FILED

JUL 28 2005
INSURANCE
Dacketed by:
OFFICE OF INSURANCE REGULATION
MICHAEL YAWORSKY
COMMISSIONER Index: OIR 2025-116
IN THE MATTER OF: CASE NO.: 400624-24-CO
AMERIHEALTH CARITAS
FLORIDA, INC.

CONSENT ORDER

THIS CAUSE came for consideration upon the receipt of information regarding
AMERIHEALTH CARITAS FLORIDA, INC. (“AMERIHEALTH CARITAS”). Following a
complete review of the entire record, and upon consideration thereof, and being otherwise fully
advised in the premises, the FLORIDA OFFICE OF INSURANCE REGULATION (“OFFICE”)
hereby finds as follows:

1. The OFFICE has jurisdiction over the subject matter and the parties herein.

2. AMERIHEALTH CARITAS is a licensed Health Maintenance Organization
(“HMO”) domiciled in the state of Florida and subject to the jurisdiction and regulation of the
OFFICE, pursuant to Part I of chapter 641, Florida Statutes.

3. AMERIHEALTH CARITAS is a wholly owned subsidiary of AmeriHealth Caritas
Health Plan, a Pennsylvania domiciled general partner that is owned 50% by BMH Subco I LLC
and 50% by BMH Subco IT LLC, each a Delaware limited liability company, which in turn are
both wholly owned subsidiaries of BMH LLC. BMH LLC is a Delaware limited liability company
that is owned 61.3% by IBC MH LLC, a Delaware limited liability company and 38.7% by Blue
Cross and Blue Shield of Michigan Mutual Insurance Company, a non-affiliate. IBC MH LLC is

owned 95% by AmeriHealth, Inc., a Pennsylvania corporation, which in turn is a wholly owned
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subsidiary of Independence Health Group, Inc., a Pennsylvania nonprofit corporation. The
OFFICE issued a Certificate of Authority to AMERIHEALTH CARITAS on July 9, 2012.

4, AMERIHEALTH CARITAS provides prepaid managed care services to Medicaid
enrollees. It also writes Medicare Advantage special needs managed care plan for beneficiaries
who are duly eligible for Medicare and Medicaid as well as individual and family health plans on
the federally facilitated marketplace.

5. On September 12, 2023, Softheon Inc., a Delaware corporation, submitted an
application for the issuance of a Certificate of Authority as an Insurance Administrator in Florida,
pursuant to the provisions of chapter 626, Part VII, Florida Statutes (“Application™). As part of the
Application process, Softheon submitted a Master Services Agreement, dated February 16, 2021,
between itself and AMERIHEALTH CARITAS which disclosed that Softheon Inc. had been
administering business for AMERIHEALTH CARITAS in Florida prior to the completion of
Softheon Inc.’s Application for licensure.

6. Pursuant to section 626.8805(1), Florida Statutes, a person cannot act as an
administrator without a valid certificate of authority issued by the Office.

7. The OFFICE finds that AMERIHEALTH CARITAS received administrative
services for Florida residents from Softheon prior to Softheon obtaining its Certificate of Authority
in Florida as an Insurance Administrator. As such, by hiring an unlicensed insurance administrator,
AMERIHEALTH CARITAS is in violation of section 626.8817(2), Florida Statutes, which states
that it is the sole responsibility of the insurer to provide for competent administration of its
programs.

8. As aresult of this finding, AMERIHEALTH CARITAS is hereby assessed a fine
of $10,000 U.S. Dollars (“USD”) pursuant to section 641.25, Florida Statutes, and administrative

costs of $2,000 USD. AMERIHEALTH CARITAS shall send payment for the administrative fine

Page 2 of 6



and administrative costs to the payment address on the invoice attached hereto as “Exhibit A”
within 30 days of the execution of this Consent Order. AMERIHEALTH CARITAS acknowledges
and agrees that any future violations of section 626.8817(2) will be considered willful and subject
to action by the OFFICE pursuant to all administrative remedies provided by the Florida Insurance
Code and chapter 120, Florida Statutes.

9. Any deadlines, reporting requirements, other provisions, or requirements set forth
in this Consent Order may be altered or terminated by written approval of the OFFICE. Such
written approval must be requested in writing prior to any proposed deviation from the terms of
this Consent Order.

10.  Each party to this action shall bear its own costs and fees.

11. AMERIHEALTH CARITAS expressly waives a hearing in this matter, the making
of findings of fact and conclusions of law by the OFFICE, and all further and other proceedings
herein to which it may be entitled by law or by rules of the OFFICE. AMERIHEALTH CARITAS
hereby knowingly and voluntarily waives all rights to challenge or to contest this Consent Order
in any forum available to it, now or in the future, including the right to any administrative
proceeding, state or federal court action, or any appeal.

12.  AMERIHEALTH CARITAS agrees that, upon execution of this Consent Order,
failure to adhere to one or more of the terms and conditions contained herein may result, without
further proceedings, in the OFFICE suspending, revoking, or taking other administrative action as
it deems appropriate upon AMERIHEALTH CARITAS’s Certificate of Authority in this state, in
accordance with Sections 120.569(2)(n) and 120.60(6), Florida Statutes.

