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STATEMENT OF THE CASE AND OF THE FACTS 

The above captioned appeal is an effort by the Petitioner, 

ELAINE DIAL (“Ms. Dial”), to have this Court review the Opinion of 

the Second District Court of Appeal in Dial v. Calusa Palms Master 

Association, Inc., 308 So. 3d 690 (Fla. 2d DCA 2020). The issue 

raised is Ms. Dial’s contention that the trial court committed error in 

granting the Respondent’s, CALUSA PALMS MASTER ASSOCIATION, 

INC. (“Calusa Palms”), Motion in Limine precluding Ms. Dial from 

introducing evidence of amounts billed for her treatment covered by 

Medicare, but rather only allowing into evidence what those providers 

accepted from Medicare in full satisfaction of those bills. 

Ms. Dial has presented a Statement of the Case and Facts in 

her Initial Brief on the Merits. Calusa Palms is almost entirely in 

agreement with Ms. Dial’s Statement of the Case and Facts, and will 

therefore adopt Ms. Dial’s presentation as true and accurate, with 

the following notable exception. Ms. Dial improperly argues in her 

Statement of the Case and Facts that, “The reduced past medical 

expenses raised a red flag for the jury.” (Initial Brief on the Merits at 
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pg. 3). The supposed proof that the reduced past medical expenses 

“raised a red flag” was that the jury’s first question was: “Medical bills 

paid by insurance?” (Tr. 771:3-5). It is not uncommon for juries to 

ask questions regarding insurance in personal injury cases. There is 

no justification in the record that this particular jury question was 

specifically motivated by the trial court’s ruling in limine on past 

Medicare charges, the single issue raised before this Court. 

Otherwise, Calusa Palms accepts Ms. Dial’s Statement of the Case 

and Facts as true and accurate. 
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STANDARD OF REVIEW 

The issue before this Court is whether the trial court committed 

error when it admitted into evidence only the amounts that Medicare 

paid for medical services provided to Ms. Dial, while rejecting the 

amounts that the Medicare providers billed for those same services. 

The abuse of discretion standard of review applies to a trial court’s 

determination on the admissibility of evidence. Heller v. Bank of 

America, N.A., 209 So. 3d 641, 643 (Fla. 2d DCA 2017). 

  



CASE NO. SC21-43 
 

4 

SUMMARY OF THE ARGUMENT 

The above captioned appeal is an effort by Ms. Dial to have this 

Court review the Opinion of the Second District Court of Appeal in 

which it concluded that the trial court properly granted Calusa 

Palms’ Motion in Limine to limit the evidence of compensatory 

damages to the amounts that Medicare providers actually accepted 

in full and final payment, rather than the higher numbers of the 

amounts billed. The trial court and the Second District are correct, 

because the jury should not be allowed to consider phantom damages 

for which a plaintiff will never be responsible. 

Ms. Dial’s entire legal argument is based upon a false premise. 

Contrary to Ms. Dial’s legal argument, Medicare is not a collateral 

source. The Legislature has explicitly reached this conclusion. This 

Court did likewise, in Joerg, when it concluded that its prior decision 

in Stanley should not apply to, “Medicare or Medicaid, or collateral 

sources.” Joerg at 1256-57. Thus, Ms. Dial’s entire legal construct, 

that introducing the reduced amount of Medicare payments violates 
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the evidentiary collateral source rule, fails because Medicare is not a 

collateral source. 

The fact that this Court in Joerg receded from its earlier 

decision in Stanley does not compel the result that Ms. Dial 

requests. Further, the fact that Joerg stated in a footnote that for 

purposes of this Court’s analysis there is no meaningful distinction 

between future medical bills and past medical bills is immaterial to 

the question that is now before this Court. This Court need not 

consider the distinction between past medical bills and future 

medical bills in the context of Medicare, because the Legislature has 

explicitly determined that Medicare is not a collateral source. 

