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Be it enacted by the Legidature of the state of Utah:

Section 1. Section 31A-19a-203 is amended to read:

31A-19a-203. Ratefilings.

(1) (a) Except as provided in Subsections (4) and (5), every authorized insurer and every
rate service organization licensed under Section 31A-19a-301 that has been designated by any
insurer for the filing of pure premium rates under Subsection 31A-19a-205(2) shall file with the
commissioner the following for usein this state:

(i) dl rates;

(ii) al supplementary information; and

(iii) al changes and amendments to rates and supplementary information.

(b) Aninsurer shal fileitsrates by filing:

(i) itsfina rates; or

(ii) ether of the following to be applied to pure premium rates that have been filed by a
rate service organization on behalf of the insurer as permitted by Section 31A-19a-205:

(A) amultiplier; or

(B) () amultiplier; and

(I1) an expense constant adjustment.

(c) Every filing under this Subsection (1) shall state:

(i) the effective date of the rates; and

(i1) the character and extent of the coverage contemplated.

(d) Except for workers compensation rates filed under Sections 31A-19a-405 and
31A-19a-406, each filing shall be within 30 days after the rates and supplementary information,
changes, and amendments are effective.

(e) A ratefilingisconsidered filed when it has been received [by-the-eommissioner]:

(i) with the applicable filing fee as prescribed under Section 31A-3-103; and

(if) pursuant to procedures established by the commissioner.

(f) The commissioner may by rule prescribe procedures for submitting rate filings by
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electronic means.

(2) (&) To show compliance with Section 31A-19a-201, at the same time as the filing of
the rate and supplementary rate information, an insurer shall file al supporting information to be
used in support of or in conjunction with arate.

(b) If theratefiling provides for a modification or revision of aprevioudly filed rate, the
insurer isrequired to file only the supporting information that supports the modification or
revision.

(c) If the commissioner determines that the insurer did not file sufficient supporting
information, the commissioner shall inform the insurer in writing of the lack of sufficient
supporting information.

(d) If theinsurer does not provide the necessary supporting information within 45
calendar days of the date on which the commissioner mailed notice under Subsection (2)(c), the
rate filing may be:

(i) considered incomplete and unfiled; and

(i) returned to theinsurer as.

(A) not filed; and

(B) not available for use.

(e) Notwithstanding Subsection (2)(d), the commissioner may extend the time period for
filing supporting information.

(f) If aratefilingisreturned to an insurer as not filed and not available for use under
Subsection (2)(d), the insurer may not use the rate filing for any policy issued or renewed on or
after 60 calendar days from the date the rate filing was returned.

(3) At therequest of the commissioner, an insurer using the services of arate service
organization shall provide a description of the rationale for using the services of the rate service
organization, including the insurer's;

(&) own information; and

(b) method of use of the rate service organization's information.

(4) (& Aninsurer may not make or issue a contract or policy except in accordance with
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therate filings that are in effect for the insurer as provided in this chapter.

(b) Subsection (4)(a) does not apply to contracts or policies for inland marine risks for
which filings are not required.

(5) Subsection (1) does not apply to inland marine risks, which, by general custom, are
not written according to standardized manual rules or rating plans.

(6) (&) Theinsurer may file awritten application, stating the insurer's reasons for using a
higher rate than that otherwise applicable to a specific risk.

(b) If the application described in Subsection (6)(a) is filed with and not disapproved by
the commissioner within ten days after filing, the higher rate may be applied to the specific risk.

(c) Therate described in this Subsection (6) may be disapproved without a hearing.

(d) If disapproved, the rate otherwise applicable applies from the effective date of the
policy, but the insurer may cancel the policy pro rata on ten days' notice to the policyholder.

(e) If theinsurer does not cancel the policy under Subsection (6)(d), the insurer shall
refund any excess premium from the effective date of the policy.

(7) (&) Agreements may be made between insurers on the use of reasonable rate
modifications for insurance provided under Section 31A-22-310.

(b) [Fhese] The rate modifications described in Subsection (7)(a) shall be filed [with-the
eommmissioner] immediately upon agreement by the insurers.

Section 2. Section 31A-19a-212 is amended to read:

31A-19a-212. Premium increases prohibited for certain claimsor inquiries.

