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Ambulance Amendments
2026 GENERAL SESSION
STATE OF UTAH
Chief Sponsor: James A. Dunnigan
Senate Sponsor:

LONGTITLE
General Description:
This bill enacts provisions relating to ambulance membership organizations.
Highlighted Provisions:
Thisbill:
» provides that accident and health insurance does not include an ambulance membership contract;
» enacts Title 31A, Chapter 6¢, Ambulance Membership Organizations;
» definesterms;
» provides that an ambulance membership organization is exempt from certain chapters of Title
31A, Insurance;
» provides the powers and duties of the commissioner of the Insurance Department (commissioner)
inrelation to Title 31A, Chapter 6¢, Ambulance Membership Organizations,
» provides the licensing requirements for an ambulance membership organization;
» providesthe license renewal process for an ambulance membership organization;
» provides that an ambulance membership organization shall submit an annual report to the

commissioner;
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> provides requirements for an ambulance membership organization to maintain reserve funds and
asurety bond,;

» provides that an ambulance membership organization may charge afee to a member of the
ambulance membership organization;

» provides an ambulance membership organization's required disclosures to the ambulance
membership organization's members,

» provides the requirements for an ambulance membership contract;

» prohibits an ambulance membership organization from selling, offering for sale, or providing an
ambulance membership contract to an individual enrolled in Medicaid;

» provides the requirements for an individual who purchases an ambulance membership contract
and who subsequently enrollsin Medicaid;

» enacts marketing requirements and required disclosures for an ambulance membership
organization;

» authorizes the commissioner to revoke or suspend an ambulance membership organization's
license;

» providesfor penaltiesrelated to aviolation of Title 31A, Chapter 6¢, Ambulance Membership
Organizations; and

» makes technical changes.
Money Appropriated in thisBill:

None
Other Special Clauses:

This bill provides a special effective date.
Utah Code Sections Affected:
AMENDS:

31A-1-301, aslast amended by Laws of Utah 2024, Chapter 120
ENACTS:

31A-6¢-101 , Utah Code Annotated 1953

31A-6¢-102 , Utah Code Annotated 1953

31A-6¢-103, Utah Code Annotated 1953

31A-6¢-201 , Utah Code Annotated 1953

31A-6¢-202 , Utah Code Annotated 1953
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31A-6¢-301 , Utah Code Annotated 1953
31A-6¢-302 , Utah Code Annotated 1953
31A-6¢-303, Utah Code Annotated 1953
31A-6¢-304 , Utah Code Annotated 1953
31A-6¢-401 , Utah Code Annotated 1953
31A-6¢-402 , Utah Code Annotated 1953

Be it enacted by the Legidature of the state of Utah:
Section 1. Section 31A-1-301 is amended to read:
31A-1-301. Definitions.

Asused in thistitle, unless otherwise specified:

1

(a) "Accident and health insurance" means insurance to provide protection against economic losses

resulting from:
(i) amedical condition including:

(A) amedical care expense; or

(B) therisk of disability;

(ii) accident; or
(i) sickness.

(b) "Accident and health insurance':

(i) includes acontract with disability contingencies including:

(A) anincome replacement contract;

(B) aheadlth care contract;

(C) afixed indemnity contract;

(D) acredit accident and health contract;

(E) acontinuing care contract; and

(F) along-term care contract; and

(if) may provide:

(A) hospital coverage,

(B) surgical coverage;

(C) medical coverage;
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(D) lossof income coverage,

(E) prescription drug coverage;

(F) dental coverage; or

(G) vision coverage.

(c) "Accident and health insurance" does not include:
(i) [Jworkers compensation insurance(] ; or

(ii) an ambulance membership contract.

(d) For purposes of anational licensing registry, "accident and health insurance” is the same as
"accident and health or sickness insurance.”

(2) "Actuary" is as defined by the commissioner by rule, made in accordance with Title 63G, Chapter 3,
Utah Administrative Rulemaking Act.

(3) "Administrator" means the same as that term is defined in Subsection (187).

(4) "Adult" means an individual who is 18 years old or older.

(5) "Affiliate" means a person who controls, is controlled by, or is under common control with, another
person. A corporation is an affiliate of another corporation, regardiess of ownership, if substantially
the same group of individuals manage the corporations.

(6) "Agency" means:

(a) aperson other than an individual, including a sole proprietorship by which an individual does
business under an assumed name; and

(b) aninsurance organization licensed or required to be licensed under Section 31A-23a-301,
31A-25-207, or 31A-26-209.

(7) "Alieninsurer" means an insurer domiciled outside the United States.

(8) "Amendment" means an endorsement to an insurance policy or certificate.

(9) "Annuity" means an agreement to make periodical payments for a period certain or over the lifetime
of one or more individualsif the making or continuance of all or some of the series of the payments,
or the amount of the payment, is dependent upon the continuance of human life.

(10) "Application" means a document:

(@

(i) completed by an applicant to provide information about the risk to be insured; and

(i) that containsinformation that is used by the insurer to evaluate risk and decide whether to:

(A) insuretherisk under:
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(I) the coverage asoriginally offered; or

(I1) amodification of the coverage as originally offered; or

(B) declineto insuretherisk; or

(b) used by the insurer to gather information from the applicant before issuance of an annuity contract.

(11) "Articles’ or "articles of incorporation” means:

(a) theorigina articles;

(b) aspecia law;

(c) acharter;

(d) an amendment;

(e) restated articles,

(f) articles of merger or consolidation;

(g) atrust instrument;

(h) another constitutive document for atrust or other entity that is not a corporation; and

(i) an amendment to an item listed in Subsections (11)(a) through (h).

(12) "Bail bond insurance" means a guarantee that a person will attend court when required, up
to and including surrender of the person in execution of a sentence imposed under Subsection
77-20-501(1), as a condition to the release of that person from confinement.

(13) "Binder" means the same as that term is defined in Section 31A-21-102.

(14) "Blanket insurance policy" or "blanket contract” means a group insurance policy covering a
defined class of persons:

(a) without individual underwriting or application; and

(b) that is determined by definition without designating each person covered.

(15) "Board," "board of trustees,” or "board of directors' means the group of persons with responsibility
over, or management of, a corporation, however designated.

(16) "Bonafide office" means a physical officein this state:

(a) that is open to the public;

(b) that is staffed during regular business hours on regular business days, and

(c) at which the public may appear in person to obtain services.

(17) "Business entity" means:

(a) acorporation;

(b) an association;
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(c) apartnership;

(d) alimited liability company;

(e) alimited liability partnership; or

(f) another legal entity.

(18) "Business of insurance" means the same as that term is defined in Subsection (98).

(19) "Business plan" means the information required to be supplied to the commissioner under
Subsections 31A-5-204(2)(i) and (j), including the information required when these subsections
apply by reference under:

(a) Section 31A-8-205; or

(b) Subsection 31A-9-205(2).

(20)

() "Bylaws' means the rules adopted for the regulation or management of a corporation's affairs,
however designated.

(b) "Bylaws" includes comparable rules for atrust or other entity that is not a corporation.

(21) "Captive insurance company” means:

(a) aninsurer:

(i) owned by a parent organization; and

(if) whose purposeisto insure risks of the parent organization and other risks as authorized under:

(A) Chapter 37, Captive Insurance Companies Act; and

(B) Chapter 37a, Specia Purpose Financial Captive Insurance Company Act; or

(b) inthe case of agroup or association, an insurer:

(i) owned by theinsureds; and

(if) whose purposeisto insure risks of:

(A) amember organization;

(B) agroup member; or

(C) an effiliate of:

(I) amember organization; or

(I1) agroup member.

(22) "Casualty insurance" means liability insurance.

(23) "Certificate" means evidence of insurance given to:

(8) aninsured under a group insurance policy; or
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(b) athird party.

(24) "Certificate of authority" isincluded within the term "license."

(25) "Claim," unless the context otherwise requires, means a request or demand on an insurer for
payment of a benefit according to the terms of an insurance policy.

(26) "Claims-made coverage' means an insurance contract or provision limiting coverage under a
policy insuring against legal liability to claimsthat are first made against the insured while the
policy isin force.

(27)

(@ "Commissioner" or "commissioner of insurance” means Utah's insurance commissioner.

(b) When appropriate, the terms listed in Subsection (27)(a) apply to the equivaent supervisory official
of another jurisdiction.

(28)

(8 "Continuing care insurance" means insurance that:

(i) provides board and lodging;
(if) provides one or more of the following:

(A) apersonal service;

(B) anursing service;

(C) amedical service; or

(D) any other health-related service; and
(iii) provides the coverage described in this Subsection (28)(a) under an agreement effective:

(A) for thelife of the insured; or

(B) for aperiod in excess of one year.

(b) Insurance is continuing care insurance regardless of whether [er-net-|the board and lodging are
provided at the same location as a service described in Subsection (28)(a)(ii).

(29)

(@ "Control," "controlling,” "controlled," or "under common control” means the direct or indirect
possession of the power to direct or cause the direction of the management and policies of a person.
This control may be:

(i) by contract;
(if) by common management;
(i) through the ownership of voting securities; or
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(iv) by ameans other than those described in Subsections (29)(a)(i) through (iii).

(b) Thereisno presumption that an individual holding an official position with another person controls
that person solely by reason of the position.

(c) A person having a contract or arrangement giving control is considered to have control despite the
illegality or invalidity of the contract or arrangement.

(d) Thereisarebuttable presumption of control in a person who directly or indirectly owns, controls,
holds with the power to vote, or holds proxies to vote 10% or more of the voting securities of
another person.

(30) "Controlled insurer" means alicensed insurer that is either directly or indirectly controlled by a
producer.

(31) "Controlling person” means a person that directly or indirectly has the power to direct or cause to
be directed, the management, control, or activities of areinsurance intermediary.

(32) "Controlling producer" means a producer who directly or indirectly controls an insurer.

(33) "Corporate governance annual disclosure” means areport an insurer or insurance group filesin
accordance with the requirements of Chapter 16b, Corporate Governance Annual Disclosure Act.