Contrary to Ms. Dial’s argument, misleading the jury with 

inflated numbers of medical bills that will never be paid in full would 

result in a windfall to plaintiffs, as it is generally accepted that juries 

tend to use economic damages as a basis to award non-economic 

damages. As a result, presenting the jury with phantom damages 

would necessarily artificially increase non-economic damages 

awards. 
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The fact that a defendant could retain an expert or cross-

examine a plaintiff’s expert to contest the reasonableness and 

necessity of medical bills ignores the fact that the requirement to do 

so can be obviated by simply telling the jury the truth. Telling the 

jury exactly what Medicare providers accepted in full and final 

payment for the medical services provided will help the jury to reach 

the correct factual conclusions, and not inflated awards fueled by 

inaccurate numbers. Limiting the evidence that a jury considers to 

the amounts that Medicare providers actually accepted in full and 

final payment for the medical services provided makes both legal and 

logical sense, and should therefore be the law of the state of Florida. 
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ARGUMENT 

I. WHETHER JOERG APPLIES TO PAST MEDICAL EXPENSES 
IS IMMATERIAL TO THE ISSUE BEFORE THIS COURT, 

BECAUSE THE LEGISLATURE HAS DETERMINED THAT 
MEDICARE IS NOT A COLLATERAL SOURCE, AND 

THEREFORE THE EVIDENTIARY COLLATERAL SOURCE 

RULE HAS NO APPLICATION TO MEDICARE PAYMENTS. 

Ms. Dial’s entire legal argument is based upon a false premise 

that Medicare constitutes a collateral source, and that therefore the 

evidentiary collateral source rule should be applied so that the jury 

can consider the amounts billed by physicians, rather than hearing 

the amount those physicians accepted in full and final payment for 

the service provided. Ms. Dial states several times throughout the 

course of the Initial Brief, “Medicare is a collateral source.” (Initial 

Brief at pg. 7). However, Florida Statutes § 768.76(2)(b) states just 

the opposite: 

Notwithstanding any other provision of this section, 

benefits received under Medicare, or any other 
federal program providing for a federal government 

lien on or right of reimbursement from the plaintiff’s 
recovery, the workers’ compensation law, the 

Medicaid Program of Title XIX of the Social Security 
Act or from any medical services program 

administered by the Department of Health shall not 

be considered a collateral source. 
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(Emphasis added). 

Ms. Dial cites to Joerg v. State Farm Mutual Automobile 

Insurance Company, 176 So. 3d 1247, 1256-57 (Fla. 2015), in 

support of the statement that Medicare is a collateral source. 

However, like the statute quoted above, this Court’s opinion in Joerg 

states quite the opposite: 

It [the Stanley exception to the collateral source rule] 
was never intended to apply to benefits from 

Medicare or Medicaid, or to collateral sources 
where a right of reimbursement or subrogation 

exists, because such rights necessarily complicate 
the freely available nature of the benefits that were at 

issue in Stanley. 

Id. (Emphasis added). 

Quite clearly, if this Court in Joerg considered Medicare to be 

a collateral source, it would not have included Medicare in a list 

separated from collateral sources by the word “or.” The one sentence 

upon which Ms. Dial relies for the central premise in her argument 

actually states precisely the opposite of what she contends it stands 

for. Thus, both the Legislature and this Court have directly 

contradicted the basis of Ms. Dial’s legal argument. This Court’s 
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Joerg decision simply does not compel a result in which jurors learn 

about phantom damages that are not tethered to the reality of what 

these health care providers accept for Medicare in full and final 

payment. 

A. THE EVIDENTIARY COLLATERAL SOURCE RULE IS AN 
ESTABLISHED COMMON LAW RULE THAT HAS NO 

APPLICATION TO THE ISSUE BEFORE THIS COURT. 

Calusa Palms will endeavor to parallel the legal argument 

presented in the Initial Brief on behalf of Ms. Dial. To that end, 

Section I.A. of the Initial Brief presents a history of the application of 

the evidentiary collateral source rule. Calusa Palms has no issue with 

the description of how the evidentiary collateral source rule works in 

practice. However, for the reasons stated above and for the reasons 

stated more fully below, it is Calusa Palms’ position that the 

Legislature has explicitly determined that Medicare is not a collateral 

source, and therefore Ms. Dial’s reliance on the evidentiary collateral 

source rule as a basis to support her legal argument must be 

rejected. 
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B. WHILE JOERG RECEDES FROM STANLEY, THAT RESULT 
DOES NOT TRANSLATE INTO THE RELIEF THAT MS. 