(1) Each rate, rating schedule, and rating manual filed [with-the-commisstoner] for
personal lines insurance [eoveringavehicte-or-the-operation-of-avehiete] may not permit a
premium increase due to:

(a) atelephone call or other inquiry that does not result in the insured requesting payment

of aclam; or

(b) aclaim under apolicy of insurance covering a motor vehicle or the operation of a

motor vehicle resulting from any incident, including acts of vandalism, in which the person named

in the policy or any other person using the insured motor vehicle with the express or implied
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permission of the named insured is not at fault.

(2) Subsection (1) prohibits a premium increase when:

(@) apolicy isissued; or

(b) apolicy isrenewed.

(3) Thissection is an exception to Section 31A-19a-201.

Section 3. Section 31A-22-305 is amended to read:

31A-22-305. Uninsured and underinsured motorist cover age.

(1) Asusedinthissection, "covered persons' includes:

(a) the named insured;

(b) personsrelated to the named insured by blood, marriage, adoption, or guardianship,
who are residents of the named insured's household, including those who usually make their home
in the same household but temporarily live elsewhere;

(c) any person occupying or using a motor vehicle:

(i) referredtointhe policy; or

(if) owned by a[set-tasdrer] self-insured; and

(d) any person who is entitled to recover damages against the owner or operator of the
uninsured or underinsured motor vehicle because of bodily injury to or death of persons under
Subsection (1)(a), (b), or (c).

(2) Asusedinthis section, "uninsured motor vehicle" includes:

(@) (i) amotor vehicle, the operation, maintenance, or use of which is not covered under a
liability policy at the time of an injury-causing occurrence; or

(ii) (A) amotor vehicle covered with lower liability limits than required by Section
31A-22-304; and

(B) the motor vehicle described in Subsection (2)(a)(ii)(A) is uninsured to the extent of
the deficiency;

(b) an unidentified motor vehicle that |eft the scene of an accident proximately caused by
the motor vehicle operator;

(c) amotor vehicle covered by aliability policy, but coverage for an accident is disputed
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by the liability insurer for more than 60 days or continues to be disputed for more than 60 days; or

(d) (i) aninsured motor vehicleif, before or after the accident, the liability insurer of the
motor vehicle is declared insolvent by a court of competent jurisdiction; and

(if) the motor vehicle described in Subsection (2)(d)(i) is uninsured only to the extent that
the claim against the insolvent insurer is not paid by a guaranty association or fund.

(3) (&) Uninsured motorist coverage under Subsection 31A-22-302(1)(b) provides
coverage for covered persons who are legally entitled to recover damages from owners or
operators of uninsured motor vehicles because of bodily injury, sickness, disease, or death.

(b) For new policies written on or after January 1, 2001, the limits of uninsured motorist
coverage shall be equal to the lesser of the limits of the insured's motor vehicle liability coverage
or the maximum uninsured motorist coverage limits available by the insurer under the insured's
motor vehicle policy, unless the insured purchases coverage in alesser amount by signing an
acknowledgment form provided by the insurer that:

(i) waivesthe higher coverage,

(i1) reasonably explains the purpose of uninsured motorist coverage; and

(iii) disclosesthe additional premiums required to purchase uninsured motorist coverage
with limits equal to the lesser of the limits of the insured's motor vehicle liability coverage or the
maximum uninsured motorist coverage limits available by the insurer under the insured's motor
vehicle policy.

(c) [SeH=tnsurers] A self-insured, including a governmental [entittes] entity, may elect to
provide uninsured motorist coverage in an amount that is less than [thetf] its maximum
self-insured retention under Subsections (3)(b) and (4)(a) by issuing a declaratory memorandum
or policy statement from the chief financial officer or chief risk officer that declares the:

(i) self-insured entity's coverage level; and

(it) processfor filing an uninsured motorist claim.

(d) Uninsured motorist coverage may not be sold with limits that are less than the
minimum bodily injury limits for motor vehicle liability policies under Section 31A-22-304.

(e) The acknowledgment under Subsection (3)(b) continues for that issuer of the
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uninsured motorist coverage until the insured, in writing, requests different uninsured motorist
coverage from the insurer.

(f) (i) Inconjunction with the first two renewal notices sent after January 1, 2001, for
policies existing on that date, the insurer shall disclose in the same medium as the premium
renewal notice, an explanation of;

(A) the purpose of uninsured motorist coverage; and

(B) the costs associated with increasing the coverage in amounts up to and including the
maximum amount available by the insurer under the insured's motor vehicle policy.