13.  The parties agree that this Consent Order shall be deemed to be executed when the
OFFICE has signed a copy of this Consent Order bearing the notarized signature of the authorized

representative of AMERIHEALTH CARITAS.
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WHEREFORE, the agreement between AMERIHEALTH CARITAS FLORIDA, INC.
and the FLORIDA OFFICE OF INSURANCE REGULATION, the terms and conditions of which
are set forth above, is APPROVED.

FURTHER, all terms and conditions herein are hereby ORDERED.

DONE and ORDERED this 28 dayof Jubw ,2025.

_ L |
7 iy X \
g _,'*.:f '@" \ \ Ty \\

Michael Yaworsky, Commissjoner
Office of Insurante Regulation
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By execution hereof AMERIHEALTH CARITAS FLORIDA, INC., consents to entry of
this Consent Order, agrees without reservation to all the above terms and conditions, and shall be

bound by all provisions herein. The undersigned represents that they have the authority to bind
AMERIHEALTH CARITAS FLORIDA, INC., to the terms and conditions of this Consent Order.

AMERIHEALTH CARITAS FLORIDA, INC.

Kath G. Varner S 06/18/2025 11:24 AM EDT
By: Y v

Print Name: Kathy C. Warner

Title: President

Date: June 18, 2025

STATE OF: Pennsylvania

COUNTY OF: Delaware

The foregoing instrument was acknowledged before me by means of LI physical presence

or {2 online notarization, this18th day of June 2025, by Kathy C. Warner

(name of person)

as President for AmeriHealth Caritas Florida, Inc.
(type of authority; e.g., officer, trustee, attorney in fact) (company name)
Commonwealth of Pennsylvania - Notary Seal : .
JOEL RICKETTS -sl?{otary Public v J 06[ KLC/(@T%S ?@Lﬁ 06/18/2025 11:30 AM EDT
Delaware County =
My Commission Expires June 5, 2029 (Signature of the Notary)
Commission Number 1249301

Online Notary Public. This notarial act involved the
use of online audio/video communication technology. i
Notarization facilitated by SIGNiX® Joel RleettS

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known X OR Produced Identification

Type of Identification Produced

My Commission Expires: June 5, 2029
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COPIES FURNISHED TO:

KATHY C. WARNER

PRESIDENT

AmeriHealth Caritas Florida, Inc.
11631 Kew Gardens Avenue, Suite 200
Palm Beach Gardens, FL 33410
Telephone: (843) 414-2648

Email: kwarner@amerihealthcaritas.com

SAMANTHA HEYN, MCM
DIRECTOR

Florida Office of Insurance Regulation
Life & Health Market Regulation

200 East Gaines Street

Tallahassee, FL 32399

DANNY E. BLANCO JR., MCM
INVESTIGATION MANAGER
Florida Office of Insurance Regulation
Life & Health Market Regulation

200 East Gaines Street

Tallahassee, FL. 32399

WILLIAM OGLO, ESQ.
ASSISTANT GENERAL COUNSEL
Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, FL 32399

Phone: (850) 413-4142

Emuail: bill.oglo@floir.com
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E——— FLORIDA OFFICE OF

ﬁ Insurance

Regulation
INVOICE
AMERIHEALTH CARITAS FLORIDA, INC.
11631 KEW GARDENS AVE., SUITE 200
PALM BEACH GARDENS, FL 33410 INVOICE DATE:
ATTN: KATHY C. WARNER/PRESIDENT INVOICE #:

L&H Market Regulation/Requested by William Oglo/ Matter Number 400624- 24-CO

MICHAEL YAWORSKY
INSURANCE COMMISSIONER

June 11, 2025
OIR 25-034178

Description Units | Rate Price

1249]: ADMINISTRATIVE COSTS 1.00 $2,000.00 $2,000.00

1105J: FINE 1.00 $10,000.00 $10,000.00
TOTAL: $12,000.00
PAYMENT DUE UPON RECEIPT: $12,000.00

Pay by Wire (ACH) Instructions:
1. Do not alter the amount due
2. Remember to include the OIR invoice number in the body of the wire payment
3. Include company name

Bank: WELLS FARGO, N.A.
1 INDEPENDENT DRIVE, JACKSONVILLE, FL 32202

Account Title: STATE OF FLORIDA DEPARTMENT OF FINANCIAL SERVICES DFS —
OFFICE OF INSURANCE REGULATION - LOCATION 4300430

Account Number: 4834783854
ACH and Incoming Wire and ABA/Routing Number: 121000248

Pay by Check Instructions:
1. Do not alter the amount due
2. Make check payable to the Florida Office of Insurance Regulation
3. Include a copy of this invoice to ensure your payment is applied correctly

Mail check and a copy of this invoice to:
Florida Department of Financial Services
Revenue Processing Section
P.0.Box 6100
Tallahassee, FL. 32314-6100

Please contact Lisa Stinson at (850) 413-2458 or Lisa.Stinson@floir.com if you have any questions regarding your invoice.