DIAL IS SEEKING HERE. 

This Court’s decision in Joerg did indeed mark the point in 

which this Court receded from its earlier decision in Florida 

Physician’s Insurance Reciprocal v. Stanley, 452 So. 2d 514 (Fla. 

1984). Ms. Dial very carefully quotes this Court’s Joerg decision in 

order to conform with its argument. However, if one reads the entire 

sentence from which Ms. Dial has selected certain words, it is clear 

that the Joerg decision does not stand for the proposition for which 

Ms. Dial seeks to promote it. In her Initial Brief, Ms. Dial states: 

Stanley was a very narrow exception to the collateral 

source rule…[that] was never intended to apply to 

benefits from Medicare… 

(Initial Brief at pg. 11). However, this is the same sentence quoted 

above, which if you read just six more words, the quote reads as 

follows: 

Stanley was a very narrow exception to the collateral 
source rule…[that] was never intended to apply to 

benefits from Medicare or Medicaid, or to collateral 

sources… 

Joerg, 176 So. 3d at 1256.  
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 Once again, common construction of the English language leads 

to the inescapable conclusion that this Court in Joerg did not 

consider Medicare to be a collateral source. If this Court had believed 

that Medicare were a collateral source, this sentence would read: 

“Medicare or Medicaid, or to other collateral sources.” However, this 

Court did not use the word “other” in this sentence. Rather than 

helping Ms. Dial, this sentence actually clarifies that Medicare is not 

a collateral source, and therefore Ms. Dial’s entire legal position 

collapses. 

C. JOERG DID NOT HOLD THAT THERE IS NO MATERIAL 

FACTUAL DISTINCTION BETWEEN PAST MEDICAL 
EXPENSES AND FUTURE MEDICAL EXPENSES UNDER 

THE EVIDENTIARY COLLATERAL SOURCE RULE, AND 
EVEN IF THIS COULD BE CONSIDERED A HOLDING, IT 

HAS NO APPLICATION TO THE FACTS OF THIS CASE. 

Ms. Dial next contends in her Initial Brief that this Court in 

Joerg “held” that there is no material factual distinction between 

past medical expenses and future medical expenses under the 

evidentiary collateral source rule. As explained throughout this brief, 

whether this statement is true is immaterial to this Court’s resolution 
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of the issue presented to it, because Medicare is not a collateral 

source. 

However, Calusa Palms takes issue with whether this could 

even be considered a holding at all. This so-called holding appears in 

footnote 7 of the Court’s decision. It defies logic that this Court would 

bury a holding in a footnote. Holding is defined as “the legal principle 

to be drawn from the opinion (decision) of the court.” Black’s Law 

Dictionary, Abridged Sixth Addition (1991). 

Ms. Dial next goes on to address the Supreme Court’s treatment 

of the Second District Court of Appeal’s decision in Cooperative 

Leasing, Inc. v. Johnson, 872 So. 2d 956 (Fla. 2d DCA 2004). It was 

in fact the Cooperative Leasing case that compelled the trial court 

to rule as it did on the Motion in Limine. Further, the Second District 

disposed of this issue in its opinion in Dial, below, stating: 

Second, the Joerg opinion includes a citation to 

Cooperative Leasing for the proposition that there 
is no risk of a “windfall” to plaintiffs by precluding 

evidence of future Medicare benefits. Id. at 1254-55. 
If our evidentiary holding in Cooperative Leasing 

was so antithetical to Joerg’s holding that the latter 
implicitly reversed the former, we doubt the Florida 
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Supreme Court would have favorably cited our 

opinion without some kind of caveat or explanation. 

Dial, 308 So. 3d at 692. 

The entire legal premise upon which Ms. Dial bases her 

argument is not true: Medicare is not a collateral source under 

Florida law. Florida’s Legislature has made that clear. Florida 

Statutes § 768.76(2)(b). Ms. Dial repeatedly cites to this Court’s 

Joerg decision, and in particular one sentence found at 1256 --  

1257, that stands for the opposite of what she claims it stands for. 