(34)

(&) "Corporation" means an insurance corporation, except when referring to:

(i) acorporation doing business:

(A) as

() aninsurance producer;

(1) asurplus lines producer;

(11) alimited line producer;

(IV) aconsultant;

(V) amanaging general agent;

(V1) areinsuranceintermediary;

(VIl) athird party administrator; or

(VIHI) an adjuster; and

(B) under:

(1) Chapter 23a, Insurance Marketing - Licensing Producers, Consultants, and Reinsurance
Intermediaries;

(1) Chapter 25, Third Party Administrators; or
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(111) Chapter 26, Insurance Adjusters; or

(if) anoninsurer that is part of a holding company system under Chapter 16, Insurance Holding
Companies.

(b) "Mutua" or "mutual corporation” means a mutual insurance corporation.

(c) "Stock corporation” means a stock insurance corporation.

(35)

(@) "Creditable coverage" has the same meaning as provided in federal regulations adopted [pursuant
te] in accordance with the Health Insurance Portability and Accountability Act.

(b) "Creditable coverage" includes coverage that is offered through a public health plan such as:

(i) the Primary Care Network Program under a Medicaid primary care network demonstration waiver
obtained subject to Section 26B-3-108;

(i) the Utah's Children's Health Insurance Program under Section 26B-3-904; or

(i) the Ryan White Program Comprehensive AIDS Resources Emergency Act, Pub. L. No. 101-381,
and Ryan White HIV/AIDS Treatment Modernization Act of 2006, Pub. L. No. 109-415.

(36) "Credit accident and health insurance”" means insurance on a debtor to provide indemnity for
payments coming due on a specific loan or other credit transaction while the debtor has a disability.

(37)

(& "Credit insurance" means insurance offered in connection with an extension of credit that is limited
to partially or wholly extinguishing that credit obligation.

(b) "Credit insurance" includes:

(i) credit accident and health insurance;

(i) credit life insurance;

(i) credit property insurance;

(iv) credit unemployment insurance;

(v) guaranteed automobile protection insurance;

(vi) involuntary unemployment insurance;

(vii) mortgage accident and health insurance;

(viii) mortgage guaranty insurance; and

(ix) mortgage life insurance.

(38) "Credit lifeinsurance" means insurance on the life of a debtor in connection with an extension of
credit that pays a person if the debtor dies.
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274 (39) "Creditor" means a person, including an insured, having a claim, whether:
275 (8 matured;

276 (b) unmatured;

277 (c) liquidated;

278 (d) unliquidated;

279 (e) secured;

280 (f) unsecured;

281 (g) absolute;

282 (h) fixed; or

283 (i) contingent.

284 (40) "Credit property insurance" means insurance:
285 (a) offered in connection with an extension of credit; and
286 (b) that protects the property until the debt is paid.
287 (41) "Credit unemployment insurance" means insurance:
288 (a) offered in connection with an extension of credit; and

289 (b) that providesindemnity if the debtor is unemployed for payments coming due on &
290 (i) specific loan; or
291 (i) credit transaction.
292 (42)
(@) "Crop insurance" means insurance providing protection against damage to crops from unfavorable
weather conditions, fire or lightning, flood, hail, insect infestation, disease, or other yield-reducing
conditions or perilsthat is:

295 (i) provided by the private insurance market; or

296 (ii) subsidized by the Federal Crop Insurance Corporation.
297 (b) "Crop insurance" includes multiperil crop insurance.

298 (43)

(a) "Customer service representative” means a person that provides an insurance service and insurance
product information:

300 (i) for the customer service representative's:
301 (A) producer;
302 (B) surpluslines producer; or

-10-



303
304
305
306
307
308

311
312
313
314
315
316
317

321

324
325

328

329

331
333

335
336

HB0560 compared with HB0560S01

(C) consultant employer; and
(i) to the customer service representative's employer's.

(A) customer;

(B) client; or

(C) organization.

(b) A customer service representative may only operate within the scope of authority of the customer
service representative's producer, surplus lines producer, or consultant employer.

(44) "Deadline" means afinal date or time:

() imposed by:

(i) statute;

(i) rule; or

(iii) order; and

(b) by which arequired filing or payment must be received by the department.

(45) "Deemer clause" means a provision under thistitle under which upon the occurrence of a condition
precedent, the commissioner is considered to have taken a specific action. If the statute so provides,
acondition precedent may be the commissioner's failure to take a specific action.

(46) "Degree of relationship” means the number of steps between two persons determined by counting
the generations separating one person from a common ancestor and then counting the generations to
the other person.

(47) "Department” means the Insurance Department.

(48)

(a) "Direct response solicitation" means an offer for life or accident and health insurance coverage that
alowsthe individual to apply for or enroll in the insurance coverage on the basis of the offer.

(b) "Direct response solicitation™ does not include an offer for:

(1) insurance through an employee benefit plan that is exempt from state regulation under federal law;
or

(if) credit lifeinsurance or credit accident and health insurance through aindividual's creditor.

(49) "Direct response insurance policy” means an insurance policy solicited and sold without the
policyholder having direct contact with a natural person intermediary.

(50) "Director" means a member of the board of directors of a corporation.

-11-
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(51) "Disability" means a physiological or psychological condition that partially or totally limits an
individual's ability to:
338 (a) perform the duties of:
339 (i) that individual's occupation; or
340 (if) an occupation for which the individual is reasonably suited by education, training, or experience; or
342 (b) perform two or more of the following basic activities of daily living:
343 (i) eating;
344 (ii) toileting;
345 (iii) transferring;
346 (iv) bathing; or
347 (v) dressing.
348 (52) "Disability income insurance" means the same as that term is defined in Subsection (89).
350 (53) "Domestic insurer" means an insurer organized under the laws of this state.
351 (54) "Domiciliary state" means the state in which an insurer:
352 (a) isincorporated;
353 (b) isorganized; or

354 (c) inthe case of an alien insurer, enters into the United States.
355 (55)
(a) "Eligible employee" means:
356 (i) an employee who:
357 (A) workson afull-time basis; and
358 (B) hasanormal work week of 30 or more hours; or
359 (if) aperson described in Subsection (55)(b).
360 (b) "Eligible employee” includes:
361 (i) anowner, sole proprietor, or partner who:
362 (A) workson afull-time basis;
363 (B) hasanormal work week of 30 or more hours; and
364 (C) employs at least one common employee; and

365 (if) an independent contractor if the individual isincluded under a health benefit plan of a small
employer.
367 (c) "Eligible employee" does not include, unless eligible under Subsection (55)(b):

-12-
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368 (i) anindividual who works on atemporary or substitute basis for a small employer;

369 (if) an employer's spouse who does not meet the requirements of Subsection (55)(a)(i); or

371 (ii1) adependent of an employer who does not meet the requirements of Subsection (55)(a)(i).

373 (56) "Emergency medical condition" means amedical condition that:

374 (& manifestsitself by acute symptoms, including severe pain; and

375 (b) would cause a prudent layperson possessing an average knowledge of medicine and health to
reasonably expect the absence of immediate medical attention through a hospital emergency
department to result in:

378 (i) placing the layperson's health or the layperson's unborn child's health in serious jeopardy;

380 (i) serious impairment to bodily functions; or

381 (iii) serious dysfunction of any bodily organ or part.

382 (57) "Employee" means:

383 (8 anindividual employed by an employer; or

384 (b) anindividual who meets the requirements of Subsection (55)(b).

385 (58) "Employee benefits’ means one or more benefits or services provided to:

386 (a) an employee; or

387 (b) adependent of an employee.

388 (59)
(8 "Employee welfare fund" means a fund:
389 (i) established or maintained, whether directly or through atrustee, by:
390 (A) oneor more employers;
391 (B) one or more labor organizations; or
392 (C) acombination of employers and labor organizations; and
393 (i) that provides employee benefits paid or contracted to be paid, other than income from

investments of the fund:
395 (A) by or on behalf of an employer doing businessin this state; or
396 (B) for the benefit of a person employed in this state.
397 (b) "Employee welfare fund" includes a plan funded or subsidized by a user fee or tax revenues.
399 (60) "Endorsement” means awritten agreement attached to a policy or certificate to modify the policy
or certificate coverage.
401 (61)

-13-
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(8 "Enrollee" means:

(i) apolicyholder;

(if) acertificate holder;

(iii) asubscriber; or

(iv) acoveredindividual:

(A) who has entered into a contract with an organization for health care; or

(B) onwhose behalf an arrangement for health care has been made.

(b) "Enrollee" includes an insured.

(62) "Enrollment date,” with respect to a health benefit plan, means:

(a) thefirst day of coverage; or

(b) if thereisawaiting period, the first day of the waiting period.

(63) "Enterpriserisk" means an activity, circumstance, event, or series of eventsinvolving one or more
affiliates of an insurer that, if not remedied promptly, islikely to have a material adverse effect upon
the financial condition or liquidity of the insurer or [its] the insurer's insurance holding company
system as awhole, including anything that would cause:

(a) theinsurer'srisk-based capital to fall into an action or control level as set forth in Sections
31A-17-601 through 31A-17-613; or

(b) theinsurer to be in hazardous financial condition set forth in Section 31A-27a-101.

(64)

(d) "Escrow" means:

(i) atransaction that effects the sale, transfer, encumbering, or leasing of real property, when a
person not a party to the transaction, and neither having nor acquiring an interest in thetitle,
performs, in accordance with the written instructions or terms of the written agreement between
the parties to the transaction, any of the following actions:

(A) theexplanation, holding, or creation of a document; or

(B) thereceipt, deposit, and disbursement of money; or
(ii) asettlement or closing involving:

(A) amobile home;

(B) agrazingright;

(C) awater right; or

(D) other personal property authorized by the commissioner.

-14 -
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(b) "Escrow" does not include:

(i) thefollowing notaria acts performed by a notary within the state:

(A) an acknowledgment;

(B) acopy certification;

(C) jurat; and

(D) an oath or affirmation;

(i1) thereceipt or delivery of a document; or

(iii) the receipt of money for delivery to the escrow agent.