(ii) Thedisclosure required under this Subsection (3)(f) shall be sent to al insureds that

carry uninsured motorist coverage limitsin an amount less than the insured's motor vehicle
liability policy limits or the maximum uninsured motorist coverage limits available by the insurer
under the insured's motor vehicle policy.

(4) (a) (i) Except as provided in Subsection (4)(b), the named insured may reject
uninsured motorist coverage by an express writing to the insurer that provides liability coverage
under Subsection 31A-22-302(1)(a).

(if) Thisregection shall be on aform provided by the insurer that includes a reasonable
explanation of the purpose of uninsured motorist coverage.

(iii) Thisreection continues for that issuer of the liability coverage until theinsured in
writing requests uninsured motorist coverage from that liability insurer.

(b) (i) All persons, including governmental entities, that are engaged in the business of, or
that accept payment for, transporting natural persons by motor vehicle, and all school districts
that provide transportation services for their students, shall provide coverage for all motor
vehicles used for that purpose, by purchase of a policy of insurance or by self-insurance,
uninsured motorist coverage of at least $25,000 per person and $500,000 per accident.

(if) Thiscoverageis secondary to any other insurance covering an injured covered person.

(c) Uninsured motorist coverage:

(i) issecondary to the benefits provided by Title 34A, Chapter 2, Workers Compensation
Act;
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(it) may not be subrogated by the workers compensation insurance carrier;

(iii) may not be reduced by any benefits provided by workers compensation insurance;

(iv) may be reduced by health insurance subrogation only after the covered person has
been made whole;

(v) may not be collected for bodily injury or death sustained by a person:

(A) while committing a violation of Section 41-1a-1314;

(B) who, as apassenger in avehicle, has knowledge that the vehicle is being operated in
violation of Section 41-1a-1314; or

(C) while committing afelony; and

(vi) notwithstanding Subsection (4)(c)(v), may be recovered:

(A) for aperson under 18 years of age who is injured within the scope of Subsection
(4)(c)(v) but limited to medical and funeral expenses; or

(B) by alaw enforcement officer as defined in Section 53-13-103, who isinjured within
the course and scope of the law enforcement officer's duties.

(d) Asusedinthis Subsection (4):

(i) "Governmental entity" has the same meaning as under Section 63-30-2.

(it) "Motor vehicle" has the same meaning as under Section 41-1a-102.

(5) When a covered person alleges that an uninsured motor vehicle under Subsection
(2)(b) proximately caused an accident without touching the covered person or the motor vehicle
occupied by the covered person, the covered person must show the existence of the uninsured
motor vehicle by clear and convincing evidence consisting of more than the covered person's
testimony.

(6) (& Thelimit of liability for uninsured motorist coverage for two or more motor
vehicles may not be added together, combined, or stacked to determine the limit of insurance
coverage available to an injured person for any one accident.

(b) (i) Subsection (6)(a) appliesto all persons except a covered person as defined under
Subsection (7)(b)(ii).

(ii) A covered person as defined under Subsection (7)(b)(ii) is entitled to the highest limits
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of uninsured motorist coverage afforded for any one motor vehicle that the covered person isthe
named insured or an insured family member.

(iif) Thiscoverage shall be in addition to the coverage on the motor vehicle the covered
person is occupying.

(iv) Neither the primary nor the secondary coverage may be set off against the other.

(c) Coverage on amotor vehicle occupied at the time of an accident shall be primary
coverage, and the coverage elected by a person described under Subsections (1)(a) and (b) shall
be secondary coverage.

(7) (8 Uninsured motorist coverage under this section appliesto bodily injury, sickness,
disease, or death of covered persons while occupying or using amotor vehicle only if the motor
vehicle is described in the policy under which aclaim is made, or if the motor vehicleis anewly
acquired or replacement motor vehicle covered under the terms of the policy. Except as provided
in Subsection (6) or this Subsection (7), a covered person injured in amotor vehicle described in a
policy that includes uninsured motorist benefits may not elect to collect uninsured motorist
coverage benefits from any other motor vehicle insurance policy under which [ke] the personisa
covered person.

