29 United Auto Ins. Co. v. Custer Med. Ctr., 990 So.2d 633,635 (Fla.3d DCA 2008) (Custer II).
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As mentioned above, many of the tools used to fight 
fraud have devolved into mechanisms that generate 
litigation. Additionally, PIP is the only remaining 
“health” coverage that does not have utilization 
protocols as are found in managed care settings.  
Consequently, utilization in PIP is, by default, 
managed by litigation.

An increasing number of PIP claims involve attorneys.  
The 2007 IRC Report shows that in 2005, 45 percent 
of PIP claimants hired an attorney, an increase from 
2002 when only 34 percent hired an attorney.  This 
did not change significantly in the 2007 IRC data, 
which showed that the attorney involvement held 
steady at 41 percent and is significantly higher than 

LITIGATION

30 PIP Claiming Behavior and Claim Outcomes in Florida’s No-Fault Insurance System, Insurance Research   
 Council, February 2011, pg. 15. 
31 This information has not been independently verified, but it offered to show the contamination of the trends   
 established from other sources and in support of the supposition that litigation is a growing cost driver for PIP.

the countrywide average of 31 percent and the claimed 
economic loss.30

The 2007 IRC Study also revealed that claims from 
Chiropractors and MRI providers were much more 
likely to have an attorney. (Appendix  K)

During the Working Group, the request was 
made to submit any information dispositive of the 
issues discussed.  As a result, information has been 
provided that is reflective on a single non-standard 
auto company’s litigation experience indicates that 
73.7 percent (54.7% + 19.0%) of the company’s PIP 
litigation is associated with MRIs and chiropractors.31
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The Department of Financial Services (DFS) receives 
Service of Process on behalf of insurance companies 
doing business in Florida. The data indicates that 
for 2010, 36,509 lawsuits were filed against insurance 
companies in county courts.  It is estimated that 95 

percent of these lawsuits are related to PIP coverage.  
For 2011, there have been 46,842 lawsuits filed through 
August. Records indicate a steady increase per month 
beginning 2009 in the number of lawsuits filed with 
almost 9,215 lawsuits filed in August 2011 alone.
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The DFS database of lawsuits for June 1, 2011 through 
August 31, 2011 was compared to AHCA’s Health 
Clinic License database and found that only 40 percent 
of the lawsuits filed were from either licensed clinics 

or clinics that sought the exemption. In addition, 60 
percent were filed by providers not licensed or self-
exempted by AHCA.

FILED EXEMPT
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4,200 
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OTHER
9,262 
60%

COUNTY COURT LAWSUITS FILED BY PLAINTIFFS FILING 20 OR 
MORE LAWSUITS 

BY TYPE OF PROVIDER 
JUNE 1, 2011 THROUGH AUGUST 31, 2011

Sources: Florida Department of Financial Services, http://webapps.fldoi.gov/LSOPReports/detail_report.asp, and licensed and 
exempt listings of providers provided by the Agency for Health Care Administrations, Health Care Clinic Unit.
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The lawsuits as it relates to reported crashes were 
also reviewed. The estimate for 2011 indicates that 
approximately 39 lawsuits will be filed for every 100 
crashes as shown in the following chart.
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As lawsuits are expected to increase over the next few 
years, the litigation generated in the No-Fault system is 
still operating with a fee award that was predicated on 
the basis that representation for the matter in dispute 
would be difficult to obtain.  Currently, cases involving 
PIP litigation are subject to the award of a contingency 
Risk Multiplier.  The Florida Supreme Court in 
Compensation Fund v. Rowe32 established the precedent 
that courts could use a contingency risk multiplier in 
calculating the attorneys’ fees awarded pursuant to a 
“fee-shifting” statute. 
However, in a later decision, Sarkis v. Allstate 
Insurance Company,33 the Court acknowledged it never 
intended to vest trial or appellate courts with the 
ability to apply attorneys’ fees in statutes that impose 
“penalties” on parties who do not prevail in litigation.34   
The Court has refused jurisdiction from certified 
questions from the Third and Fifth District Court of 
Appeals regarding the application of the multiplier 
for attorneys’ fees resulting from penalty based fee 
statutes.35 The result has been conflicting decisions 
in the Fifth and First District Courts of Appeals.  
The main controversy in these cases involves the 
essential requirements found in Rowe that one of the 
underpinnings for the award of the multiplier would be 
that it is established that the relevant market requires 
a contingency fee multiplier to obtain competent 
counsel.  It is noted in the Fifth Districts’ case 
Progressive Express Insurance Co. v Shultz36,  the Court 
noted that “[c]ommon sense also plays a role here. We 
are not so isolated from the world around us to know 
that few people have any difficulty retaining competent 
counsel in these circumstances. Our docket, and the 
dockets of the trial courts in Central Florida, has 
hundreds, and perhaps thousands, of PIP suits pending 
at any given time.”37

In addition to capturing the increased frequency 
of lawsuits, a request for information regarding any 
change in severity was made of the insurance industry.  
Based on information from a survey conducted by the 
Property Casualty Insurers Association of America 
(PCI) and Personal Insurance Federation of Florida 

(PIFF), from 2008 through the third quarter of 2011, 
total attorneys’ fees have represented approximately 
5 percent of total No-Fault losses and loss adjustment 
expenses (LAE). Between 2009 and 2011, the amounts 
paid to plaintiff attorneys have grown nearly three 
times faster than amounts paid to defense attorneys, 
which is offered to support the insurers’ position that 
they currently allocate more resources towards the 
increasing number of No-Fault lawsuits38. (Appendix L)
However, data from the industry does not support 
that the development of attorneys’ fees represents 
an increase of severity. The attorneys’ fees impact 
has been the result of frequency in the number of 
demands and suits filed and the perpetuation of these 
settlements with attorneys’ fees awarded consistently 
over hundreds of lawsuits where the underlying 
claim may be pennies on the dollar. Information 
from Farmers Insurance Company submitted to 
the House of Representatives Insurance & Banking 
Subcommittee revealed a case study example of one 
global settlement with one provider represented by  
one attorney for over 300 cases. The underlying 
indemnity to the provider was $69,694 while the 
attorney received over $890,000 in fees for the   
global settlement.

32 472 So. 2d 1145 (Fla.1985). 
33 863 So. 2d 210 (Fla.2003). 
34 The Florida Bar Journal, Putting the Lid Back on Pandora’s “Jar”: A Clarion Call for the Elimination of Contingency Risk  
 Multipliers in Florida PIP Litigation by Douglas H. Stein and Donald A. Blackwell July/August, 2010 Volume 84, No. 7.
35 Id. 
36 948 So. 2d 1027 (Fla. 5th DCA 2007). 
37  Id. at 1031. 
38  PCI and PIFF - Results from recent Industry Survey on Florida Attorney Fees.
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The underlying indemnity for this particular global 
settlement may not have involved fraud. However, it 
is certainly not a stretch to say that claims for as little 

as 32 cents and an average indemnity of less than $200 
are abusive and represents the type of litigation now 
apparent in the No-Fault system.
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With only 10 states having a No-Fault system and each 
being very different from one another, it is impossible 
to make adequate comparisons.  However, other 
states such as Michigan, New Jersey and New York 
face the same type of questions regarding escalating 
costs for this coverage. New Jersey has implemented 
a very complex fee schedule and utilization review.  
However, New Jersey has a $250,000.00 PIP limit  
that may warrant extensive protocols to control fraud 
and abuse.   