(65) "Escrow agent” means an agency title insurance producer meeting the requirements of Sections
31A-4-107, 31A-14-211, and 31A-23a-204, who is acting through an individual title insurance
producer licensed with an escrow subline of authority.

(66)

() "Excludes" isnot exhaustive and does not mean that another thing is not aso excluded.

(b) Theitemslisted in alist using the term "excludes" are representative examples for usein
interpretation of thistitle.

(67) "Exclusion" means for the purposes of accident and health insurance that an insurer does not
provide insurance coverage, for whatever reason, for one of the following:

(a) aspecific physical condition;

(b) aspecific medical procedure;

(c) aspecific disease or disorder; or

(d) aspecific prescription drug or class of prescription drugs.

(68) "Fidelity insurance" means insurance guaranteeing the fidelity of a person holding a position of
public or private trust.

(69)

(a) "Filed" meansthat afilingis:

(i) submitted to the department as required by and in accordance with applicable statute, rule, or
filing order;
(ii) received by the department within the time period provided in applicable statute, rule, or filing
order; and
(iii) accompanied by the appropriate fee in accordance with:
(A) Section 31A-3-103; or

-15-
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462 (B) rule.

463 (b) "Filed" does not include afiling that is rejected by the department because it is not submitted in
accordance with Subsection (69)(a).

465 (70) "Filing," when used as a noun, means an item required to be filed with the department including:

467 (& apolicy;

468 (b) arate;

469 (c) aform;

470 (d) adocument;

471 (e) aplan;

472 (f) amanual,

473 (g) an application;

474 (h) areport;

475 (i) acertificate;

476 () an endorsement;

477 (k) an actuarial certification;

478 (1) alicensee annual statement;

479 (m) alicensee renewal application;

480 (n) an advertisement;

481 (o) abinder; or

482 (p) an outline of coverage.

483 (71) "First party insurance” means an insurance policy or contract in which the insurer agreesto pay a

claim submitted to it by the insured for the insured's losses.
485 (72)
(a) "Fixed indemnity insurance" means accident and health insurance written to provide a fixed amount
for a specified event relating to or resulting from an illness or injury.

488 (b) "Fixed indemnity insurance” includes hospital confinement indemnity insurance.
489 (73) "Foreigninsurer" means an insurer domiciled outside of this state, including an alien insurer.
491 (74)
(@) "Form" means one of the following prepared for general use:
492 (i) apolicy;
493 (ii) acertificate;

-16-
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(iii) an application;
(iv) anoutline of coverage; or
(v) an endorsement.

(b) "Form" does not include a document specially prepared for use in an individual case.

(75) "Franchise insurance" means an individual insurance policy provided through a mass marketing
arrangement involving a defined class of persons related in some way other than through the
purchase of insurance.

(76) "General lines of authority" include:

(a) the genera lines of insurance in Subsection (77);

(b) titleinsurance under one of the following sublines of authority:

(i) title examination, including authority to act as atitle marketing representative;

(i) escrow, including authority to act as atitle marketing representative; and

(i) title marketing representative only;

(c) surpluslines;

(d) workers compensation; and

(e) another line of insurance that the commissioner considers necessary to recognize in the public
interest.

(77) "General lines of insurance” include:

(a) accident and health;

(b) casualty;

(o) life

(d) personal lines;

(e) property; and

(f) variable contracts, including variable life and annuity.

(78) "Group health plan" means an employee welfare benefit plan to the extent that the plan provides
medical care:

@

(i) toanemployes; or

(if) to adependent of an employee; and

(b)

(i) directly;
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(i) through insurance reimbursement; or

(iii) through another method.

(79)

(@) "Group insurance policy" means a policy covering a group of persons that is issued:
(i) to apolicyholder on behalf of the group; and
(ii) for the benefit of a member of the group who is selected under a procedure defined in:

(A) thepolicy; or

(B) an agreement that is collateral to the policy.

(b) A group insurance policy may include a member of the policyholder's family or a dependent.

(80) "Group-wide supervisor" means the commissioner or other regulatory official designated as the
group-wide supervisor for an internationally active insurance group under Section 31A-16-108.6.

(81) "Guaranteed automobile protection insurance” means insurance offered in connection with an
extension of credit that pays the difference in amount between the insurance settlement and the
balance of the loan if the insured automobileis atotal loss.

(82)

() "Health benefit plan” means a policy, contract, certificate, or agreement offered or issued by
an insurer to provide, deliver, arrange for, pay for, or reimburse any of the costs of health care,
including major medical expense coverage.

(b) "Health benefit plan™ does not include:

(i) coverage only for accident or disability income insurance, or any combination thereof;

(if) coverageissued as a supplement to liability insurance;

(ii1) liability insurance, including general liability insurance and automobile liability insurance;

(iv) workers compensation or similar insurance;

(v) automobile medical payment insurance;

(vi) credit-only insurance;

(vii) coverage for on-site medical clinics;

(viii) other similar insurance coverage, specified in federal regulations issued [pursdantte] in
accordance with Pub. L. No. 104-191, under which benefits for health care services are secondary or

incidental to other insurance benefits,
(ix) thefollowing benefitsif they are provided under a separate policy, certificate, or contract of
insurance or are otherwise not an integral part of the plan:
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(A) limited scope dental or vision benefits;

(B) benefitsfor long-term care, nursing home care, home health care, community-based care, or any
combination thereof; or

(C) other similar limited benefits, specified in federal regulations issued pursuant to Pub. L. No.
104-191;

(x) thefollowing benefitsif the benefits are provided under a separate policy, certificate, or contract of
insurance, there is no coordination between the provision of benefits and any exclusion of benefits
under any health plan, and the benefits are paid with respect to an event without regard to whether
benefits are provided under any health plan:

(A) coverage only for specified disease or illness; or

(B) fixed indemnity insurance;

(xi) thefollowing if offered as a separate policy, certificate, or contract of insurance:

(A) Medicare supplement insurance;

(B) coverage supplemental to the coverage provided under United States Code,

Title 10, Chapter 55, Civilian Health and Medical Program of the Uniformed Services
(CHAMPUYS); or

(C) similar supplemental coverage provided to coverage under a group health insurance plan;

(xii) short-term limited duration health insurance; and

(xiii) student health insurance, except as required under 45 C.F.R. Sec. 147.145.

(83) "Health care" means any of the following intended for use in the diagnosis, treatment, mitigation,
or prevention of a human ailment or impairment:

(a) aprofessional service;

(b) apersona service;

(c) afacility;

(d) equipment;

(e) adevice;

(f) supplies; or

(g) medicine.

(84)

() "Health careinsurance" or "health insurance" means insurance providing:

(i) ahealth care benefit; or
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(if) payment of an incurred health care expense.

(b) "Health careinsurance" or "health insurance” does not include accident and health insurance
providing a benefit for:

(i) replacement of income;

(i) short-term accident;

(iii) fixed indemnity;

(iv) credit accident and health;

(v) supplementsto liability;

(vi) workers compensation;

(vii) automobile medical payment;

(viii) no-fault automobile;

(ix) equivalent self-insurance; or

(x) atype of accident and health insurance coverage that is a part of or attached to another type of
policy.

(85) "Hedlth care provider" means the same as that term is defined in Section 78B-3-403.

(86) "Headlth care sharing ministry" means an entity that:

(a) isatax-exempt nonprofit entity under the Internal Revenue Code;

(b) limits participants to those who are of asimilar faith;

(c) facilitates the sharing of a participant's qualified expenses, as defined by the entity, among other
participants by:

(i) matching a participant who has qualified expenses with one or more participants who are able to
contribute to paying for the qualified expenses,; and

(it) arranging, directly or indirectly, for each contributing participant's contribution to be used to pay for
the qualified expenses;

(d) requiresan individual to make one or more minimum payments or contributions as a condition of
one or more of the following:

(i) becoming a participant;

(if) remaining a participant; or

(iii) receiving a contribution to pay qualified expenses; and

(e) in carrying out the functions described in this Subsection (86), makes no assumption of risk or
promise to pay any qualified expenses.
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(87) "Health insurance exchange' means an exchange as defined in 45 C.F.R. Sec. 155.20.

(88) "Health Insurance Portability and Accountability Act" means the Health Insurance Portability and
Accountability Act of 1996, Pub. L. No. 104-191, 110 Stat. 1936, as amended.

(89) "Income replacement insurance” or "disability income insurance" means insurance written to
provide payments to replace income lost from accident or sickness.

(90) "Indemnity" means the payment of an amount to offset all or part of an insured loss.

(91) "Independent adjuster" means an insurance adjuster required to be licensed under Section
31A-26-201 who engages in insurance adjusting as a representative of an insurer.

(92) "Independently procured insurance" means insurance procured under Section 31A-15-104.

(93) "Individual" means a natural person.

(94) "Inland marine insurance” includes insurance covering:

(a) property intransit on or over land;

(b) property intransit over water by means other than boat or ship;

(c) baileeliahility;

(d) fixed transportation property such as bridges, electric transmission systems, radio and television
transmission towers and tunnels; and

(e) persona and commercial property floaters.

(95) "Insolvency" or "insolvent" means that:

(8) aninsurer isunable to pay the insurer's obligations as the obligations are due;

(b) aninsurer'stotal adjusted capital islessthan the insurer's mandatory control level RBC under
Subsection 31A-17-601(8)(c); or

(c) aninsurer's admitted assets are less than the insurer's liabilities.

(96)

(& "Insurance" means:
(i) an arrangement, contract, or plan for the transfer of arisk or risks from one or more personsto

one or more other persons; or
(if) an arrangement, contract, or plan for the distribution of arisk or risks among a group of persons
that includes the person seeking to distribute that person's risk.

(b) "Insurance" includes:

(i) arisk distributing arrangement providing for compensation or replacement for damages or loss
through the provision of a service or a benefit in kind;
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(if) acontract of guaranty or suretyship entered into by the guarantor or surety as a business and not as
merely incidental to a business transaction; and

(it1) aplaninwhich therisk does not rest upon the person who makes an arrangement, but with a class
of persons who have agreed to share the risk.