(b) Each of the following persons may also recover uninsured motorist benefits under any
one other policy in which they are described as a " covered person” as defined in Subsection (1):

(i) acovered person injured as a pedestrian by an uninsured motor vehicle; and

(ii) except as provided in Subsection (7)(c), a covered person injured while occupying or
using a motor vehicle that is not owned, leased, or furnished[;]:

(A) to the covered person[;];

(B) to the covered person's spouse[;]; or

(C) tothe covered person's resident parent or resident sibling.

(c) (i) A covered person may recover benefits from no more than two additional policies,
one additional policy from each parent's household if the covered personiis:

(A) adependent minor of parents who reside in separate households; and

(B) injured while occupying or using a motor vehicle that is not owned, leased, or
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furnished:

(1) tothe covered person(;]:

(1) to the covered person's resident parent([;]; or

(1) to the covered person's resident sibling.

(if) Each parent's policy under this Subsection (7)(c) is liable only for the percentage of
the damages that the limit of liability of each parent's policy of uninsured motorist coverage bears
to the total of [aH] both parents uninsured coverage applicable to the accident.

(d) A covered person's recovery under any available policies may not exceed the full
amount of damages.

(e) A covered person in Subsection (7)(b) is not barred against making subsequent
electionsif recovery is unavailable under previous elections.

(8) (&) Asused in thissection, "underinsured motor vehicle" includes a motor vehicle, the
operation, maintenance, or use of which is covered under aliability policy at the time of an
injury-causing occurrence, but which hasinsufficient liability coverage to compensate fully the
injured party for all specia and general damages.

(b) Theterm "underinsured motor vehicle" does not include:

(i) amotor vehiclethat is covered under the liability coverage of the same policy that aso
contains the underinsured motorist coverage;

(if) an uninsured motor vehicle as defined in Subsection (2); or

(iii) amotor vehicle owned or leased by:

(A) the named insured[;];

(B) the named insured's spousel;]; or

(C) any dependant of the named insured.

(9) (8 (i) Underinsured motorist coverage under Subsection 31A-22-302(1)(c) provides
coverage for covered persons who are legally entitled to recover damages from owners or
operators of underinsured motor vehicles because of bodily injury, sickness, disease, or death.

(if) A covered person occupying or using a motor vehicle owned, leased, or furnished to

the covered person, the covered person's spouse, or covered person's resident relative may
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recover underinsured benefits only if the motor vehicleis:

(A) described in the policy under which aclaim is made; or

(B) anewly acquired or replacement motor vehicle covered under the terms of the policy.

(b) For new policies written on or after January 1, 2001, the limits of underinsured
motorist coverage shall be equal to the lesser of the limits of the insured's motor vehicle liability
coverage or the maximum underinsured motorist coverage limits available by the insurer under the
insured's motor vehicle policy, unless the insured purchases coverage in alesser amount by
signing an acknowledgment form provided by the insurer that:

(i) waivesthe higher coverage,

(ii) reasonably explains the purpose of underinsured motorist coverage; and

(iii) disclosesthe additiona premiums required to purchase underinsured motorist
coverage with limits equal to the lesser of the limits of the insured's motor vehicle liability
coverage or the maximum underinsured motorist coverage limits available by the insurer under the
insured's motor vehicle policy.

(c) [SeH-nsurers| A sdlf-insured, including a governmental [enrttties] entity, may elect to
provide underinsured motorist coverage in an amount that is less than [thet] its maximum
self-insured retention under Subsections (9)(b) and (9)(g) by issuing a declaratory memorandum
or policy statement from the chief financia officer or chief risk officer that declares the:

(i) self-insured entity's coverage level; and

(if) processfor filing an underinsured motorist claim.

(d) Underinsured motorist coverage may not be sold with limits that are less than;

(i) $10,000 for one person in any one accident; and

(ii) at least $20,000 for two or more persons in any one accident.

(e) The acknowledgment under Subsection (9)(b) continues for that issuer of the
underinsured motorist coverage until the insured, in writing, requests different underinsured
motorist coverage from the insurer.

(f) (1) The named insured's underinsured motorist coverage, as described in Subsection

(9)(a), is secondary to the liability coverage of an owner or operator of an underinsured motor
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vehicle, as described in Subsection (8).

(i) Underinsured motorist coverage may not be set off against the liability coverage of the
owner or operator of an underinsured motor vehicle, but shall be added to, combined with, or
stacked upon the liability coverage of the owner or operator of the underinsured motor vehicle to
determine the limit of coverage available to the injured person.