The most recent example of a state converting from 
the No-Fault system to a Tort Liability was Colorado 
in 2003.39 While the benefits under the Colorado 
No-Fault system were much greater, some of the cost 
drivers that led to the repeal were similar in nature 
to what Florida is currently experiencing. The overall 
savings in auto insurance premiums as a result of the 
repeal of No-Fault for Colorado were estimated to be 
roughly 27 percent from June 2003 until May 2006.40   
A shift in cost of coverage for Bodily Injury and 
Uninsured Motorist did occur, but the net effect of 
eliminating the prohibitively expensive PIP coverage 
resulted in a net overall savings.  More than half of 
Colorado drivers chose to carry Bodily Injury coverage 
with policy limits of $100,000/$300,000 which 
exceeded the mandatory coverage of $25,000 per 
person and $50,000 per accident. 

In 2007, Florida’s Motor Vehicle No-Fault Law was 
repealed as a result of a sunset provision in the law. As 
a result, The Florida Senate Committee on Banking 
and Insurance prepared a report entitled, The Effect 
of Repealing Motor Vehicle No-Fault Law.41 This study 
concluded that the repeal of PIP would result in the 
shifting of medical costs to other types of coverage and 
to some extent the whole health care system including 
health insurers, health care providers, government 
programs, Medicare and Medicaid, and ultimately 
employers and consumers.42 If the current No-Fault 

system were eliminated, an injured party’s health care 
coverage, for those who have it, would become primary.  
As a result, health insurance premiums would increase 
to absorb this new cost. The Senate Report reflected 
information from the OIR regarding filings for several 
health insurers immediately after the repeal of PIP 
in 2007.  

Four insurers representing 42 percent of the small 
employer group health insurance market in the state 
had requested increases ranging from 0.7 percent to 
1.7 percent.43 The Senate Report examined the 2007 
study by Pinnacle Actuarial Services that supported 
the assumption that most of the losses in PIP 
would be transferred to other coverages in the auto 
insurance system.44 The Pinnacle Study estimated that 
approximately 79.5 percent of the PIP medical losses 
would be transferred to the Auto Insurance System, 
16.4 percent to the Health Care System and 4.1 percent 
not covered. The Senate Report examined several rate 
filings submitted by auto carriers after the sunset of 
PIP and found that there were proposed increases for 
other coverages in the Auto Insurance System such as 
Bodily Injury and Uninsured Motorist coverages.  In 
2007, the net effect was an overall savings when PIP 
was eliminated.  However, there have been no recent 
studies or reports updating these estimates and there 
have been substantial rate increases for the PIP and 
Bodily Injury coverages since the Pinnacle Study and 
the Senate Report were completed.

COMPARISON

39 Colorado currently has mandatory Bodily Injury coverage for drivers. 
40 The Florida Senate Committee on Banking and Insurance, Report Number 2008-102 at pg. 38. 
41 The Florida Senate Committee on Banking and Insurance, Report Number 2008-102, October 2007. 
42 The Florida Senate Committee on Banking and Insurance, Report Number 2008-102, October 2007 at pg. 29. 
43 The Florida Senate Committee on Banking and Insurance, Report Number 2008-102, pg. 30. 
44 Pinnacle Actuarial Resources, Inc. Florida Automobile No-Fault Study, March 2007.
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There is merit to a No-Fault system. Consumers  
in our state would derive benefit from prompt 
payment of expenses resulting from an automobile 
accident if the cost for the delivery of those services 
was not skyrocketing and fraud and abuse were 
curtailed. Most certainly, the consideration of 
individuals who do not have any other type of health 
insurance and the impact to shift that financial 
responsibility may be substantial.  More complicated 
fraud provisions and utilization protocols would appear 
to make an impact, however, the cost associated with 
policing the fraud and the potential for litigation as a 
result of more complex utilization requirements may 
outweigh any benefits derived.  

During the 2012 Legislative Session, if policymakers are 
determined to keep some form of a No-Fault system, 
serious consideration must be given to the types and 
extent of services to be rendered under the system.  

The Legislature may want to consider the following 
policy areas based on the data reviewed and compiled 
by the PIP Working Group: 

Providers and Venue 
Over-Utilization 
 Electronic Claims Filing  
 Litigation Costs

Following reforms that address these cost drivers, 
it is imperative that insurance companies be held 
accountable for passing savings on to consumers 
through a required rate filing within 12 months of 
enacted reforms, and every six months thereafter.

Absent much-needed changes to our No-Fault 
system, Florida’s consumers will be left with fewer 
choices, higher rates or, worse, they will choose to go 
uninsured, which presents a greater financial risk to 
everyone who gets behind the wheel.

CONCLUSION
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Age/Sex/Marital Status - Married Male Age 40, Married Female Age 40, 
No Additional Operators; Policy Term - One Year; Policy Tenure - New 
Business; Prior Insurance - Proof Available for Preceding Three years; 
Coverages Purchased - BI, PD, PIP, MP, UM, COMP, COLL; Limits 
Purchased - 10/20, 10, 10, 1, 10/20 Non-Stacked, All limits in thousands of 
dollars, Unchanged for prior 3 years; Deductibles - $100 COMP, $250 COLL, 
$0 PIP; Number of Cars - One; Experience of Operators - No violations or 
accident involvement in past 3 years; Use and Mileage - Pleasure Us, 8,000 
miles per year; Insurance Credit Score - 80th Percentile; Make and Model of 
Car - Toyota Camry LE; Age of Car - Latest model year (2007 as of October 
1, 2006, etc.); Safety Devices - Drivers Side Airbag.

Age/Sex/Marital Status - Married Male Age 50, Married Female Age 50, 
Single Male Age 20, Single Female Age 18; Policy Term - One Year; Policy 
Tenure - New Business; Prior Insurance - Proof Available for Preceding 
Three Years; Coveages Purchased - BI, PD, PIP, MP, UM, COMP, COLL; 
Limits Purchased - 25/50, 50, 10, 5, 25/50 Non-Stacked, All limits in thousands 
of dollars, Unchanged for prior 3 years; Deductibles - $250 COMP, $500 
COLL, $0 PIP; Number of Cars - Two, Camry driven equally by each of the 
males, Corolla driven equally by each of the females; Experience of Operators 
- No violations or accident involvement in past 3 years, All were licensed 
at age 16; Use and Mileage - Camry driven to work 12 road miles each way, 
12,000 miles a year, Corolla pleasure use, 8,000 miles per year; Insurance 
Credit Score - 80th Percentile; Make and Model of Car - Toyota Camry LE, 
Toyota Corolla LE; Age of Car - Latest model year (2007 as of October 1, 
2006, etc.) and five model years old; Safety Devices - Drivers Side Airbag.