(97) "Insurance adjuster" means a person who directs or conducts the investigation, negotiation, or
settlement of a claim under an insurance policy other than life insurance or an annuity, on behalf of
an insurer, policyholder, or a claimant under an insurance policy.

(98) "Insurance business' or "business of insurance" includes:

(a) providing health care insurance by an organization that is or is required to be licensed under this
title;

(b) providing a benefit to an employee in the event of a contingency not within the control of the
employee, in which the employee is entitled to the benefit as aright, which benefit may be provided
either:

(i) by asingle employer or by multiple employer groups, or

(i) through one or more trusts, associations, or other entities;

(c) providing an annuity:

(i) including an annuity issued in return for a gift; and

(if) except an annuity provided by a person specified in Subsections 31A-22-1305(2) and (3);

(d) providing the characteristic services of amotor club;

(e) providing another person with insurance;

(f) making asinsurer, guarantor, or surety, or proposing to make as insurer, guarantor, or surety, a
contract or policy offering title insurance;

(g) transacting or proposing to transact any phase of title insurance, including:

(i) solicitation;

(if) negotiation preliminary to execution;

(iii) execution of a contract of title insurance;

(iv) insuring; and

(V) transacting matters [subseguent-to] after the execution of the contract and arising out of the contract,
including reinsurance;

(h) transacting or proposing alife settlement; and
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(i) doing, or proposing to do, any business in substance equivalent to Subsections (98)(a) through (h) in
amanner designed to evade thistitle.

(99) "Insurance consultant” or "consultant” means a person who:

(a) advises another person about insurance needs and coverages,

(b) iscompensated by the person advised on a basis not directly related to the insurance placed; and

(c) except as provided in Section 31A-23a-501, is not compensated directly or indirectly by an insurer
or producer for advice given.

(100) "Insurance group" means the persons that comprise an insurance holding company system.

(101) "Insurance holding company system” means a group of two or more affiliated persons, at least
one of whom is an insurer.

(102)

(&) "Insurance producer" or "producer” means a person licensed or required to be licensed under the
laws of this state to sell, solicit, or negotiate insurance.

(b)

(i) "Producer for theinsurer" means a producer who is compensated directly or indirectly by an insurer
for selling, soliciting, or negotiating an insurance product of that insurer.

(if) "Producer for the insurer" may be referred to as an "agent."

(©

(i) "Producer for the insured" means a producer who:
(A) iscompensated directly and only by an insurance customer or an insured; and
(B) receives no compensation directly or indirectly from an insurer for selling, soliciting, or

negotiating an insurance product of that insurer to an insurance customer or insured.

(if) "Producer for the insured" may be referred to asa"broker."

(103)

(8 "Insured" means a person to whom or for whose benefit an insurer makes a promise in an insurance
policy and includes:
(i) apolicyholder;
(if) asubscriber;
(iii) amember; and
(iv) abeneficiary.

(b) Thedefinition in Subsection (103)(a):
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(i) appliesonly to thistitle;

(ii) does not define the meaning of "insured" as used in an insurance policy or certificate; and
(i) includes an enrollee.

(104)

(@ "Insurer,

carrier,” "insurance carrier,” or "insurance company” means a person doing an insurance
business as a principal including:
(i) afraternal benefit society;
(if) anissuer of agift annuity other than an annuity specified in Subsections 31A-22-1305(2) and
®);
(iii) amotor club;
(iv) an employee welfare plan;
(v) aperson purporting or intending to do an insurance business as a principal on that person's own
account; and
(vi) ahealth maintenance organization.
(b) "Insurer,” "carrier,” "insurance carrier,” or "insurance company" does not include a governmental
entity.
(105) "Interinsurance exchange" means the same as that term is defined in Subsection (168).
(106) "Internationally active insurance group” means an insurance holding company system:
(a) that includes an insurer registered under Section 31A-16-105;
(b) that has premiums written in at least three countries,
(c) whose percentage of gross premiums written outside the United Statesis at least 10% of [its] the
Insurance holding company system's total gross written premiums; and

(d) that, based on athree-year rolling average, has:

(i) total assets of at least $50,000,000,000; or

(i) total grosswritten premiums of at least $10,000,000,000.

(207) "Involuntary unemployment insurance” means insurance:

(a) offered in connection with an extension of credit; and

(b) that providesindemnity if the debtor isinvoluntarily unemployed for payments coming due on a
(i) specific loan; or

(i) credit transaction.
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(108) "Large employer," in connection with a health benefit plan, means an employer who, with respect
to acalendar year and to a plan year:

() employed an average of at least 51 employees on business days during the preceding calendar year;
and

(b) employs at least one employee on thefirst day of the plan year.

(109) "Late enrollee," with respect to an employer health benefit plan, means an individual whose
enrollment is alate enrollment.

(110) "Late enrollment,” with respect to an employer health benefit plan, means enrollment of an
individual other than:

(@) onthe earliest date on which coverage can become effective for the individual under the terms of the
plan; or

(b) through special enrollment.

(112)

() Except for aretainer contract or legal assistance described in Section 31A-1-103, "legal expense
insurance”" means insurance written to indemnify or pay for a specified legal expense.

(b) "Legal expenseinsurance" includes an arrangement that creates a reasonable expectation of an
enforceable right.

(c) "Legal expenseinsurance" does not include the provision of, or reimbursement for, legal services
incidental to other insurance coverage.

(112)

(a) "Liability insurance" means insurance against liability:

(i) for death, injury, or disability of a human being, or for damage to property, exclusive of the

coverages under:
(A) medical malpractice insurance;
(B) professional liability insurance; and
(C) workers compensation insurance;

(ii) for amedical, hospital, surgical, and funeral benefit to a person other than the insured who
isinjured, irrespective of legal liability of the insured, when issued with or supplemental to
insurance against legal liability for the death, injury, or disability of a human being, exclusive of
the coverages under:

(A) medical malpractice insurance;
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(B) professional liability insurance; and

(C) workers compensation insurance;
(iii) for loss or damage to property resulting from an accident to or explosion of a boiler, pipe,

pressure container, machinery, or apparatus,

(iv) for loss or damage to property caused by:

(A) the breakage or leakage of a sprinkler, water pipe, or water container; or

(B) water entering through aleak or opening in abuilding; or
(v) for other loss or damage properly the subject of insurance not within another kind of insurance

as defined in this chapter, if the insurance is not contrary to law or public policy.

(b) "Liability insurance" includes:

(i) vehicleliability insurance;

(i) residential dwelling liability insurance; and

(i11) making inspection of, and issuing a certificate of inspection upon, an elevator, boiler, machinery, or
apparatus of any kind when done in connection with insurance on the elevator, boiler, machinery, or
apparatus.

(113)

(8 "License" means authorization issued by the commissioner to engage in an activity that is part of or
related to the insurance business.

(b) "License" includes a certificate of authority issued to an insurer.

(114)

(&) "Lifeinsurance" means:
(i) insurance on ahuman life; and
(if) insurance pertaining to or connected with human life.

(b) The business of life insurance includes:

(i) granting a death benefit;

(if) granting an annuity benefit;

(iii) granting an endowment benefit;

(iv) granting an additional benefit in the event of death by accident;

(v) granting an additional benefit to safeguard the policy against lapse; and

(vi) providing an optional method of settlement of proceeds.

(115) "Limited license" means a license that:

-26-



807
808
809
810
811
812
813
814
815
816
817
818
819
820
821
823

826
827
828
829
830
831
832
833
834
835
836
837

HB0560 compared with HB0560S01

(a) isissued for a specific product of insurance; and

(b) limitsan individual or agency to transact only for that product or insurance.

(116) "Limited line credit insurance” includes the following forms of insurance:

(a) creditlife;

(b) credit accident and health;

(c) credit property;

(d) credit unemployment;

(e) involuntary unemployment;

(f) mortgage life;

(g) mortgage guaranty;

(h) mortgage accident and health;

(i) guaranteed automobile protection; and

() another form of insurance offered in connection with an extension of credit that:

(i) islimited to partially or wholly extinguishing the credit obligation; and

(if) the commissioner determines by rule should be designated as aform of limited line credit insurance.

(117) "Limited line credit insurance producer” means a person who sells, solicits, or negotiates one or
more forms of limited line credit insurance coverage to an individual through a master, corporate,
group, or individual policy.

(118) "Limited line insurance" includes:

(a) bail bond;

(b) limited line credit insurance;

(c) lega expense insurance,

(d) motor club insurance;

(e) car rental related insurance;

(f) travel insurance;

(g) crop insurance;

(h) self-service storage insurance;

(i) guaranteed asset protection waiver;

() portable electronics insurance; and

(k) another form of limited insurance that the commissioner determines by rule should be designated a
form of limited line insurance.
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(119) "Limited lines authority” includes the lines of insurance listed in Subsection (118).
(120) "Limited lines producer" means a person who sells, solicits, or negotiates limited lines insurance.
(121)
(@) "Long-term care insurance" means an insurance policy or rider advertised, marketed, offered, or
designated to provide coverage:
(i) inasetting other than an acute care unit of a hospital;
(if) for not lessthan 12 consecutive months for a covered person on the basis of:
(A) expensesincurred;
(B) indemnity;
(C) prepayment; or
(D) another method;
(iif) for one or more necessary or medically necessary services that are:
(A) diagnostic;
(B) preventative;
(C) therapeutic;
(D) rehabilitative;
(E) maintenance; or
(F) persona care; and
(iv) that may beissued by:
(A) aninsurer,;
(B) afraternal benefit society;
(©)
() anonprofit health hospital; and
(I1) amedical service corporation;
(D) aprepaid health plan;
(E) ahealth maintenance organization; or
(F) anentity similar to the entities described in Subsections (121)(a)(iv)(A) through (E) to the extent
that the entity is otherwise authorized to issue life or health care insurance.
(b) "Long-term care insurance" includes:
(i) any of the following that provide directly or supplement long-term care insurance:
(A) agroup or individual annuity or rider; or
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(B) alifeinsurance policy or rider;

(if) apolicy or rider that provides for payment of benefits on the basis of

(A) cognitive impairment; or

(B) functional capacity; or

(iii) aqualified long-term care insurance contract.