(9) (i) A named insured may reject underinsured motorist coverage by an express writing
to the insurer that provides liability coverage under Subsection 31A-22-302(1)(a).

(if) Thiswritten rejection shall be on aform provided by the insurer that includes a
reasonabl e explanation of the purpose of underinsured motorist coverage and when it would be
applicable.

(iii) Thisreection continues for that issuer of the liability coverage until theinsured in
writing requests underinsured motorist coverage from that liability insurer.

(h) (i) In conjunction with the first two renewal notices sent after January 1, 2001, for
policies existing on that date, the insurer shall disclose in the same medium as the premium
renewal notice, an explanation of;

(A) the purpose of underinsured motorist coverage; and

(B) the costs associated with increasing the coverage in amounts up to and including the
maximum amount available by the insurer under the insured's motor vehicle policy.

(ii) Thedisclosure required by this Subsection (9)(h) shall be sent to all insureds that carry

underinsured motorist coverage limitsin an amount less than the insured's motor vehicle liability
policy limits or the maximum underinsured motorist coverage limits available by the insurer under
the insured's motor vehicle policy.

(10) (a) (i) Except as provided in this Subsection (10), a covered person injured in a
motor vehicle described in a policy that includes underinsured motorist benefits may not elect to
collect underinsured motorist coverage benefits from any other motor vehicle insurance policy.

(if) Thelimit of liability for underinsured motorist coverage for two or more motor
vehicles may not be added together, combined, or stacked to determine the limit of insurance

coverage available to an injured person for any one accident.
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(iii) Subsection (10)(a)(ii) appliesto all persons except a covered person [as-defiried)
described under Subsections (10)(b)(i) and (ii).

(b) (i) Except as provided in Subsection (10)(b)(ii), a covered person injured while
occupying, using, or maintaining a motor vehicle that is not owned, leased, or furnished to the
covered person, the covered person's spouse, or the covered person's resident parent or resident
sibling, may also recover benefits under any one other policy under which they are a covered
person.

(i1) (A) A covered person may recover benefits from no more than two additional policies,
one additional policy from each parent's household if the covered personiis:

(1) adependent minor of parents who reside in separate households; and

(1) injured while occupying or using a motor vehicle that is not owned, leased, or
furnished to the covered person, the covered person's resident parent, or the covered person's
resident sibling.

(B) Each parent's policy under this Subsection (10)(b)(ii) is liable only for the percentage
of the damages that the limit of liability of each parent's policy of underinsured motorist coverage
bearsto thetotal of [aH] both parents underinsured coverage applicable to the accident.

(iii) A covered person's recovery under any available policies may not exceed the full
amount of damages.

(iv) Underinsured coverage on amotor vehicle occupied at the time of an accident shall
be primary coverage, and the coverage elected by a person described under Subsections (1)(a)
and (b) shall be secondary coverage.

(v) The primary and the secondary coverage may not be set off against the other.

(vi) A covered person as [defired] described under Subsection (10)(b)(i) is entitled to the
highest limits of underinsured motorist coverage under only one additional policy per household
applicable to that covered person as a named insured, spouse, or relative.

(vii) A covered injured person is not barred against making subsequent elections if
recovery is unavailable under previous elections.

(c) Underinsured motorist coverage:
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(i) issecondary to the benefits provided by Title 34A, Chapter 2, Workers Compensation
Act;

(it) may not be subrogated by the workers compensation insurance carrier;

(iii) may not be reduced by any benefits provided by workers compensation insurance;

(iv) may be reduced by health insurance subrogation only after the covered person has
been made whole;

(v) may not be collected for bodily injury or death sustained by a person:

(A) while committing aviolation of Section 41-1a-1314;

(B) who, as apassenger in avehicle, has knowledge that the vehicle is being operated in
violation of Section 41-1a-1314; or

(C) while committing afelony; and

(vi) notwithstanding Subsection (10)(c)(v), may be recovered:

(A) for aperson under 18 years of age who is injured within the scope of Subsection
(20)(c)(v) but limited to medical and funeral expenses; or

(B) by alaw enforcement officer as defined in Section 53-13-103, who isinjured within
the course and scope of the law enforcement officer's duties.

(11) Theinception of the loss under Subsection 31A-21-313(1) for underinsured motorist
claims occurs upon the date of the last liability policy payment.