Age/Sex/Marital Status - Married Male Age 70, Married Female Age 65; 
Policy Term - One Year; Policy Tenure - Has continuously renewed policy 
with company for prior five years; Prior Insurance - Proof Available for 
Preceding Five Years; Coverages Purchased - BI, PD, PIP, MP, UM, COMP, 
COLL; Limits purchased - 50/100, 100, 10, 5, 50/100 Non-Stacked, All 
limits in thousands of dollars, Unchanged for prior 3 years; Deductibles - 
$250 COMP, $500 COLL, $0 PIP; Number of Cars - One; Experience of 
Operators - No violations or accident involvement in past 3 years; Use and 
Mileage - Pleasure use, 6,000 miles per year; Insurance Credit Score - 80th 
Percentile; Make and Model of Car - Toyota Camry LE; Age of Car - Five 
model years old (2002 as of October 1, 2006, etc.); Safety Devices - Drivers 
Side Airbag; Additional Discounts - Paid in Full, Homeowner.

Age/Sex/Marital Status - Single Female Age 25; Policy Term - One Year; 
Policy Tenure - New Business; Prior Insurance - Proof Available for 
Preceding Year; Coverages Purchased - BI, PD, PIP, MP, UM, COMP, 
COLL; Limits Purchased - 25/50, 50, 10, 5, 25/50 Non-Stacked, All limits in 
thousands of dollars, Unchanged for prior 3 years; Deductibles - $250 COMP, 
$500 COLL, $0 PIP; Number of Cars - One; Experience of Operators - One 
minor violation and one not-at-fault accident in prior 3 years, licensed at age 
16; Use and Mileage - Camry driven to work 12 road miles each way, 12,000 
miles per year; Insurance Credit Score - 50th Percentile; Make and Model of 
Car - Toyota Camry LE; Age of Car - Latest model year (2007 as of October 1, 
2006, etc.) and five model years old; Safety Devices - Drivers Side Airbag.

Average Family  
with Teen Drivers  
(2 cars)

Retired Couple  
(1 car)

Average Family  
No Children 
(1 car)

Young Professional  
(1 car)
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APPENDIX B
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APPENDIX C
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Date Police Department
Number of Traffic 

Stops
Uninsured Motorist 

Summons
Percent

9/28/11 Hileah PD 268 40 14.9%

3/3/11 Cape Coral PD 44 11 25.0%

5/20/10 Medley PD 759 44 5.8%
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APPENDIX D

Population With 
Health Insurance  

14,302,500 
78.7%

Population 
Without Health 

Insurance  
3,868,400 21.3%

Source: The Henry J. Kaiser Foundation, State Health Facts, http://www.statehealthfacts.org/index.jsp

STATE OF FLORIDA 
POPULATION WITHOUT HEALTH INSURANCE
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APPENDIX E

ER Only Admission 
Inpatient

Other 
Outpatient

Total

Total Number of PIP Patients
89,622 9,913 26,100 125,635

PIP Patients with no Health 
Insurance Coverage 32,513 2,053 8,146 42,712

PIP Patients with no Health 
Insurance Coverage 36.3% 20.7% 31.2% 34.0%

Total Billed Charges for  
PIP Patients $425,758,558 $883,879,638 $125,366,457 $1,435,004,653

Number of Patients with Billed 
Charges < $10,000 77,886 336 23,777 101,999

Total Billed Charges for  
Patients < $10,000 $221,407,065 $2,253,999 $41,976,996 $265,638,060

Number of Patients with Billed 
Charges > $10,000 11,736 9,575 3,477 24,788

Total Billed Charges for  
Patients > $10,000 $205,897,702 $885,993,532 $85,328,815 $1,177,220,049

FLORIDA HOSPITAL ASSOCIATION 
SURVEY OF PIP PAYMENTS FOR PATIENTS IN AUTO CRASHES 

7/1/10-6/30/11

Total Billed Charges are the total charges billed to automobile insurers, such as Allstate, State Farm, GEICO, 
Progressive, and others, regardless of the amount actually collected. Separate the billed charges into the 
appropriate categories: ER only, inpatient admission, inclusive of related ER charges; and outpatient.

Health Insurance Coverage includes Medicare, Medicaid, KidCare, commercial health insurance, HMOs, or any 
other non-automobile-related coverage.
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APPENDIX F

AVERAGE NUMBER OF PROCEDURES PER CLAIMANT:
TOP 5 COUNTIES
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AVERAGE CHARGE PER BILL:
TOP 5 COUNTIES

Source: Mitchell International, Inc. 

AVERAGE NUMBER LINES PER BILL:
TOP 5 COUNTIES

Source: Mitchell International, Inc. 
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APPENDIX G
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Reda
cted0060



 REPORT ON FLORIDA MOTOR VEHICLE NO-FAULT INSURANCE54

Acute Care Hospital 
(ACH), Inpatient,  

68.7%
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ACH, Outpatient, 5.1%

ACH, ER, 11.0%

Ambulatory Surgical 
Center, 2.3%

Rehab Hospital, 2.0%
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DO/MD, 8.4%

Independent 
Diagnostic Testing 

Facility, 0.8%

Other (Ambulance, 
CRNA, DME, Urgent 
Care, PA, ARNP, PT, 

Other Professionals), 
1.2%

Other (SNFs, Home 
Health, *Other 

Hospitals), 0.1%

BCBS OF FLORIDA’S COORDINATION OF  
BENEFITS LIABILITY WITH AUTOMOBILE INSURERS

Source: Blue Cross Blue Shield of Florida
* Includes VA and Children’s Hospitals
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APPENDIX I
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APPENDIX J

FLORIDA STAGED ACCIDENTS 2008-2010

Source: NICB - National Insurance Crime Bureau

Reda
cted0063



FLORIDA INSURANCE CONSUMER ADVOCATE 57

APPENDIX K
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APPENDIX L

RESULTS FROM 
RECENT INDUSTRY SURVEY ON FLORIDA ATTORNEY FEES

Introduction
Personal automobile insurance liability rates for Florida residents are climbing due to increased costs such 
as attorney fees. In an effort to have a better understanding of attorney fees associated with personal auto 
no fault insurance claims, the Property Casualty Insurers Association of America (PCI) and the Personal 
Insurance Federation of Florida (PIFF) recently conducted a brief survey1 of insurance companies. The 
survey requested data from 2008 through the third quarter of 2011, i.e., 2011(3), for the following four 
items:

1) Total loss and loss adjustment expense (LAE)2 paid on closed no fault claims.

2) Of the amount in (1) above, the amount paid to defense attorneys.

3) Of the amount in (1) above, the amount paid to plaintiff attorneys.

4) Of the amount paid to plaintiff attorneys in (3) above, the amount paid as a result of the “contingency 
fee multiplier.”

Participants in the survey represent about 70% of the state’s personal auto market, based on written 
premium volume. Data from individual insurers were aggregated together for the purpose of protecting the 
identity of each participating company and providing an overall average to Florida’s Chief Financial Officer, 
Jeff Atwater. Since each no fault claim is unique and claim settlement procedures differ among 
companies, results for individual insurers may be quite different from the averages presented. In 
addition, individual company results are impacted by policy growth.

Aggregated data for 2008 through 2011(3) are shown in Appendix I. A review of the data trends shows 
that 2008 attorney fees are strikingly different from those of more recent years. This may be due to 
the fact that Florida no fault reform went into effect on January 1, 2008. Data for this year largely 
reflect a period in transition; it typically takes some time before consistent trends begin to emerge 
after a law change. Hence, some of the results focus on the period beginning in 2009.