(c) "Long-term care insurance" does not include:

(i) apolicy that is offered primarily to provide basic Medicare supplement insurance;

(ii) basic hospital expense coverage;

(iii) basic medical/surgical expense coverage,

(iv) hospital confinement indemnity coverage,

(v) major medical expense coverage;

(vi) income replacement or related asset-protection coverage;

(vii) accident only coverage;

(viii) coverage for a specified:

(A) disease; or

(B) accident;

(ix) limited benefit health coverage;

(x) alifeinsurance policy that accelerates the death benefit to provide the option of alump sum
payment:

(A) if thefollowing are not conditioned on the receipt of long-term care:

(I) benefits; or

(1) eigibility; and

(B) the coverageisfor one or more the following qualifying events.

(1) termina illness;

(I1) medical conditions requiring extraordinary medical intervention; or

(1) permanent institutional confinement; or

(xi) limited long-term care as defined in Section 31A-22-2002.

(122) "Managed care organization" means a person:

(@) licensed as a health maintenance organization under Chapter 8, Health Maintenance Organizations
and Limited Health Plans; or

(b)
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(i) licensed under:

(A) Chapter 5, Domestic Stock and Mutual Insurance Corporations;
(B) Chapter 7, Nonprofit Health Service Insurance Corporations; or
(C) Chapter 14, Foreign Insurers; and

(i) that requires an enrollee to use, or offersincentives, including financial incentives, for an enrollee to
use, network providers.

(123) "Medical malpractice insurance" means insurance against legal liability incident to the practice
and provision of amedical service other than the practice and provision of a dental service.

(124) "Medicare" means the "Health Insurance for the Aged Act,” Title XVIII of the federal Social
Security Act, as then constituted or later amended.

(125)

() "Medicare supplement insurance” means health insurance coverage that is advertised, marketed, or
designed primarily as a supplement to reimbursements under Medicare for the hospital, medical, or
surgical expenses of individuals eligible for Medicare.

(b) "Medicare supplement insurance" does not include:

(i) apolicy issued pursuant to a contract under Section 1876 of the federal Socia Security Act;

(if) apolicy issued under a demonstration project specified in 42 U.S.C. Sec. 1395ss(g)(1);

(iii) aMedicare Advantage plan established under Medicare Part C;

(iv) an outpatient prescription drug plan established under Medicare Part D; or

(v) any health care prepayment plan that provides benefits [pursdant-te] in accordance with an
agreement under Section 1833(a)(1)(A) of the Social Security Act.

(126) "Member" means a person having membership rights in an insurance corporation.

(127) "Minimum capital" or "minimum required capital” means the capital that must be constantly
maintained by a stock insurance corporation as required by statute.

(128) "Mortgage accident and health insurance” means insurance offered in connection with an
extension of credit that provides indemnity for payments coming due on a mortgage while the
debtor has a disability.

(129) "Mortgage guaranty insurance" means surety insurance under which a mortgagee or other creditor
isindemnified against losses caused by the default of a debtor.

(130) "Mortgage life insurance” means insurance on the life of a debtor in connection with an extension
of credit that pays if the debtor dies.
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(131) "Motor club™ means a person:

(@) licensed under:

(i) Chapter 5, Domestic Stock and Mutual Insurance Corporations;

(ii) Chapter 11, Motor Clubs; or

(iii) Chapter 14, Foreign Insurers; and

(b) that promisesfor an advance consideration to provide for a stated period of time one or more:

(i) legal services under Subsection 31A-11-102(1)(b);

(i) bail services under Subsection 31A-11-102(1)(c); or

(iii)

(A) trip reimbursement;

(B) towing services,

(C) emergency road services,

(D) stolen automobile services;

(E) acombination of the services listed in Subsections (131)(b)(iii)(A) through (D); or

(F) other services given in Subsections 31A-11-102(1)(b) through (f).

(132) "Mutual" means amutual insurance corporation.

(133) "NAIC" meansthe National Association of Insurance Commissioners.

(134) "NAIC liquidity stress test framework” means a NAIC publication that includes:

(a) ahistory of the NAIC's development of regulatory liquidity stress testing;

(b) the scope criteria applicable for a specific datayear; and

(c) theliquidity stresstest instructions and reporting templates for a specific data year, as adopted by
the NAIC and as amended by the NAIC in accordance with NAIC procedures.

(135) "Network plan" means health care insurance:

(a) that isissued by an insurer; and

(b) under which the financing and delivery of medical careis provided, in whole or in part, through a
defined set of providers under contract with the insurer, including the financing and delivery of an
item paid for as medical care.

(136) "Network provider" means a health care provider who has an agreement with a managed care
organization to provide health care services to an enrollee with an expectation of receiving payment,
other than coinsurance, copayments, or deductibles, directly from the managed care organization.
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(137) "Nonparticipating" means a plan of insurance under which the insured is not entitled to receive a
dividend representing a share of the surplus of the insurer.

(138) "Ocean marine insurance" means insurance against loss of or damage to:

(@) shipsor hulls of ships;

(b) goods, freight, cargoes, merchandise, effects, disbursements, profits, money, securities, choses in
action, evidences of debt, valuable papers, bottomry, respondentia interests, or other cargoesin or
awaiting transit over the oceans or inland waterway’s;

(c) earnings such as freight, passage money, commissions, or profits derived from transporting goods or
people upon or across the oceans or inland waterways; or

(d) avessel owner or operator as aresult of liability to employees, passengers, bailors, owners of other
vessels, owners of fixed objects, customs or other authorities, or other persons in connection with
maritime activity.

(139) "Order" means an order of the commissioner.

(140) "ORSA guidance manua" means the current version of the Own Risk and Solvency Assessment
Guidance Manual developed and adopted by the National Association of Insurance Commissioners
and as amended from time to time.

(141) "ORSA summary report” means a confidential high-level summary of an insurer or insurance
group's own risk and solvency assessment.

(142) "Outline of coverage" means a summary that explains an accident and health insurance policy.

(143) "Own risk and solvency assessment" means an insurer or insurance group's confidential internal
assessment:

(@

(i) of each material and relevant risk associated with the insurer or insurance group;

(if) of theinsurer or insurance group's current business plan to support each risk described in Subsection
(143)(g)(i); and

(iii) of the sufficiency of capital resources to support each risk described in Subsection (143)(a)(i); and

(b) that is appropriate to the nature, scale, and complexity of an insurer or insurance group.

(144) "Participating” means a plan of insurance under which the insured is entitled to receive adividend
representing a share of the surplus of the insurer.

(145) "Participation,” as used in a health benefit plan, means a requirement relating to the minimum
percentage of eligible employees that must be enrolled in relation to the total number of eligible
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employees of an employer reduced by each eligible employee who voluntarily declines coverage
under the plan because the employee:

1003 (a) has other group health care insurance coverage; or

1004 (b) receives.

1005 (i) Medicare, under the Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965; or

1007 (if) another government health benefit.

1008 (146) "Person" includes:

1009 (& anindividual,;

1010 (b) apartnership;

1011 (c) acorporation;

1012 (d) anincorporated or unincorporated association;

1013 (e) ajoint stock company;

1014 () atrust;

1015 (g) alimited liability company;

1016 (h) areciprocal;

1017 (i) asyndicate; or

1018 () another similar entity or combination of entities acting in concert.

1019 (147) "Personal linesinsurance" means property and casualty insurance coverage sold for primarily
noncommercial purposes to:

1021 (@ anindividual; or

1022 (b) afamily.

1023 (148) "Plan sponsor" means the same as that term is defined in 29 U.S.C. Sec. 1002(16)(B).

1024 (149) "Plan year" means:

1025 (a) theyear that is designated as the plan year in:

1026 (i) the plan document of a group health plan; or

1027 (if) asummary plan description of a group health plan;

1028 (b) if the plan document or summary plan description does not designate a plan year or thereisno plan
document or summary plan description:

1030 (i) theyear used to determine deductibles or limits;

1031 (i) thepolicy year, if the plan does not impose deductibles or limits on ayearly basis; or
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(iii) the employer'staxable year if:

(A) the plan does not impose deductibles or limits on ayearly basis; and

(B)

(I) the planisnot insured; or

(I1) theinsurance policy is not renewed on an annual basis; or

(c) inacase not described in Subsection (149)(a) or (b), the calendar year.

(150)

(&) "Policy" means a document, including an attached endorsement or application that:

(i) purportsto be an enforceable contract; and
(i) memorializesin writing some or all of the terms of an insurance contract.

(b) "Policy" includes a service contract issued by:

(i) amotor club under Chapter 11, Motor Clubs;

(i) aservice contract provided under Chapter 6a, Service Contracts; and

(iii) acorporation licensed under:

(A) Chapter 7, Nonprofit Health Service Insurance Corporations; or

(B) Chapter 8, Health Maintenance Organizations and Limited Health Plans.

(c) "Policy" does not include:

(i) acertificate under a group insurance contract; or

(if) adocument that does not purport to have legal effect.

(151) "Policyholder" means a person who controls a policy, binder, or oral contract by ownership,
premium payment, or otherwise.

(152) "Policy illustration" means a presentation or depiction that includes nonguaranteed elements of a
policy offering life insurance over aperiod of years.

(153) "Policy summary" means a synopsis describing the elements of alife insurance policy.

(154) "PPACA" means the Patient Protection and Affordable Care Act, Pub. L. No. 111-148 and
the Health Care Education Reconciliation Act of 2010, Pub. L. No. 111-152, and related federal
regul ations and guidance.

(155) "Preexisting condition," with respect to health care insurance:

(@) means a condition that was present before the effective date of coverage, whether or not medical
advice, diagnosis, care, or treatment was recommended or received before that day; and
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(b) does not include a condition indicated by genetic information unless an actual diagnosis of the
condition by a physician has been made.