(12) (a8 Within five business days after notification in a manner specified by the
department that all liability insurers have tendered their liability policy limits, the underinsured
carrier shall either:

(i) waive any subrogation claim the underinsured carrier may have against the person
liable for the injuries caused in the accident; or

(ii) pay theinsured an amount equal to the policy limits tendered by the liability carrier.

(b) If neither option is exercised under Subsection (12)(a), the subrogation claim is
[eleerned] considered to be waived by the underinsured carrier.

(13) Except as otherwise provided in this section, a covered person may seek, subject to

the terms and conditions of the policy, additional coverage under any policy:
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(a) that provides coverage for damages resulting from motor vehicle accidents; and

(b) that isnot required to conform to Section 31A-22-302.

Section 4. Section 31A-22-307 is amended to read:

31A-22-307. Personal injury protection coverages and benefits.

(1) Persona injury protection coverages and benefits include:

(a) thereasonable value of al expenses for necessary medical, surgical, X-ray, dental,
rehabilitation, including prosthetic devices, ambulance, hospital, and nursing services, not to

exceed [4] the total minimum required coverage of $3,000 per person;

(b) (i) thelesser of $250 per week or 85% of any loss of grossincome and loss of earning
capacity per person from inability to work, for amaximum of 52 consecutive weeks after the loss,
except that this benefit need not be paid for the first three days of disability, unless the disability
continues for longer than two consecutive weeks after the date of injury; and

(if) aspecia damage alowance not exceeding $20 per day for a maximum of 365 days,
for services actually rendered or expenses reasonably incurred for services that, but for the injury,

the injured person would have performed for [hts] the injured person's household, except that this

benefit need not be paid for the first three days after the date of injury unless the person's inability
to perform these services continues for more than two consecutive weeks,

(c) funeral, burial, or cremation benefits not to exceed atotal of $1,500 per person; and

(d) compensation on account of death of a person, payable to [kts] the person's heirs, in
the total of $3,000.

(2) (a) (i) To determine the reasonable value of the medical expenses provided for in
Subsection (1) and under Subsection 31A-22-309(1)(a)(v), the commissioner shall conduct a
relative value study of services and accommodations for the diagnosis, care, recovery, or
rehabilitation of an injured person in the most populous county in the state to assign a unit value
and determine the 75th percentile charge for each type of service and accommodation.

(ii) Therelative value study shall be updated every other year.

(iii) In conducting the relative value study, the department may consult or contract with

appropriate public and private medical and health agencies or other technical experts.
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(iv) The costs and expenses incurred in conducting, maintaining, and administering the
relative value study shall be funded by the tax created under Section 59-9-105.

(v) Upon completion of the relative value study, the department shall prepare and publish
arelative value study which sets forth the unit value and the 75th percentile charge assigned to
each type of service and accommodation.

(b) (i) Thereasonable value of any service or accommodation is determined by applying
the unit value and the 75th percentile charge assigned to the service or accommodation under the
relative value study.

(i1) If aservice or accommodation is not assigned a unit value or the 75th percentile
charge under the relative value study, the value of the service or accommodation shall equal the
reasonable cost of the same or similar service or accommodation in the most popul ous county of
this state.

(c) This Subsection (2) does not preclude the department from adopting a schedule
already established or a schedule prepared by persons outside the department, if it meets the
requirements of this Subsection (2).

(d) Every insurer shall report to the commissioner [efHasdranee] any [patterns] pattern of
overcharging, excessive treatment, or other improper actions by a health provider within 30 days
after [sueh] the insurer has knowledge of [sdeh] the pattern.

(e) (i) Indisputed cases, a court on its own motion or on the motion of either party may
designate an impartial medical panel of not more than three licensed physicians to examine the
claimant and testify on the issue of the reasonable value of the claimant’'s medical services or
expenses.

(i) Animpartial medical panel designated under Subsection (2)(e)(i) shall consist of a
majority of health care professionals within the same license classification and specialty as the
provider of the claimant's medical services or expenses.