Medicare is not a collateral source, the evidentiary collateral source 

rule does not apply to allow the jury to hear about charges for medical 

care that were billed but not paid, and this Court’s opinion in Joerg 

does nothing to alter either of these realities. The trial court properly 

excluded evidence of the bills issues by Medicare providers, and the 

Second District Court of Appeal properly affirmed the trial court’s 

decision. Ms. Dial’s argument must be rejected, and the Second 

District Court of Appeal’s opinion must therefore be approved. 
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II. THE EVIDENTIARY COLLATERAL SOURCE RULE DID NOT 
ALLOW MS. DIAL TO ADMIT THE FULL AMOUNT OF HER 

MEDICAL EXPENSES AS EVIDENCE. 

The issue that Ms. Dial has presented as a separate legal 

argument is merely a repetition of the same argument presented 

earlier in the Initial Brief, citing to different appellate decisions in 

support of her false premise that the evidentiary collateral source rule 

should allow her to present her doctors’ bills to the jury as opposed 

to the amounts that those same doctors actually accepted as full 

payment. Goble v. Frohman, 848 So. 2d 406 (Fla. 2d DCA 2003); 

Nationwide Mutual Fire Insurance Company v. Harrell, 53 So. 3d 

1084 (Fla. 1st DCA 2010); Durse v. Henn, 68 So. 3d 271 (Fla. 4th 

DCA 2011); Sheffield v. Superior Insurance Company, 800 So. 2d 

197 (Fla. 2001). Ms. Dial then points out in her Initial Brief that 

Calusa Palms may attempt to distinguish these cases on the basis 

that they involved health insurance as opposed to Medicare. (Initial 

Brief at pg. 17). Then Ms. Dial states, “This is a distinction without a 

difference because Medicare is also a collateral source.” (Id., citing 
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Joerg, 176 So. 3d at 1256-57; and Restatement (2d) of Torts § 920A 

Cmt. c). One again, this statement is simply not true. 

Ms. Dial then actually quotes the collateral source statute, 

Florida Statutes § 768.76, in support of the argument that this 

statute does not alter the evidentiary collateral source rule. (Initial 

Brief at pg. 19). Contained within that very statute is subsection (2)(b) 

that explicitly states that Medicare is not a collateral source. That the 

Legislature introduced bills that ultimately did not pass does not 

change the ultimate conclusion to be reached in this case, namely 

that the trial court properly excluded evidence of amounts billed but 

not paid under Medicare, and the Second District Court of Appeal 

properly affirmed that decision. 
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III. ADMITTING THE FULL AMOUNT OF PAST MEDICAL 

EXPENSES WOULD RESULT IN A WINDFALL. 

The next legal argument presented in Ms. Dial’s brief is the 

contention that allowing the jury to hear evidence of the amount that 

a Medicare provider billed as opposed to what that same Medicare 

provider accepted as full payment for those medical services would 

not result in a windfall to a personal injury plaintiff. That statement 

is simply not true in practice. 

It is a generally accepted principle of personal injury litigation 

that jurors will look to the amounts of economic damages that a 

plaintiff has sustained as a means to calculate non-economic 

damages. This is what is driving Ms. Dial’s efforts to introduce 

inflated numbers of damages that have no basis in reality to the jury, 

so that the jury will also augment any award of non-economic 

damages. 

Ms. Dial contends in her Initial Brief that the application of the 

damages component of the collateral source rule would eliminate any 

windfall. In Ms. Dial’s construct, the plaintiff is allowed to introduce 

the full amount of any bills generated, and then the trial judge post-
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trial reduces the amount of those damages by the amount of the bills 

that were never paid. 

The Fourth District Court of Appeal addressed this issue in 

Thyssenkrupp Elevator Company v. Lasky, 868 So. 2d 547 (Fla. 

4th DCA 2003). The Thyssenkrupp court stated: 

Defendant emphasizes that as a matter of law 
plaintiff will never have to pay the difference between 

the amount charged by the provider and the amount 
the provider accepted from Medicare. The result, 

defendant argues, is that this difference is either 
inadmissible as “damages” suffered by the plaintiff or 

that a setoff is required by section 768.76 because 
this is an unwarranted surplus damage awarded to 

plaintiff. We agree. 