(156)

(@) "Premium" means the monetary consideration for an insurance policy.

(b) "Premium" includes, however designated:

(i) an assessment;

(i) amembership feeg;

(iii) arequired contribution; or

(iv) monetary consideration.

(©)

(i) "Premium" does not include consideration paid to athird party administrator for the third party
administrator's services.

(i) "Premium" includes an amount paid by athird party administrator to an insurer for insurance on the
risks administered by the third party administrator.

(157) "Principa officers" for a corporation means the officers designated under Subsection
31A-5-203(3).

(158) "Proceeding” includes an action or special statutory proceeding.

(159) "Professional liability insurance” means insurance against legal liability incident to the practice of
aprofession and provision of a professional service.

(160)

(a) "Property insurance" means insurance against loss or damage to real or personal property of every
kind and any interest in that property:
(i) from all hazards or causes; and
(if) against loss consequential upon the loss or damage including vehicle comprehensive and

vehicle physical damage coverages.

(b) "Property insurance" does not include:

(i) inland marine insurance; and

(if) ocean marine insurance.

(161) "Qualified long-term care insurance contract" or "federally tax qualified long-term care insurance
contract” means:
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(@) anindividual or group insurance contract that meets the requirements of Section 7702B(b), Interna
Revenue Code; or

(b) the portion of alife insurance contract that provides long-term care insurance:

(i)

(A) by rider; or

(B) asapart of the contract; and

(i) that satisfies the requirements of Sections 7702B(b) and (€), Internal Revenue Code.

(162) "Qualified United States financial institution” means an institution that:

@ is

(i) organized under the laws of the United States or any state; or

(i) inthe case of a United States office of aforeign banking organization, licensed under the laws of the
United States or any state;

(b) isregulated, supervised, and examined by a United States federal or state authority having
regulatory authority over abank or trust company; and

(c) meetsthe standards of financial condition and standing that are considered necessary and
appropriate to regulate the quality of afinancial institution whose letters of credit will be acceptable
to the commissioner as determined by:

(i) the commissioner by rule; or

(i) the Securities Vauation Office of the National Association of Insurance Commissioners.

(163)

() "Rate" means.
(i) thecost of agiven unit of insurance; or
(it) for property or casualty insurance, that cost of insurance per exposure unit either expressed as.

(A) asingle number; or

(B) apure premium rate, adjusted before the application of individual risk variations based on |oss or
expense considerations to account for the treatment of:

(1) expenses,

(1) profit; and

(1) individual insurer variation in loss experience.

(b) "Rate" does not include a minimum premium.

(164)
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(@) "Rate service organization" means a person who assists an insurer in rate making or filing by:
(i) collecting, compiling, and furnishing loss or expense statistics,
(i) recommending, making, or filing rates or supplementary rate information; or
(iii) advising about rate questions, except as an attorney giving legal advice.

(b) "Rate service organization" does not include:

(i) an employee of an insurer;

(it) asingleinsurer or group of insurers under common control;

(iii) ajoint underwriting group; or

(iv) anindividual serving as an actuarial or legal consultant.

(165) "Rating manual" means any of the following used to determine initial and renewal policy
premiums:

(&) amanual of rates;

(b) aclassification;

(c) arate-related underwriting rule; and

(d) arating formulathat describes steps, policies, and procedures for determining initial and renewal
policy premiums.

(166)

() "Rebate" means alicensee paying, alowing, giving, or offering to pay, alow, or give, directly or
indirectly:
(i) arefund of premium or portion of premium;
(ii) arefund of commission or portion of commission;
(iif) arefund of all or aportion of a consultant fee; or
(iv) providing services or other benefits not specified in an insurance or annuity contract.

(b) "Rebate" does not include:

(i) arefund due to termination or changes in coverage,

(it) arefund due to overcharges made in error by the licensee; or

(iii) savings or wellness benefits as provided in the contract by the licensee.

(167) "Received by the department” means:

() the date delivered to and stamped received by the department, if delivered in person;

(b) the post mark date, if delivered by mail;

(c) the delivery service's post mark or pickup date, if delivered by adelivery service;
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(d) thereceived date recorded on an item delivered, if delivered by:
(i) facsimile;

(i) email; or

(iii) another electronic method; or

(e) adate specifiedin:

(i) astatute;
(it) arule; or
(iii) an order.

(168) "Reciproca” or "interinsurance exchange" means an unincorporated association of persons:

(a) operating through an attorney-in-fact common to all of the persons; and

(b) exchanging insurance contracts with one another that provide insurance coverage on each other.

(169) "Reinsurance" means an insurance transaction where an insurer, for consideration, transfers any
portion of the risk it has assumed to another insurer. In referring to reinsurance transactions, this
title sometimes refers to:

(a) theinsurer transferring the risk as the "ceding insurer"; and

(b) theinsurer assuming the risk asthe:

(i) "assuming insurer"; or

(if) "assuming reinsurer.”

(170) "Reinsurer" means a person licensed in this state as an insurer with the authority to assume
reinsurance.

(171) "Residentia dwelling liability insurance” means insurance against liability resulting from or
incident to the ownership, maintenance, or use of aresidential dwelling that is a detached single
family residence or multifamily residence up to four units.

172)

(a) "Retrocession” means reinsurance with another insurer of aliability assumed under areinsurance
contract.

(b) A reinsurer "retrocedes’ when the reinsurer reinsures with another insurer part of aliability assumed
under areinsurance contract.

(173) "Rider" means an endorsement to:

(&) aninsurance policy; or

(b) aninsurance certificate.
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(174) "Scope criterid" means the designated exposure bases and minimum magnitudes for a specified
data year that are used to establish apreliminary list of insurers considered scoped into the NAIC
liquidity stress test framework for that data year.

(175) "Secondary medical condition” means a complication related to an exclusion from coveragein
accident and health insurance.

(176)

(@) "Security" means a:

(i) note;
(i) stock;
(i) bond;

(iv) debenture;

(v) evidence of indebtedness;

(vi) certificate of interest or participation in a profit-sharing agreement;

(vii) collateral-trust certificate;

(viii) preorganization certificate or subscription;

(ix) transferable share;

(X) investment contract;

(xi) voting trust certificate;

(xii) certificate of deposit for a security;

(xii1) certificate of interest of participation in an ail, gas, or mining title or lease or in payments out
of production under such atitle or lease;

(xiv) commodity contract or commodity option;

(xv) certificate of interest or participation in, temporary or interim certificate for, receipt for,
guarantee of, or warrant or right to subscribe to or purchase any of theitemslisted in
Subsections (176)(a)(i) through (xiv); or

(xvi) another interest or instrument commonly known as a security.

(b) "Security" does not include:

(i) any of the following under which an insurance company promises to pay money in a specific lump
sum or periodically for life or some other specified period:

(A) insurance;

(B) an endowment policy; or

-39-



1216
1217
1218
1219
1220
1221
1222

1224

1226
1227

1229

1233
1234
1236
1237
1238
1239
1240
1241
1242

1244

1246

HB0560 compared with HB0560S01

(C) an annuity contract; or

(if) aburia certificate or burial contract.

(177) "Securityholder" means a specified person who owns a security of a person, including:

(@) common stock;

(b) preferred stock;

(c) debt obligations; and

(d) any other security convertible into or evidencing the right of any of theitemslisted in this
Subsection (177).

(178)

(a) "Self-insurance" means an arrangement under which a person provides for spreading the person's
own risks by a systematic plan.

(b) "Self-insurance" includes:

(1) an arrangement under which a governmental entity undertakes to indemnify an employee for liability
arising out of the employee's employment; and

(if) an arrangement under which a person with a managed program of self-insurance and risk
management undertakes to indemnify the person's affiliate, subsidiary, director, officer, or employee
for liability or risk that arises out of the person's relationship with the affiliate, subsidiary, director,
officer, or employee.

(c) "Self-insurance" does not include:

(i) an arrangement under which a number of persons spread their risks among themselves; or

(if) an arrangement with an independent contractor.

(179) "Sell" means to exchange a contract of insurance:

(@) by any means,

(b) for money or [its] the equivalent; and

(c) on behalf of an insurance company.

(180) "Short-term limited duration health insurance” means a health benefit product that:

(a) after taking into account any renewals or extensions, has a total duration of no more than 36 months;
and

(b) hasan expiration date specified in the contract that is less than 12 months after the original effective
date of coverage under the health benefit product.
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(181) "Significant break in coverage" means a period of 63 consecutive days during each of which an
individual does not have creditable coverage.

(182)

(@) "Small employer" means, in connection with a health benefit plan and with respect to a calendar
year and to a plan year, an employer who:
(i)

(A) employed at least one but not more than 50 eligible employees on business days during the
preceding calendar year; or

(B) if the employer did not exist for the entirety of the preceding calendar year, reasonably expects to
employ an average of at |east one but not more than 50 eligible employees on business days during
the current calendar year;
(ii) employs at least one employee on the first day of the plan year; and
(iif) for an employer who has common ownership with one or more other employers, istreated asa

single employer under 26 U.S.C. Sec. 414(b), (c), (m), or (0).

(b) "Small employer" does not include an owner or a sole proprietor that does not employ at least one
employee.

(183) "Specia enrollment period,” in connection with a health benefit plan, has the same meaning
as provided in federal regulations adopted [pursuantte] in accordance with the Health Insurance
Portability and Accountability Act.

(184)

() "Subsidiary" of aperson means an affiliate controlled by that person either directly or indirectly

through one or more affiliates or intermediaries.

(b) "Wholly owned subsidiary” of a personisasubsidiary of which all of the voting shares are owned
by that person either alone or with [its] the person's affiliates, except for the minimum number of
shares the law of the subsidiary's domicile requires to be owned by directors or others.

(185) Subject to Subsection (95)(b), "surety insurance" includes:

() aguarantee against loss or damage resulting from the failure of a principal to pay or perform the
principal's obligations to a creditor or other obligee;

(b) bail bond insurance; and

(c) fidelity insurance.

(186)
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(@) "Surplus' means the excess of assets over the sum of paid-in capital and liabilities.