1  The survey was conducted by third-party agents who collected the data and aggregated the results. Survey   
 participation was voluntary. All data are kept confidential and no individual participant will be identified.   
 Individual data will not be shared with other participants, PCI, PIFF or the public. Data submissions will be   
 destroyed when it is no longer necessary to retain the information.
2 LAE reflects all expenses connected to the adjustment and settlement of claims, including costs to 
 defend claims.
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APPENDIX L

It must also be noted that survey results do not capture the costs associated with the currently 
pending 40,000+ no fault lawsuits that were filed between January and August 2011.3  (Compared to 
the number of lawsuits filed in all of 2009 and 2010,4  this quantity demonstrates the dramatic increase in 
the number of lawsuits expected to be filed in this entire year.) Because plaintiff attorney fees are not 
determined until the settlement or judgment, the total fees for 2011 which may have a significant 
impact on the entire year’s results will not be known for some time.  

Survey Highlights
Findings from the survey are summarized below:

 1) Overall, from 2008 through the third quarter of 2011, total attorney fees have represented about  
  5% of total no fault losses and LAE. Fees for both defense attorneys and plaintiff attorneys relative  
  to losses and LAE have increased from 2009 to 2010. Since the numbers provided by companies  
  do not reflect all of 2011, it is unclear what the total year results will be, especially given the very 
  large number of lawsuits through August 2011. 

 2) The total amount of plaintiff attorney fees paid has consistently been much higher than the total   
  amount of defense attorney fees, hence contributing more to the cost of Florida’s no fault claims. 
  Overall, plaintiff attorney fees paid from 2008 to the present are roughly 30% greater than defense  
  attorney fees. The differential in fees between the two groups of lawyers has declined over time,  
  however, suggesting that Florida insurers are being forced to allocate more resources towards   
  defending lawsuits involving suspected abuses and invalid or fraudulent claims. 

3  The number of no fault lawsuits was cited by Insurance Consumer Advocate Robin Smith Westcott, Esq.
4 Florida Insurance Consumer Advocate powerpoint presentation, “Florida Motor Vehicle No-Fault Insurance   
 (Personal Injury Protection),” November 2011
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 3) Comparing the trends in fees, beginning in 2009, shows that amounts paid to defense attorneys   
  have grown nearly three times faster than amounts paid to plaintiff attorneys (58.8% - defense   
  vs. 20.0% - plaintiff).5  Again, this supports the proposition that insurers are being forced to allocate 
  more money (and time) towards the increasing number of no fault lawsuits. [Defense and plaintiff  
  attorney fees through 2008(3) (not shown) are respectively 50% and 25% greater than comparable  
  fees in 2009(3).] 

5  Since fees are not known for the entire year of 2011, it is more appropriate to examine their trends over a    
 consistent period of time, in this case, the first three quarters of each year from 2009 to 2011.
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 4)  Companies surveyed do not electronically track the amount of fees determined using the   
  “contingency risk multiplier.” To do so for this survey would have required a massive manual review  
  of all litigation files for the entire survey period. As such, no conclusions can be made with respect  
  to the trend in multiplier-based attorney fees.

Defense Containment Costs in Florida are Higher than Other No Fault States
The above survey results demonstrate that plaintiff attorney fees contribute more to Florida’s no   
fault costs than defense attorney fees. However, defense attorney fees are not far behind and appear  
to be more prominent here than in other states. This finding is supported by industry information on 
defense containment costs (DCC) associated with no fault claims. Although these amounts include  
other costs related to the adjustment and settlement of claims besides the cost to defend cases, a 
comparison between Florida and less problematic no fault states6 nevertheless provides some insight  
into attorney fees. 

Florida’s no fault DCC as a percentage of earned premiums are now much higher than the DCC ratio of 
less problematic no fault states whose overall costs are lower, hence resulting in lower prices for their 
drivers. Florida’s DCC ratio more than doubled, increasing from 3.0% in 2008 to 6.9% in 2010. It spiked 
in 2010 and is now three-fourths higher than the corresponding DCC ratio of other no fault states; their 
average ratio increased from 2.3% in 2008 to 3.9% in 2010. During the last three years, Florida’s DCC 
rose 2.4 times faster than other no fault states (3.9 percentage points in Florida vs. 1.6 percentage points 
in less problematic no fault states).7  This trend is responsive to the explosion of no fault litigation. It is 
clearly contrary to the intent of the no fault concept, which is to significantly reduce the cost that litigation 
adds to the auto accident reparations system.

6  The eight less problematic no fault states are Hawaii, Kansas, Kentucky, Massachusetts, Minnesota, North   
 Dakota, Pennsylvania and Utah.
7  National Association of Insurance Commissioners database
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 AGGREGATED SURVEY RESULTS:  
2008 THROUGH THE FIRST THREE QUARTERS OF 2011

Data Item 2008 2009 2010 Through Sept. 
2011

(1) Total loss & LAE paid on 
closed no fault claims

$1,135,316,761 $1,232,926,735 $1,207,327,343 $1,243,016,500

(2) Of the amount in (1) above, 
the amount paid to defense 

attorneys
$33,413,744 $22,352,901 $25,284,727 $26,618,543

(3) Of the amount in (1) 
     above, the amount paid to 

     plaintiff attorneys
$41,546,650 $33,241,540 $33,599,493 $29,908,629

TOTAL ATTY. FEES $74,960,394 $55,594,441 $58,884,220 $56,527,172

Loss & LAE excl. Fees $1,060,356,367 $1,177,332,294 $1,148,443,123 $1,186,489,328

(4) Of the amount paid to 
plaintiff attorneys in (3), the 

amount paid as a result of the 
“contingency fee multiplier.”

Do Not Track Do Not Track Do Not Track Do Not Track

Defense Atty. Fees as % 
of Loss & LAE

2.9% 1.8% 2.1% 2.1%

Plaintiff Atty. Fees as % 
of Loss & LAE

3.7% 2.7% 2.8% 2.4%

Plaintiff Atty. Fees are Higher 
than Defense Atty. Fees by….

24.3% 48.7% 32.9% 12.4%

Gray-shaded rows are calculations made from the survey results provided by participating companies.

 
Gray-shaded rows are calculations made from the survey results provided by participating companies.

The Property Casualty Insurers Association of America (PCI) is a trade association consisting of more 
than 1,000 insurers of all sizes and types. PCI members represent 38.3% of the total general insurance 
business. They also represent about 44% of the total personal auto business in the entire nation as well 
as in Florida.

The Personal Insurance Federation of Florida (PIFF) is a personal lines insurance trade association 
whose charter members represent 45% of the auto insurance market in the state.  The trade’s goals are to 
create a dynamic, efficient, and competitive marketplace for personal insurance products for the benefit of 
all Floridians.  
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I. Introduction and History 

Pursuant to Section 624.316, Florida Statutes, the Florida Office of Insurance Regulation 
(Office) gathered data from insurers writing personal auto lines of business in Florida.  The 
requested data focused on Personal Injury Protection (PIP) claims associated with policies 
bearing a Florida PIP endorsement.   