Id. at 549. The fact that the Thyssenkrupp court went on to quote 

Stanley with favor does not take away from the legal analysis. This 

difference is inadmissible as “damages” simply because these are not 

“damages” at all. Compensatory damages are designed to 

compensate. It makes no logical sense to provide the jury with 

evidence of an amount for which the plaintiff would never be 

responsible, and therefore cannot be claimed to be compensatory 

damages at all. 
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The bottom of page 21 of the Initial Brief contains the most 

inexplicable statement contained within the brief: “Section 

768.76(2)(b) does, for purposes of the statute only, exempt Medicare 

from the definition of collateral source.” (Initial Brief at pg. 21). The 

Legislature does not enact statutes, “for purposes of the statute only.” 

Statutes are the law of the state of Florida, and they are to be applied 

and interpreted by the courts of the state of Florida, not ignored. 

Statements in statutes do not exist “for purposes of the statute only.” 

Ms. Dial’s efforts to avoid the plain language of this statute are 

unavailing. 
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IV. THE FACT THAT CALUSA PALMS CAN STILL CONTEST THE 
REASONABLENESS AND NECESSITY OF MS. DIAL’S PAST 

MEDICAL EXPENSES DOES NOT OPEN THE DOOR TO 
ALLOW MS. DIAL TO INTRODUCE NON-EXISTENT 

DAMAGES. 

Ms. Dial next contends that she should be given the ability to 

introduce into evidence amounts that will never be owed on the basis 

that Calusa Palms will have an opportunity to contest the 

reasonableness and necessity of those medical bills. Ms. Dial 

suggests that Calusa Palms can protect itself by calling in an expert 

witness on billing and coding, or by cross-examining an expert 

witness called by the Plaintiff as a means of combating the misleading 

of the jury by introducing amounts that were billed by Medicare 

providers that were never paid.  

A more logical solution to this dilemma would be not to mislead 

the jury in the first place. If the jury never hears evidence of amounts 

that were billed but never paid, in other words telling the truth about 

the amounts that medical providers accepted in full and final 

payment for services rendered, then there would be no need for 

expert witnesses to attack the misinformation.  
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The cases Ms. Dial cites that reflect lower amounts paid based 

upon contractual negotiations are inapplicable to a Medicare case. 

Medicare establishes its rates, it does not engage in negotiations with 

providers. If providers want to treat Medicare patients, they need to 

accept Medicare rates. The bottom line is that the true amount of the 

compensatory damages to which a plaintiff may be entitled is limited 

to the actual damages that the plaintiff has sustained. The plaintiff 

has not sustained damages in an amount greater than the amount 

that the health care provider accepted from Medicare in full and final 

payment for the medical services provided. Thus, the jury should not 

be allowed to consider these phantom damages. 
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V. ADMITTING INTO EVIDENCE THE AMOUNTS MEDICARE 
PROVIDERS ACCEPTED IN FULL AND FINAL PAYMENT 

WILL ASSIST JURORS IN THEIR ROLE AS FACT FINDERS. 

Ms. Dial’s next argument in the Initial Brief is that limiting the 

evidence to amounts that Medicare providers actually accepted in full 

and final payment would undermine the evidentiary collateral source 

rule and is unworkable. First, the evidentiary collateral source rule 

has no application to Medicare payments because Medicare is not a 

collateral source. Second, not only is this approach not unworkable, 

it is the best means available to assist the fact finder in the quest for 

the truth. 

Ms. Dial’s argument is that only by misleading the jury can we 

avoid juror confusion. Obviously, that cannot be the law in the state 

of Florida. 

Ms. Dial tries to support her argument by creating problems 

that do not exist. Introducing only the discounted amounts of what 

the Medicare providers accepted in full and final payment will not 

require the plaintiff to explain the discounted amount. The amount 

accepted by Medicare providers is the amount of damage that the 
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plaintiff has sustained. A plaintiff would not be allowed to even 

broach the topic of the fact that this is a discounted amount. Further, 

a plaintiff would not have to retain an expert in Medicare in order to 

explain the process to the jury. 

Introducing the discounted amount into evidence does not 

confuse the jury; rather, it leads the jury to the truth. The reduced 

amount is what a doctor accepted in full and final payment for the 

medical services that were rendered. This is the true measure of 

compensatory damages. Ms. Dial’s argument premised on jury 

confusion if they are told the truth fails basic logic. 