(b)

(i) "Permanent surplus’ means the surplus of an insurer or organization that is designated by the insurer
or organization as permanent.

(if) Sections 31A-5-211, 31A-7-201, 31A-8-209, 31A-9-209, and 31A-14-205 require that insurers or
organizations doing business in this state maintain specified minimum levels of permanent surplus.

(iii) Except for assessable mutuals, the minimum permanent surplus requirement is the same as the
minimum required capital requirement that appliesto stock insurers.

(c) "Excesssurplus' means:

(i) for alifeinsurer, accident and health insurer, health organization, or property and casualty insurer as
defined in Section 31A-17-601, the lesser of:

(A) that amount of an insurer's or health organization's total adjusted capital that exceeds the product of:

(1) 2.5;and

(I1) the sum of theinsurer's or health organization's minimum capital or permanent surplus required
under Section 31A-5-211, 31A-9-209, or 31A-14-205; or

(B) that amount of an insurer's or health organization's total adjusted capital that exceeds the product of:

() 3.0; and

(1) the authorized control level RBC as defined in Subsection 31A-17-601(8)(a); and

(if) for amonoline mortgage guaranty insurer, financial guaranty insurer, or title insurer that amount of
an insurer's paid-in-capital and surplus that exceeds the product of:

(A) 1.5; and

(B) theinsurer'stotal adjusted capital required by Subsection 31A-17-609(1).

(187) "Third party administrator” or "administrator" means a person who collects charges or premiums
from, or who, for consideration, adjusts or settles claims of residents of the state in connection with
Insurance coverage, annuities, or service insurance coverage, except:

(@ aunion on behalf of [its] the union's members;

(b) aperson administering a

(i) pension plan subject to the federal Employee Retirement Income Security Act of 1974;

(if) governmental plan as defined in Section 414(d), Internal Revenue Code; or

(iii) nonelecting church plan as described in Section 410(d), Internal Revenue Code;

-42-



1315

1317
1318
1319
1320
1321
1322
1323
1324

1326
1327

1329

1330

1331

1334

1336
1337

1342

HB0560 compared with HB0560S01

(c) an employer on behalf of the employer's employees or the employees of one or more of the
subsidiary or affiliated corporations of the employer;

(d) aninsurer licensed under the following, but only for aline of insurance for which the insurer holds a
license in this state:

(i) Chapter 5, Domestic Stock and Mutual Insurance Corporations;

(if) Chapter 7, Nonprofit Health Service Insurance Corporations;

(iii) Chapter 8, Health Maintenance Organizations and Limited Health Plans;

(iv) Chapter 9, Insurance Fraternals; or

(v) Chapter 14, Foreign Insurers,

(e) aperson:

(i) licensed or exempt from licensing under:

(A) Chapter 233, Insurance Marketing - Licensing Producers, Consultants, and Reinsurance
Intermediaries; or

(B) Chapter 26, Insurance Adjusters; and

(i) whose activities are limited to those authorized under the license the person holds or for which the
person is exempt; or

(f) aninstitution, bank, or financial institution

(i) thatis:

(A) aninstitution whose deposits and accounts are to any extent insured by a federal deposit
Insurance agency, including the Federal Deposit Insurance Corporation or National Credit Union
Administration; or

(B) abank or other financial institution that is subject to supervision or examination by afederal or state
banking authority; and

(i) that does not adjust claims without a third party administrator license.

(188) "Titleinsurance" means the insuring, guaranteeing, or indemnifying of an owner of real or
personal property or the holder of liens or encumbrances on that property, or othersinterested in
the property against loss or damage suffered by reason of liens or encumbrances upon, defectsin,
or the unmarketability of the title to the property, or invalidity or unenforceability of any liens or
encumbrances on the property.

(189) "Total adjusted capital" means the sum of an insurer's or health organization's statutory capital
and surplus as determined in accordance with:
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1344 (a) the statutory accounting applicable to the annual financial statements required to be filed under
Section 31A-4-113; and

1346 (b) another item provided by the RBC instructions, as RBC instructionsis defined in Section
31A-17-601.

1348 (190)

(a) "Trustee" means "director” when referring to the board of directors of a corporation.

1350 (b) "Trustee," when used in reference to an employee welfare fund, means an individual, firm,
association, organization, joint stock company, or corporation, whether acting individually or
jointly and whether designated by that name or any other, that is charged with or has the overall
management of an employee welfare fund.

1354 (192)

(8 "Unauthorized insurer,” "unadmitted insurer,” or "nonadmitted insurer” means an insurer:

1356 (i) not holding avalid certificate of authority to do an insurance businessin this state; or
1358 (i) transacting business not authorized by avalid certificate.

1359 (b) "Admitted insurer" or "authorized insurer" means an insurer:

1360 (i) holding avalid certificate of authority to do an insurance businessin this state; and

1361 (i) transacting business as authorized by avalid certificate.

1362 (192) "Underwrite" means the authority to accept or reject risk on behalf of the insurer.

1363 (193) "Vehicleliability insurance" means insurance against liability resulting from or incident to
ownership, maintenance, or use of aland vehicle or aircraft, exclusive of avehicle comprehensive or
vehicle physical damage coverage described in Subsection (160).

1367 (194) "Voting security" means a security with voting rights, and includes a security convertible into a
security with avoting right associated with the security.

1369 (195) "Waiting period” for a health benefit plan means the period that must pass before coverage for an
individual, who is otherwise eligible to enroll under the terms of the health benefit plan, can become

effective.
1372 (196) "Workers compensation insurance" means.
1373 (8 insurance for indemnification of an employer against liability for compensation based on:

1375 (i) acompensable accidental injury; and
1376 (if) occupational disease disability;
1377
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(b) employer'sliability insurance incidental to workers compensation insurance and written in
connection with workers' compensation insurance; and

1379 (c) insurance assuring to a person entitled to workers' compensation benefits the compensation provided
by law.

1383 Section 2. Section 2 is enacted to read:

1386 31A-6¢-101. Definitions.

6¢. Ambulance Membership Organizations
1. General Provisions
As used in this chapter:
1386 (1) "Ambulance membership contract” means a contract in which one party agrees to reimburse the

following expenses for another party in the event of an emergency:

1388 (a) air ambulance charges;

1389 (b) ground ambulance charges;

1390 (c) transportation expenses to return the member to the member's primary residence;

1391 (d) transportation expenses to return a member's companion to the companion's primary residence;

1393 (e) vehicle return expenses; and
1394 (f) other transportation and related services, if:
1395 (i) the commissioner approves the transportation and related services; and

1396 (ii) the transportation and related services are consistent with this chapter.
1397 )
(a) "Ambulance membership organization" means a person that offers an ambulance membership

contract.
1399 (b) "Ambulance membership organization" does not include a person that offers ambulance services.
1401 (3) "Companion" means an individual who travels with a member.

1402 (4) "Governmental entity" means the governing body of a county or municipality in this state.
1404 (5) "Medicaid program” means the same as that term is defined in Section 26B-3-101.
1405 (6) "Member" means a person who enters into an ambulance membership contract with an ambulance

membership organization.

1409 Section 3. Section 3 is enacted to read:
1410 31A-6¢-102. Scope of chapter.
1409

-45-



1412
1413
1414
1415
1416
1417
1418
1419
1420
1421
1422
1423
1426
1427
1426
1427

1429

1433

1436

1439

1443

HB0560 compared with HB0560S01

(1) An ambulance membership organization may not issue, sell, or offer for sale an ambulance

membership contract, unless the ambulance membership organization complies with this chapter.

(2) An ambulance membership organization that complies with this chapter is exempt from:
(@) Chapter 5, Domestic Stock and Mutual Insurance Corporations;
(b) Chapter 7, Nonprofit Health Service Insurance Corporations;
(c¢) Chapter 8, Health Maintenance Organizations and Limited Health Plans;
(d) Chapter 9, Insurance Fraternals;
(e) Chapter 10, Annuities;
(f) Chapter 11, Motor Clubs;
(g) Chapter 12, State Risk Management Fund;
(h) Chapter 14, Foreign Insurers;
(i) Chapter 19a, Utah Rate Regulation Act;
(j) Chapter 25, Third Party Administrators; and
(k) Chapter 28, Guaranty Associations.
Section 4. Section 4 is enacted to read:
31A-6¢-103. Power s and duties of the commissioner -- Rulemaking -- Costs.

(1) The commissioner may:

(a) examine or investigate the affairs of an ambulance membership organization to ensure compliance

with this chapter:

(b) order an ambulance membership organization or applicant for alicense under this chapter to

produce material relating to ambulance membership affairs, including any records, books, files,

advertising and solicitation materials, and any other information the commissioner deems necessary

to ensure compliance with this chapter; and

(c) take statements under oath to determine whether an ambulance membership organization or an

applicant for alicense under this chapter isin violation of this chapter.

(2) An ambulance membership organization that the commissioner finds has violated a provision of

this chapter after an examination or investigation under this section shall pay all costs and fees

associated with the examination or investigation.
(3) In accordance with Title 63G, Chapter 3, Utah Administrative Rulemaking Act, the commissioner
may make rules necessary to assist in the enforcement of this chapter.
Section 5. Section 5 is enacted to read:
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1445 31A-6¢-201. Licensure.
2. Licensing
1444 (1) A person may not perform, offer to perform, or advertise as an ambulance membership organization

in this state unless the person is licensed under this chapter.

1446 (2) To obtain or renew alicense as an ambulance membership organization, a person shall:
1447 (a) submit an application:
1448 (i) onaform and in a manner the commissioner establishes by rule in accordance with Title 63G,

Chapter 3, Utah Administrative Rulemaking Act;
1450 (i) that states:
1451 (A) whether the person's previous license under this chapter or for a substantially similar license under

the laws of another state has been denied, revoked, suspended, or terminated:;

1454 (B) whether the applicant is currently under investigation by |law enforcement, afederal entity, or a state

entity or is the subject of apending legal action;

1456 (C) whether the applicant has been found in violation of a statute or regulation in any jurisdiction in the

five years before the day on which the applicant submits the application;
1459 (D) that the applicant has established a dedicated toll-free number for the applicant's customers and a
website that makes available the name and address of each current ambulance provider with which

the applicant has contracted directly or through a provider network;

1463 (E) additional information the commissioner requires by rule in accordance with Title 63G, Chapter 3,
Utah Administrative Rulemaking Act, to determine whether the applicant has adequate expertise

and experience to operate an ambul ance membership organization; and
1467 (b) pay alicensure fee of $500.