In the 1971 legislative session, Florida adopted a no-fault automobile insurance plan which took 
effect on January 1, 1972. A no-fault plan is designed to quickly provide benefits for a person 
injured in an automobile accident, regardless of fault. A no-fault plan provides payment for 
medical, wage loss and death benefits, however it does limit the insured’s right to sue for non-
economic losses such as pain and suffering. 

In 1974, the Supreme Court opined in Lasky vs. State Farm Insurance Company (296 So.2d 9 
(Fla. 1974)) that the no-fault law was intended to: 

• assure that persons injured in vehicular accidents would be directly compensated 
by their own insurer, even if the injured party was at fault, thus avoiding dire 
financial circumstances with the “possibility of swelling the public relief rolls;” 

• lessen court congestion and delays in court calendars by limiting the number of 
law suits; 

• lower automobile insurance premiums; and 

• end the inequities of recovery under the traditional tort system. 

Over the years, there have been many concerns over inflated claims, fraud and abuse of the 
system, and increasing premium and numbers of law suits filed under the no-fault system. In 
Special Session A of the 2003 Legislative Session, a sunset provision was passed that, effective 
October 1, 2007, repealed the Motor Vehicle No-Fault Law unless the Legislature reenacted the 
law prior to such date. While the sunset provision did take effect on October 1, 2007, the 
Legislature reenacted the no-fault law, effective January 1, 2008, with several changes (including 
use of fee schedules for some services) designed to help control medical costs. 

Since the reenactment of the no-fault system, anecdotal data as well as insurers’ own experience, 
has demonstrated a significant uptick in the claim experience of the PIP coverage provided under 
the no-fault system.  Many large insurers have found it necessary to file average statewide rate 
increases for PIP coverage exceeding 10% per year in the last couple of years. Changes by 
territory vary significantly. Anecdotally, these increases have been attributed to increased fraud 
activity. 

Thirty-one companies participated in the Data Call, which covered a scope period from 2006-
2010.  Twenty -five of those companies represent 80.1% of the market place based on 2009 Total 
Private Passenger Auto No-Fault Premiums reported to the NAIC. The claim data is based on the 
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date the claim was opened or recorded on the company’s system.  Closed Claim data is based on 
the date the claim was closed regardless of when it was opened or recorded. 

The data submitted was checked for data integrity, however, the information in this report is 
based upon the information as received and no audit of the data has been performed.  
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II. Data and Findings 

1. Statewide Results 

 

The total number of PIP claims opened or recorded in 2010 (386,464) increased 28% since 2006 
(302,141).  During the same time period the total number of PIP claims closed rose by 40% with 
408,651 claims in 2010 and 291,819 in 2006. For the entire period 2006 to 2010, the number of 
PIP claims opened or recorded totaled 1,615,998 while the number of PIP claims closed totaled 
1,622,548.  Over the same time period, insurers have made payments totaling $8.7 Billion for 
PIP claims.  However, the payment on all claims has increased significantly since 2008, and 
there is a 66% increase over the entire period 2006 to 2010.  
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In addition to the benefits paid by an insurer to insureds, the insurer also must pay all expenses 
associated with adjusting and processing claims. These expenses, also known as loss adjustment 
expenses, may be broken into two categories: 1) Defense and Cost Containment Expenses (DCC) 
and 2) Adjusting and Other Expenses (A&O). In some cases, insurers can attribute these 
expenses directly to a particular claim or line of business (e.g. the hiring of an outside adjuster 
for a particular claim or line of business). In other cases, an insurer may not be able to directly 
attribute the expenses to a particular claim or line of business (e.g. an adjuster that is paid on 
salary and adjusts claims under multiple lines of business). For this data call, insurers reported 
only those loss adjustment expenses that could be directly attributed to the adjustment of 
personal injury protection claims. These attributed expenses (whether DCC or A&O) on all 
claims have shown a decrease of 4% from 2006 to 2010.   
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The number of PIP claims closed without payment increased somewhat during the experience 
period, by almost 11% from 2006 (104,259) to 2010 (115,421). During that same period, the 
number of PIP claims closed with payment increased significantly, especially since 2008. The 
increase for claims closed with payment was 56% from 2006 (187,560) to 2010 (293,230). 

 

The number of pending and settled PIP-related lawsuits in which the insurer was the defendant 
has increased significantly from 2006 to 2010. During that period, the number of lawsuits 
pending at year-end increased by 387%, while the number settled during the year increased 
315%. 
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Another area examined was the length of time from policy inception date for a PIP claim to be 
reported on new business. This was examined as a potential indicator of fraud. It appears that, for 
those insurers that were able to report their data to this level, there was an increase in the 
percentage of claims occurring in the first 30 days that a new policy was effective. In 2006, 8.6% 
of the claims that were reported on a new policy were reported in the first 30 days. In 2010, this 
percentage increased to 14.4%. A similar increase was observed in the amount of payments made 
on these claims. 
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2. Regional Analysis  

The breakdowns below correlate to those carriers who were able to report data at the county 
level.  As of 2010, five regions (22 counties) represented 87% of the total PIP claims opened that 
were able to be reported at the county level – South Florida, Tampa/St. Petersburg, Northeast 
Florida, Southwest Florida and Central Florida (Appendix A).     

2010 Regional Analysis Comparison 

Region 
% of 

Licensed 
Drivers* 

% of PIP 
Claims Opened 
or Recorded in 

Region 

% of PIP 
Benefits Paid 

in Region 

% of Attributed 
Expenses Paid 

in Region 

South Florida 27% 45% 55% 54% 
Central Florida 21% 18% 14% 18% 
Tampa/St.Petersburg 11% 12% 11% 12% 
Southwest Florida 9% 8% 7% 6% 
Northeast Florida 6% 5% 3% 3% 
* Based on licensed drivers as of January 1, 2011 

   

As can be seen below, the number of claims opened/recorded in the South Florida region has 
increased significantly since 2008. The other regions have also experienced large increases in the 
number of opened claims, but not to the extent experienced by South Florida. 
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Due to the size of the South Florida region, looking at absolute dollar or claim numbers can be 
misleading.  Below is a chart that shows the change by region measured over two time periods:    
2006 to 2010 and 2008 to 2010.

 

Insurers have also experienced a sharp increase in the total payment since 2008 in South Florida. 
In 2010, payments on PIP exceeded $1 billion in South Florida, which is more than all four of 
the other regions combined.   
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Although allocated expenses have been decreasing consistently in South Florida, totals in 2010 
were still more than all four other regions combined.   
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3.  Mitchell International Inc. Data  

As a provider of Property & Casualty claims technology solutions, Mitchell International, Inc. 
(“Mitchell”) processes over 50 million transactions annually for over 300 insurance companies.  
Mitchell has at least 62 customers in the auto insurance market that utilize their medical claims 
software, DecisionPoint.  Mitchell supplied data to the Office which provided a high level review 
of national trends and the experience here in Florida.  The results show that Florida is above the 
national average in many instances, including provider charges per claim and the average 
number of procedures per claim.   
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Another chart shows Florida’s average number of procedures per bill.  From 2004-2006, the 
average hovered around six procedures per bill.  However beginning in 2007, the numbers have 
begun to spike upward.  As of 2010, the average number of procedures per bill in Florida is just 
over ten, compared to a National Average that is just below eight. 