The underlying facts of the instant lawsuit did create a rare 

situation in which some of Ms. Dial’s medical bills were paid by 

private health insurance, whereas others were paid by Medicare. 

However, the odd facts of this case do not take away from the 

underlying premise that Medicare is not a collateral source, and the 

jury should only hear evidence of what doctors actually accepted in 

full and final payment for those medical services, not the amounts 

that were billed. No juror confusion will result from the hybrid facts 
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that this case represents. The distinction between the two does not 

alert the jury to the existence of collateral sources, as Ms. Dial claims. 

Ms. Dial then goes back to the argument that the mere fact that 

the jury asked about whether medical bills were paid by insurance 

as its first question is evidence that limiting the introduction of 

evidence to the amount actually paid and accepted as full and final 

payment for medical services is somehow an unworkable system. 

First, there is nothing but speculation on the part of Ms. Dial as to 

the reason why this question was ever asked. Second, it is not 

uncommon in personal injury cases for jurors to inquire about 

insurance. Jurors are typically then instructed to follow the evidence 

and testimony that was presented to them, and not to speculate 

about extraneous facts that are not before them. The mere fact that 

a jury asks a question regarding whether medical expenses were 

covered by insurance does not present a problem that can only be 

solved by introducing evidence of the amounts that were billed but 

were never paid for the medical services provided. 
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Ms. Dial then complains that the introduction into evidence of 

the lower number reflecting the amounts actually paid will cause 

juries to reduce the amount of future medical bills. Whether this is 

true or not, Ms. Dial is correct that she bears the burden of proof on 

the issue of future medical expenses. However, evidence of past 

medical expenses is only one of various ways in which Ms. Dial can 

meet her burden. Once again, this is not a problem that should be 

solved by giving the jury false information about a plaintiff’s medical 

bills. 
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VI. THE REASON WHY MEDICARE IS TREATED DIFFERENTLY 
THAN PRIVATE INSURANCE IS BECAUSE MEDICARE IS 

NOT A COLLATERAL SOURCE. 

The final argument presented in Ms. Dial’s Initial Brief suffers 

from the same infirmity that pervades her legal arguments: her 

continued insistence that Medicare is a collateral source when the 

Legislature and this Court have definitively stated that it is not. Ms. 

Dial contends that there is no sound reason to treat Medicare 

differently than private health insurance, when the very reason for 

the distinction is because Medicare is not a collateral source whereas 

private health insurance is. 

Ms. Dial contends that the Second District’s formulation creates 

different classes of patients, those who receive Medicare versus those 

who receive private health insurance benefits. A statistical analysis 

of the number of Medicare recipients in the state of Florida is not a 

basis to give false information to the jury regarding the amount that 

a plaintiff should be compensated for medical services.  

All of Ms. Dial’s arguments in the Initial Brief focus on 

artificially inflating the amount of compensatory damages that a 
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plaintiff has sustained. Ms. Dial’s efforts to have this Court adopt a 

rule of law that would lead to the introduction into evidence of 

misleading information regarding the amount that a plaintiff should 

be compensated should be rejected. Compensatory damages are 

meant to compensate. There is no legal theory to support the idea 

that a plaintiff should be compensated for amounts for which it will 

never be held responsible. The trial court properly ruled on Calusa 

Palms’ Motion in Limine, and the Second District Court of Appeal 

properly affirmed that ruling. This Court should approve the Opinion 

of the Second District Court of Appeal in all respects. 
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CONCLUSION 

WHEREFORE, for the reasons stated above, Calusa Palms 

respectfully requests that this Court approve the Opinion of the 

Second District Court of Appeal and affirm in all respects. 

 

 Respectfully submitted, 
 
 

/s/ Michael R. D’Lugo 
Michael R. D'Lugo 

Florida Bar No. 0040710 
mdlugo@wickersmith.com 

WICKER, SMITH, O’HARA, 
     McCOY & FORD, P.A. 