(3) Medical expenses as provided for in Subsection (1)(a) and in Subsection 31A-22-309
(D (a)(v) include expenses for any nonmedical remedial care and treatment rendered in accordance

with arecognized religious method of healing.
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(4) Theinsured may waive for the named insured and the named insured's spouse only the
loss of gross income benefits of Subsection (1)(b)(i) if the insured states in writing that:

(a) within 31 days of applying for coverage, neither the insured nor the insured's spouse
received any earned income from regular employment; and

(b) for at least 180 days from the date of the writing and during the period of insurance,
neither the insured nor the insured's spouse will receive earned income from regular employment.

(5) This section does not;

(a) prohibit the issuance of policies of insurance providing coverages greater than the
minimum coverage required under this chapter [rerdeestt]; or

(b) require the segregation of those minimum coverages from other coverages in the same
policy.

(6) Deductibles are not permitted with respect to the insurance coverages required under
this section.

Section 5. Section 31A-23a-406 is amended to read:

31A-23a-406. Titleinsurance producer'sbusiness.

(1) A titleinsurance producer may do escrow involving real property transactionsiif all of
the following exist:

(@) thetitle insurance producer islicensed with;

(i) thetitleline of authority; and

(ii) the escrow subline of authority;

(b) thetitleinsurance producer is appointed by atitle insurer authorized to do businessin
the state;

(c) one or more of the following isto be issued as part of the transaction:

(i) anowner's policy of title insurance; or

(if) alender's policy of title insurance;

(d) (i) all funds deposited with the producer in connection with any escrow:

(A) aredeposited:

() inafederally insured financial institution; and
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(1) inatrust account that is separate from all other trust account funds that are not
related to real estate transactions; and

(B) arethe property of the persons entitled to them under the provisions of the escrow;
and

(i1) are segregated escrow by escrow in the records of the producer;

(e) earningson funds held in escrow may be paid out of the escrow account to any person
in accordance with the conditions of the escrow; and

(f) the escrow does not require the producer to hold:

(i) construction funds; or

(if) funds held for exchange under Section 1031, Internal Revenue Code.

(2) Notwithstanding Subsection (1), atitle insurance producer may engage in the escrow
businessif:

(8) theescrow involves:

(i) amobile home;

(it) agrazing right;

(iii) awater right; or

(iv) other personal property authorized by the commissioner; and

(b) thetitleinsurance producer complies with all the requirements of this section except
for the requirement of Subsection (1)(c).

(3) Funds held in escrow:

(@) arenot subject to any debts of the producer;

(b) may only be used to fulfill the terms of the individual escrow under which the funds
were accepted; and

(c) may not be used until al conditions of the escrow have been met.

(4) Assetsor property other than escrow funds received by a producer in accordance with
an escrow shall be maintained in a manner that will:

(a) reasonably preserve and protect the asset or property from loss, theft, or damages;

and
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(b) otherwise comply with al general duties and responsibilities of afiduciary or bailee.

(5) (@) A check may not be drawn, executed, or dated, or funds otherwise disbursed
unless the segregated escrow account from which funds are to be disbursed contains a sufficient
credit balance consisting of collected or cleared funds at the time the check is drawn, executed, or
dated, or funds are otherwise disbursed.

(b) Asusedinthis Subsection (5), funds are considered to be "collected or cleared,” and
may be disbursed as follows:

(i) cash may be disbursed on the same day the cash is deposited,;

(if) awiretransfer may be disbursed on the same day the wire transfer is deposited;

(iii) the following may be disbursed on the day following the date of deposit:

(A) acashier's check;

(B) acertified check;

(C) atdler'scheck;

(D) aU.S. Postal Service money order; and

(E) acheck drawn on a Federal Reserve Bank or Federal Home Loan Bank; and

(iv) any other check or deposit may be disbursed:

(A) within the time limits provided under the Expedited Funds Availability Act, 12 U.S.C.
Section 4001 et seq., as amended, and related regulations of the Federal Reserve System; or

(B) upon written notification from the financial institution to which the funds have been
deposited, that final settlement has occurred on the deposited item.

(C) Subject to Subsections (5)(a) and (b), before the disbursement of funds, any changes

to any settlement statement made after the final closing documents are executed shall be

authorized or acknowledged by signature of the party or parties affected by the change.

(6) Thetitle insurance producer shall maintain records of all receipts and disbursements of
escrow funds.

(7) Thetitle insurance producer shall comply with:

(8 Section 31A-23a-409; and

(b) any rules adopted by the commissioner in accordance with Title 63, Chapter 46a, Utah
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Administrative Rulemaking Act, that govern escrows.
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