 

The amount that a provider charges for a claim will be impacted both by the number of 
procedures that a provider performs for each claim, as well as the charges for each procedure. As 
shown by the chart on the previous page, the number of procedures performed per claim for 
Florida is significantly higher than the National Average. However, the average charge that is 
billed for each procedure is lower than National Average and the gap has widened since 2007.  

 

 

 

0

2

4

6

8

10

12

2004 2005 2006 2007 2008 2009 2010

Pr
oc

ed
ur

es

Average Procedures per Bill

National Average Lines per Bill

National Average Lines per Bill 
(w/o FL)

Florida Average Lines per Bill

$0
$20
$40
$60
$80

$100
$120
$140
$160
$180
$200

2004 2005 2006 2007 2008 2009 2010

Pr
ov

id
er

 C
ha

rg
e

Average Provider Charge per Procedure

National Average Provider 
Charge per Line - Procedure

National Average Provider 
Charge per Line - Procedure 
(w/o FL)

Florida Average provider 
charge per Line - Procedure

Redac
ted

0084



15 
 

4. Supplemental Carrier Data  

Voluntary data for medical billing associated with PIP claims from one insurer group who does 
not use Mitchell International, Inc, was provided to the Office.  The information suggests a 
recent spike in the numbers of procedures involving physical medicine and rehabilitation as well 
as an increase in the total billed amounts.   

As shown in the chart below, the number of total units (how many times a procedure was 
performed) for Physical Medicine and Rehabilitation has increased significantly since 2007. 

 

Number of Total Units By Year 2007 2008 2009 2010 
Physical Medicine and Rehabilitation 1,695,509 1,649,954 3,290,285 4,809,289 
Chiropractic Manipulative Treatment 211,014 205,912 277,882 290,830 

 
 

Physical medicine and rehabilitation includes a variety of procedures, such as the application of 
hot or cold packs, electrical stimulation, and contrast baths. Based on the total allowed amount 
paid in 2010, below are the top five procedures for the insurer group: 

 

 
Total Number of Units Total Allowed Amount 

Type of Procedure 2006 2010 Change 2006 2010 Change 
Unlisted modality 146,711 788,094 437% 8,862,589 45,585,755 414% 
Therapeutic massage 266,494 935,083 251% 14,503,541 43,744,631 202% 
Manual therapy 146,237 385,832 164% 8,504,514 20,357,623 139% 
Ultrasound 177,999 556,028 212% 9,073,475 14,096,055 55% 
Neuromuscular reeducation 35,702 237,833 566% 1,954,589 14,068,065 620% 
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While the median duration of treatment has remained relatively stable, the median number of 
procedures per claim has increased 59% from 2006 to 2010. Medians were used for this data as 
there were outliers that were skewing the means. 
 

 
Source:  Data provided by one insurer group 

 
The frequency of procedures shown in the chart below represents the median of the number of 
times a particular procedure was billed. The frequency of procedures for physical medicine and 
rehabilitation has increased 22% since 2006, while the frequency of the units per procedure 
charged has increased 36%. 
 

 
Source:  Data provided by one insurer group 
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From 2008 to 2010, the total billed amount increased by 173%. The allowed amount, which 
represents the actual reimbursement after the application of the fee schedule but prior to 
deductible and co-pay provisions, increased 125% over that same period. 

 
 Source:  Data provided by one insurer group 
 
 

The biggest driver of the increase in the amount of billed and allowed reimbursement amounts 
for the medical services included in physical medicine and rehabilitation is the increase in the 
number of claims which includes a massage as part of their treatment. In 2010, almost a quarter 
of the allowed amounts paid by the insurer under physical medicine and rehabilitation were for 
massages. The number of units of massages increased 251% from 2007 to 2010, while the total 
allowed reimbursement amount increased 202%. 
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Source:  Data provided by one insurer group 

 

Summary of *Licensed Practitioners 

  

Total Licensed 
Practitioners’  

Licensed Massage 
Therapists 

Percent of Licensed 
Massage Therapists to 

Total Licensed 
Practitioners 

July 1, 2007 - June 30, 2008 687,131 25,715 4% 
July 1, 2008 - June 30, 2009 715,345 28,229 4% 
July 1, 2009 - June 30, 2010 783,932 26,127 3% 

* Licensed practitioner has a Florida address of record and is clear to practice his/her profession in the state of Florida 
Source: The Florida Department of Health Division of Medical Quality Assurance Annual Report 2007-2010 

http://www.doh.state.fl.us/mqa/reports.htm 

Unlicensed Activity (*ULA) Program Arrests 

  
Total Arrests 

Unlicensed 
Massage Therapist 

Arrests 

Percent of Unlicensed 
Massage Therapist Arrests 

to Total Arrests 
July 1, 2007 - June 30, 2008 234 126 54% 
July 1, 2008 - June 30, 2009 153 98 64% 
July 1, 2009 - June 30, 2010 128 77 60% 

*Partners with law enforcement and the state attorney's office to criminally prosecute individuals practicing without a 
license 

Source: The Florida Department of Health Division of Medical Quality Assurance Annual Report 2007-2010 
http://www.doh.state.fl.us/mqa/reports.htm 
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In regards to medical procedures for chiropractic treatment, the median number of treatments and 
duration has slightly decreased (10% and 13%, respectively) since 2007, while the median 
frequency of procedures and units has remained consistent at 1.0.  

 
Source:  Data provided by one insurer group 

 
The total billed amount has increased by 46 percent since 2007, while the total allowed 
reimbursement increased by 23%. 

 
Source:  Data provided by one insurer group 
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III. Data from Additional Sources 

1. Annual Statement Data 

In addition to data provided through the data call, data from other sources was also examined. 
The first source of data examined was the annual statements submitted by each insurer licensed 
to write PIP in Florida.  

The total Florida direct earned premiums for PIP coverage have remained relatively stable from 
2006 to 2010, decreasing 8% from 2006 to 2010, while only decreasing 2% from 2008 to 2010. 
In contrast to the earned premiums, the amount of losses that were incurred in Florida over that 
same time period increased significantly. This increase in incurred losses primarily occurred 
from 2008 to 2010, when incurred losses increased 54%.  

 

The pure loss ratio (measured as Direct Incurred Losses divided by Direct Earned Premiums) 
increased 57% from 2006 to 2010. In 2010, the pure direct loss ratio for PIP was 97.4%. This 
means that for every dollar of premium that the insurer collects; over ninety-seven cents went to 
pay for losses.  

In addition to losses, an insurer must pay for various expenses that occur from issuing the policy 
and the handling/adjustment of claims. One such expense is Defense and Cost Containment 
(DCC), which includes, but is not limited to: 

• Fees or salaries for appraisers, private investigators, hearing representatives, and fraud 
investigators (if working in defense of a claim), and  

• Attorney fees incurred owing to a duty to defend the insured.  
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After including the cost of DCC expenses that the insurer paid in 2010, the loss and DCC ratio 
was 104.1%. This means that for every dollar of premium that the insurer collects; over $1.04 is 
paid out purely in losses and DCC expenses. This ratio has increased 58% from 2006 to 2010. 