390 N. Orange Ave., Suite 1000 
Orlando, FL 32801 

Phone: (407) 843-3939 
Fax: (407) 649-8118 

Service E-mail: 
ORLcrtpleadings@wickersmith.com 

 
Counsel for Respondent, Calusa Palms 

Master Association, Inc. 

 



CASE NO. SC21-43 
 

28 

CERTIFICATE OF SERVICE 

WE HEREBY CERTIFY that a copy hereof has been filed and 

electronically served via Florida ePortal on this 15th day of 

September, 2021, to all counsel on the attached service list. 

CERTIFICATE OF COMPLIANCE 

WE HEREBY CERTIFY that this brief complies with the 

type/volume requirements of Florida Rules of Appellate Procedure 

9.045 and 9.210.  This brief is prepared in Bookman Old Style 14-

point font and contains 4,207 words. 

 /s/ Michael R. D'Lugo  

Michael R. D'Lugo, Esquire 
Florida Bar No. 0040710 

 
 

SERVICE LIST 
 
Alexander Brockmeyer, Esquire 

Boyle & Leonard, P.A. 
2050 McGregor Blvd. 

Fort Myers, FL  33901 
E-mail: abrockmeyer@insurance-counsel.com, 

adebouver@insurance-counsel.com, 
insurancecounsel2050@gmail.com 

[Counsel for Petitioner] 
 

 
 



CASE NO. SC21-43 
 

29 

 
Michael M. Noone, Esquire 

Scot Goldberg, Esquire 
Sheba Abraham, Esquire 

Goldberg, Noone, Abraham, LLC 
Post Office Box 190 

Fort Myers, FL  33902-0190 
E-mail: service@goldberg-law.com, mikenoone@goldberg-law.com, 

scotgoldberg@goldberg-law.com, shebaabraham@goldberg-law.com 
[Trial Counsel for Petitioner] 

 
Bryan S. Gowdy, Esquire 

Creed & Gowdy, P.A.  
865 May Street 

Jacksonville, FL  32204 
E-mail: bgowdy@appellate-firm.com, filings@appellate-firm.com 

[Counsel for Amicus Curaie: The Florida Justice Association] 
 
Nichole J. Segal, Esquire 

Burlington & Rockenbach, P.A. 
444 W. Railroad Avenue, Suite 350 

West Palm Beach, FL  33401 
E-mail: njs@flappellatelaw.com, kbt@flappellatlaw.com 

[Counsel for Amicus Curaie: The Florida Justice Association] 
 

Kansas R. Gooden, Esquire 
Boyd & Jenerette, P.A. 

11767 S. Dixie Hwy., #274 
Miami, FL  33156 

E-mail: kgooden@boydjen.com, apstaff@boydjen.com 
[Counsel for Amicus Curaie: Florida Defense Lawyers Association] 

 
 

 
 

 



CASE NO. SC21-43 
 

30 

 
Derek J. Angell, Esquire 

Roper, P.A. 
2707 E. Jefferson St.  

Orlando, FL  32803-6116 
E-mail: dangell@bellroperlaw.com 

[Counsel for Amicus Curaie: Florida Defense Lawyers Association] 
 

Dinah S. Stein, Esquire 
Mark Hicks, Esquire 

Hicks, Porter, Ebenfeld & Stein, P.A. 
799 Brickell Plaza, Suite 900 

Miami, FL  33131-2805 
E-mail: dstein@mhickslaw.com, mhicks@mhickslaw.com, 

eclerk@mhickslaw.com 
[Counsel for Amicus Curaie: The Doctors Company] 

 
William W. Large, Esquire 
Florida Justice Reform Institute 

210 South Monroe Street 
Tallahassee, FL  32301 

E-mail: william@fljustice.org, becky@fljustice.org 
[Counsel for Amicus Curaie: Florida Trucking Association; Florida 

Chamber of Commerce; and Florida Justice Reform Institute] 
 

Edward Guedes, Esquire 
Weiss Serota Helfman Cole & Bierman, P.L. 

2525 Ponce de Leon Blvd., Suite 700 
Coral Gables, FL  33134 

E-mail: eguedes@wsh-law,com, szavala@wsh-law.com 
[Counsel for Amicus Curaie: Florida Trucking Association; Florida 

Chamber of Commerce; and Florida Justice Reform Institute] 