 

In addition to losses and DCC, insurers incur other expenses, such as: 

• Adjusting and Other (A&O) Expenses which includes, but is not limited to, fees of 
adjusters and settling agents, attorney fees incurred in the determination of coverage, 
including litigation between the insurer and the policyholder, and fees or salaries for 
appraisers, private investigators, hearing representatives, and fraud investigators, if 
working in the capacity of an adjuster, 

• Commission and Brokerage Expenses, 
• Other Acquisition Expenses, 
• General Expenses, and 
• Taxes, Licenses and Fees 

One measure of the profitability of an insurer is the combined ratio. This ratio is determined by 
summing the loss ratio and all of the various expense ratios. A combined ratio below 100 percent 
is indicative of an underwriting profit for the insurer. 

On the next page is a breakdown, by component, of the combined ratios for 2006 through 2009 
for PIP coverage. This data was determined using information submitted by insurers in the 
Calendar Year Experience Reporting Form (Form OIR-B1-308) that insurers submit annually on 
April 1st. It represents data from all insurers that write 0.5% or more of the total Florida written 
premium for that line of business of the preceding calendar year. After all losses and expenses 
were paid, 2006 and 2008 were the only years in the period shown where the combined ratio was 
less than 100%. It should be noted that the combined ratios do not include provisions for 
policyholder dividends or investment gain/loss. 
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2. Fast Track Monitoring System Data 

Another useful tool examining claims and loss patterns is data from the Fast Track Monitoring 
System (“Fast Track”) that contains information collected by the following statistical agencies: 

• Independent Statistical Service, Inc. (ISS), 
• Insurance Services Office, Inc.(ISO), and  
• National Independent Statistical Service (NISS) 

Fifty of the largest insurers, representing approxiately 70% of the nationwide personal auto 
premium, contribute data for this voluntary report. The data, which is reported quarterly, is an 
indicator of how claim and loss patterns are changing over time. To avoid the effects of 
seasonality, the data is generally reviewed by looking at the most recent four quarters of 
information at each quarter. In the graphs below, the data is broken into three indicators: 

• Frequency – The number of paid claims per 100 vehicles (paid claims are ones in which 
an amount has been paid, but does not necessarily represent a closed claim)  

• Severity – The average cost per claim (only includes losses covered by PIP – all expenses 
are excluded) 

• Pure Premiums – The average premium per exposure – in this case earned car year – 
needed to cover the expected losses for that exposure 

The frequency of PIP claims in Florida has generally decreased from 4th quarter 2005 to 4th 
quarter 2008. Since that time, there has been a sharp increase in the frequency of paid claims. If 
the frequency continues to increase at that same rate over the next year, we can expect a 19% 
increase in the frequency of paid claims in the next year.  
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The severity of PIP claims in Florida has generally increased since 4th quarter 2005. If the 
severity continues to increase at that same rate over the next year as it has from 4th quarter 2008, 
we can expect a 9% increase in the severity of paid claims in the next year. 
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On average, the decreases in frequency from 4th quarter 2005 to 4th quarter 2008 were larger than 
the increases in the severity, which resulted in a decrease in pure premium. Since that time, 
however, the increases in frequency coupled with the increases in severity have resulted in a 
significant increase in the average premium needed to cover the expected losses per vehicle. If 
the pure premiums continue at that same rate over the next year, we can expect a 29% increase in 
the pure premium in the next year. 
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3. Licensed Drivers and Number of Accidents 

One explanation for the increase in frequency of PIP claims could be an increase in the number 
of drivers or accidents. However, this does not appear to be the case based on data from the 
Florida Department of Highway Safety and Motor Vehicles. 

Based on that data, the number of licensed drivers decreased by 0.5% from January 1, 2008 to 
January 1, 2011.  
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Section 316.066, Florida Statutes, requires a “Long Form” crash report be completed by a law 
enforcement officer for any crash that results in a death or personal injury, involves an 
intoxicated or "hit and run" driver, or when a vehicle was rendered inoperative and required a 
wrecker to remove it from traffic.  

In addition to the decrease in licensed drivers, the number of crashes reported on a “Long Form” 
crash report (including crashes with injuries) have also decreased. Between 2007 and 2009, the 
number of crashes decreased 8%, while the number of crashes with injuries decreased 7.3%. 
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The frequency of crashes per 100 licensed drivers has decreased 8.4% from 2007 to 2009. 
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4. Fraud 

A recent study by the National Insurance Crime Bureau shows that the Tampa area has become 
the state leader in the number of suspicious auto accidents that were staged or deliberately 
caused by criminals. In fact, the number of staged accidents in 2009 in the Tampa area was 
almost double that of the number of staged accidents in the Miami area. Tampa experienced an 
increase in staged accidents of 290% in 2009. 

 

 

 Source: NICB, “Staged Accidents Analysis – Florida 2008-2009”, released June 23, 2010 
             (www.nicb.org/newsroom/news-releases/florida-staged-accidents) 
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The Division of Fraud, within the Department of Financial Services, is responsible for 
investigating insurance fraud, including personal injury protection fraud. Based on information 
presented on their website, the Division has experienced a sharp increase in the number of fraud 
cases reported to them. 

 

Source: Florida Department of Financial Services, Division of Insurance Fraud, 3rd Quarter FY 2009-2010   
             Economic Impact Report (page 8)  
            www.myfloridacfo.com/fraud/forms/EconomicImpactReport_3rd_Quarter_FY%2009-10.pdf 
 

 

Source: Florida Department of Financial Services, Division of Insurance Fraud, 2010 Annual Report (page 12)   
             www.myfloridacfo.com/fraud/Annual%20Report/StatPack_FY_2009_2010.pdf 
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Source: Florida Department of Financial Services, Division of Insurance Fraud, 2010 Annual Report (page 13)  
              www.myfloridacfo.com/fraud/Annual%20Report/StatPack_FY_2009_2010.pdf 
 

As can be seen from the charts above, insurance fraud (and in particular PIP insurance fraud) is a 
major issue and, based on anecdotal evidence from the insurers, is contributing significantly to 
recent filed rate increases. In addition to raising rates, insurers have tried to reduce their costs 
from insurance fraud by tightening their underwriting requirements. Many insurers will no 
longer accept an insured for new business if that insured has had a PIP claim within the last three 
years. 
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Appendix A – Regional Breakdown  

*SOUTH FLORIDA 

 

NUMBER OF PIP 
CLAIMS 

OPENED OR 
RECORDED 

DURING YEAR 

% OF 
TOTAL PIP 

CLAIMS 
OPENED 

OR 
RECORDED 

IN ALL 
COUNTIES 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR 

(REGARDLESS 
OF DATE 
OPENED) 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR WITH 
PAYMENT 

(REGARDLESS OF 
DATE OPENED) 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR WITHOUT 

PAYMENT 
(REGARDLESS OF 
DATE OPENED) 

GROSS DOLLAR 
AMOUNT OF PIP 

CLAIMS PAID 
DURING YEAR 

(COMBINED FOR 
ALL CLAIMS - 
OPENED OR 

CLOSED) 

DOLLAR 
AMOUNT OF 
ALLOCATED 

EXPENSES ON 
ALL PIP CLAIMS 

(DCC AND 
A&O)** 

2006               100,725  39%                     96,372                         62,702                         33,670  $                590,461,034  $           64,326,440  
2007                  99,948  39%                   111,752                        76,729                         35,023                    657,545,188           55,949,291  
2008                  95,779  39%                     94,749                         64,331                         30,418                   570,113,524           55,660,066  
2009               118,184  40%                   111,527                         79,126                         32,401                    758,674,654           47,530,684  
2010               148,910  45%                  150,684                      114,403                         36,281                1,070,493,614           48,446,478  

TOTAL               563,546                      565,084                       397,291                       167,793                3,647,288,014         271,912,959  

*Palm Beach, Miami-Dade and Broward 

 

**DCC and A&O refer to Defense Costs Containment and Adjusting & Other Expenses. 
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*TAMPA/ST. PETERSBURG  

 

NUMBER OF 
PIP CLAIMS 
OPENED OR 
RECORDED 

DURING YEAR 

% OF 
TOTAL PIP 

CLAIMS 
OPENED 

OR 
RECORDED 

IN ALL 
COUNTIES 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR 

(REGARDLESS 
OF DATE 
OPENED) 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR WITH 
PAYMENT 

(REGARDLESS OF 
DATE OPENED) 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR WITHOUT 

PAYMENT 
(REGARDLESS OF 
DATE OPENED) 

GROSS DOLLAR 
AMOUNT OF PIP 

CLAIMS PAID 
DURING YEAR 

(COMBINED FOR 
ALL CLAIMS - 
OPENED OR 

CLOSED) 

DOLLAR 
AMOUNT OF 
ALLOCATED 

EXPENSES ON 
ALL PIP CLAIMS 

(DCC AND 
A&O)** 

2006    30,083  12%                28,773                         19,803                          8,970   $               146,401,075   $                532,002  
2007                  29,043  11%                    31,234                         21,806                         9,428                153,314,317       6,948,813  
2008                  28,810  12%                   27,365                         18,700                           8,665                    138,436,568              7,723,022  
2009                  37,945  13%                    33,757                          24,128                           9,629                    190,880,414           10,025,643  
2010                  38,420  12%                    42,361                          31,791                         10,570                   214,089,649           11,140,448  

TOTAL               164,301                     163,490                        116,228                         47,262                    843,122,023           44,369,928  

*Hillsborough and Pinellas 

 

**DCC and A&O refer to Defense Costs Containment and Adjusting & Other Expenses. 
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*SOUTHWEST FLORIDA 

 

NUMBER OF 
PIP CLAIMS 
OPENED OR 
RECORDED 

DURING YEAR 

% OF 
TOTAL PIP 

CLAIMS 
OPENED 

OR 
RECORDED 

IN ALL 
COUNTIES 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR 

(REGARDLESS 
OF DATE 
OPENED) 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR WITH 
PAYMENT 

(REGARDLESS OF 
DATE OPENED) 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR WITHOUT 

PAYMENT 
(REGARDLESS OF 
DATE OPENED) 

GROSS DOLLAR 
AMOUNT OF PIP 

CLAIMS PAID 
DURING YEAR 

(COMBINED FOR 
ALL CLAIMS - 
OPENED OR 

CLOSED) 

DOLLAR 
AMOUNT OF 
ALLOCATED 

EXPENSES ON 
ALL PIP CLAIMS 

(DCC AND 
A&O)** 

2006 21,327 8% 20,042 13,024 7,018 $                  98,735,169 $             4,157,878 
2007 21,246 8% 22,071 15,227 6,844 115,466,063 3,380,460 
2008 19,812 8% 19,103 12,926 6,177 99,748,544 5,110,818 
2009 24,366 8% 22,327 15,222 7,105 116,133,110 5,326,953 
2010 25,875 8% 27,311 19,936 7,375 140,932,243 5,818,192 

TOTAL 112,626  110,854 76,335 34,519 571,015,129 23,794,301 

*Charlotte, Collier, Lee, Manatee and Sarasota 

 

**DCC and A&O refer to Defense Costs Containment and Adjusting & Other Expenses. 
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*CENTRAL FLORIDA 

 

NUMBER OF 
PIP CLAIMS 
OPENED OR 
RECORDED 

DURING YEAR 

% OF 
TOTAL PIP 

CLAIMS 
OPENED 

OR 
RECORDED 

IN ALL 
COUNTIES 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR 

(REGARDLESS 
OF DATE 
OPENED) 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR WITH 
PAYMENT 

(REGARDLESS OF 
DATE OPENED) 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR WITHOUT 

PAYMENT 
(REGARDLESS OF 
DATE OPENED) 

GROSS DOLLAR 
AMOUNT OF PIP 

CLAIMS PAID 
DURING YEAR 

(COMBINED FOR 
ALL CLAIMS - 
OPENED OR 

CLOSED) 

DOLLAR 
AMOUNT OF 
ALLOCATED 

EXPENSES ON 
ALL PIP CLAIMS 

(DCC AND 
A&O)** 

2006 50,463 19% 48,279 32,537 15,742 $             225,072,827 $     9,862,438 
2007 49,210 19% 52,396 36,504 15,892 249,774,998 9,758,868 
2008 47,970 20% 46,375 31,607 14,768 221,041,006 12,321,434 
2009 56,800 19% 52,305 36,339 15,966 254,558,399 13,904,500 
2010 59,070 18% 64,823 47,431 17,392 282,924,741 15,862,557 

TOTAL 263,513  264,178 184,418 79,760 1,233,371,971 61,709,797 

*Brevard, Citrus, Hernando, Lake, Orange, Osceola, Pasco, Polk and Seminole 

 

**DCC and A&O refer to Defense Costs Containment and Adjusting & Other Expenses. 
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*NORTHEAST FLORIDA 

 

NUMBER OF 
PIP CLAIMS 
OPENED OR 
RECORDED 

DURING YEAR 

% OF 
TOTAL PIP 

CLAIMS 
OPENED 

OR 
RECORDED 

IN ALL 
COUNTIES 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR 

(REGARDLESS 
OF DATE 
OPENED) 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR WITH 
PAYMENT 

(REGARDLESS OF 
DATE OPENED) 

NUMBER OF 
CLOSED PIP 

CLAIMS DURING 
YEAR WITHOUT 

PAYMENT 
(REGARDLESS OF 
DATE OPENED) 

GROSS DOLLAR 
AMOUNT OF PIP 

CLAIMS PAID 
DURING YEAR 

(COMBINED FOR 
ALL CLAIMS - 
OPENED OR 

CLOSED) 

DOLLAR 
AMOUNT OF 
ALLOCATED 

EXPENSES ON 
ALL PIP CLAIMS 

(DCC AND 
A&O)** 

2006 15,657 6% 16,058 10,733 5,325 $               65,517,081 $        ,808,816 
2007 15,435 6% 16,540 11,068 5,472 68,055,870 1,778,393 
2008 14,944 6% 14,594 9,617 4,977 60,637,549 2,432,803 
2009 16,882 6% 15,939 10,504 5,435 65,758,270 2,606,975 
2010 17,115 5% 18,336 12,737 5,599 68,318,844 2,561,744 

TOTAL 80,033  81,467 54,659 26,808 328,287,614 11,188,731 

*Clay, Duval and Saint Johns 

 

**DCC and A&O refer to Defense Costs Containment and Adjusting & Other Expenses. 
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