1468 (3) Theterm of alicenseissued under this chapter is one year.
1471 Section 6. Section 6 is enacted to read:
1472 31A-6¢-202. License renewal -- Reporting requirements.

1471 (1) Atleast 90 days before the day on which an ambulance membership organization's license

expires, the ambul ance membership organization seeking renewal of the ambulance membership

organization's license shall submit an annual report to the commission in aform the commissioner
approves.

1475 (2) Thereport described in Subsection (1) shall include:

1476
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(a) an updated list of the name and address of each ambulance provider of the ambulance membership

organization, including:

(i) the extent and nature of any contract or arrangement with the ambulance provider; and

(ii) any possible conflict of interest between the ambulance membership organization and ambulance

provider;
(b) the number of membersin this state who are enrolled in an ambulance membership contract that the

ambulance membership organization offers;

(c) alist of each ambulance membership contract currently active or entered into with a governmental

entity that provides membership of the ambulance membership organization to each resident of the

governmental entity; and

(d) any other information related to the ambulance membership organization that the commissioner

requires to ensure compliance with this chapter.

©)

(a) The commissioner { shall-suspend} may not renew an ambulance membership organization's license

if the ambulance membership organization fails to file a complete annual report in accordance with
Subsection (1).
(b) If the commissioner {suspends} does not renew an ambulance membership organization's license

in accordance with Subsection (3)(a), the ambulance membership organization may not enroll new

members or do business in this state until:

(i) the ambulance membership organization submits a new license application in accordance with
Section 31A-6¢-201; and
(ii) the commissioner approves the application.

(4) If an ambulance membership organization makes a change to any of the following, the ambulance
membership organization shall provide the commissioner a notice of the change at least 30 days

before the day on which the ambul ance membership organization makes the change:

(a) the ambulance membership organization's name;

(b) the ambulance membership organization's address;

(c) the ambulance membership organization's tel ephone number;

(d) the ambulance membership organization's address for the principal place of business,

(e) the ambulance membership organization's mailing address; or

(f) the ambulance membership organization's website address.
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Section 7. Section 7 is enacted to read:
31A-6¢-301. Reserve funds -- Surety bond required.
3. Operational Requirements
(1) An ambulance membership organization licensed under this chapter shall:

(a) establish and maintain a funded reserve account consisting of unencumbered assets of either cash or

cash equivaents, equal to at |east 20% of the gross earned fee income the ambul ance membership

organization receives on al active ambulance membership contracts that the ambulance membership

organization sells or renews in this state on or after May 6, 2026;

(b) post a surety bond with one or more surety companies that the commissioner approves in an amount

of at least $5,000 for every 100 members of the ambul ance membership organization who are

residents of this state;

(c) maintain additional securities the commissioner requires by rule in accordance with Title 63G,
Chapter 3, Utah Administrative Rulemaking Act; and
(d) pay the costs of collection upon ajudgment in favor of a member and attorney feesin a successful

action brought by member against the ambulance membership organization.
(2) The reserve account described in Subsection (1)(a) shall be:
(a) maintained in afinancial ingtitution that the commissioner approves; and

(b) aseparate, auditable account for the ambulance membership organization's ambulance membership

contracts in forcein this state.
Section 8. Section 8 is enacted to read:
31A-6¢-302. Char ges authorized -- Required disclosures -- Ambulance member ship contract

requirements.
(1) An ambulance membership organization may assess a one-time application processing fee to the

ambul ance membership organization's members that may not exceed $25.

(2) 1f an ambulance membership organization cancels an ambulance membership contract for any

reason other than nonpayment of charges by a member, the ambulance membership organization

shall issue a pro rata refund of all periodic charges and membership fees to the member.

(3) An ambulance membership organization, or a person that sells an ambulance membership contract

for an ambulance membership organization, shall disclose each charge and fee for each ambulance

membership contract to each prospective member.
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(4) An ambulance membership organization shall provide the terms and conditions of an ambulance

membership contract to each prospective member before the day on which the prospective member

enters into the ambul ance membership contract.

(5) An ambulance membership organization shall file a copy of each ambulance membership contract

with the commissioner before the ambulance membership contract goes into effect.

(6) An ambulance membership contract described in Subsection (5) shall:

(a) identify the ambulance membership organization, including the ambulance membership
organization's:

(i) physical address;

(i) website address; and

(iii) toll-free phone number;

(b) conspicuously state:

(i) thetotal purchase price of the ambulance membership contract, including any membership fees; and

(ii) that the ambulance membership contract is not an insurance contract;
(c) state:
(i) the terms under which the ambulance membership contract is to be paid;

(ii) any cost sharing requirements;

(iii) the services the ambulance membership organization shall provide under the ambulance

membership contract, and any limitation, exception, or exclusion;

(iv) any term, restriction, or condition that governs the cancellation of the ambulance membership

contract by either the member or the ambulance membership organization;

(v) that if the member cancels the ambulance membership contract within 30 days after the day on

which the member purchases the ambulance membership contract, the ambulance membership

organization shall refund to the member:

(A) any one-time charge the member pays that exceeds $25; and

(B) each periodic charge and membership fee the member pays; and

(vi) what constitutes acceptable insurance coverage if eligibility for the ambulance membership contract

is conditioned on the member's current and continuing health insurance coverage; and

(d) define "medical necessity," if membership coverage of atransport is conditioned on afinding of

medical necessity.
Section 9. Section 9 is enacted to read:
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31A-6¢-303. Ambulance member ship restrictions -- Medicaid program.
(1) Anambulance membership organization may not knowingly sell, offer for sale, or provide an

ambulance membership contract to an individual who is enrolled in the Medicaid program.

2

(a) If anindividual who entersinto an ambulance membership contract subsequently enrollsin the

Medicaid program during the term of the ambulance membership contract, the individual shall

notify the ambulance membership organization of the enrollment within 30 days of the day on

which the individual enrollsin the Medicaid program.

(b) If theindividual notifies the ambulance membership organization in accordance with Subsection (2)

(a), the ambulance membership organization shall provide the individual a prorated refund of any

consideration the individual pays for the period from the effective date of the Medicaid program

enrollment through the day on which the ambulance membership contract expires.

(c) If theindividual does not notify the ambulance membership organization in accordance with
Subsection (2)(a):

(i) theindividual is not entitled to a prorated refund; and

(ii) the ambulance membership organization shall unenroll the individual from the ambulance

membership contract within 30 days of the day on which the ambulance membership organization

receives notice of the individual's enrollment in the Medicaid program.
Section 10. Section 10 is enacted to read:
31A-6¢-304. Marketing requirements -- Required disclosures.

(1) Each advertisement, marketing material, brochure, ambulance membership card, presentation,

and any other communication of an ambulance membership organization shall be truthful and not

misleading in fact or in implication.

(2) An ambulance membership organization advertising or marketing the ambulance membership

organi zation's ambulance membership contract to residents of this state:

(a) shall file each written advertisement and marketing material to the commissioner for review in

compliance with this chapter; and

(b) may not:
(i) uselanguage in the ambulance membership organization's advertisements or marketing that could

reasonably mislead a person into believing that the ambulance membership contract is insurance;
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(ii) uselanguage in the ambulance membership organization's advertisement, marketing material,
brochure, or presentation in relation to the following that could reasonably mislead an individual

into believing that the ambulance membership contract is insurance or has been endorsed by the

state or a governmental entity:

(A) the ambulance membership organization's licensure or registration with the department or other

state department of insurance; or

(B) the ambulance membership organization's relationship to a governmental entity; or

(iii) have arestriction on access to the ambulance membership organization, including a waiting period

or notification period.

(3) An ambulance membership organization shall make the following general disclosuresin writing, in

bold, and in at least 12-point font on the first content page of an advertisement, marketing material,

or brochure the ambulance membership organization makes available to prospective members or the

public:
(a) the ambulance membership contract is a membership plan and is not insurance coverage; and

(b) thetoll-free number and website address where the ambulance membership organization's

prospective members may obtain additional information about the services the ambulance

membership organization offers.

(4) An ambulance membership organization shall provide the disclosures required by Subsection (3)

oraly to an individual who makes initial contact with the ambulance membership organization by

telephone.
(5) Before a person enters into an ambul ance membership contract with an ambulance membership

organization, the ambulance membership organization shall mail, give, or, with consent of the

person, email to the person a separate document that, in bold and in at least 12-point font, states the

following disclosures:

(a) the ambulance membership contract is not insurance coverage;

(b) if eligible and covered under Medicare, the prospective member may consult with a representative

of the Medicare program to determine:

(i) the extent of applicable Medicare coverage; and

(ii) what the prospective member's payment obligations would be if the prospective member were

transported by ambulance;
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(c) adetailed list of each one-time and periodic fee the ambulance membership organization charges or

will charge to the prospective member to join the ambulance membership organization and continue

membership in the ambulance membership organization;

(d) the counties and areasin this state that the ambulance membership organization serves, including

any restrictions to specific service areas;

(e) if, in an emergency, the prospective member is outside of the ambulance membership organization's

service area, that the prospective member may be responsible for the entirety of the cost of the

ambul ance membership organization's services; and

(f) if amember cancels the ambulance membership contract before 30 days after the day on which the

member purchases the ambulance membership contract, the ambulance membership organization
shall refund to the member:
(i) any one-time charges the member pays that exceed $25; and

(ii) all periodic charges or fees that the member pays.
Section 11. Section 11 is enacted to read:
31A-6¢-401. Suspension and revocation.

4. Enforcement
(1) The commissioner may suspend or revoke alicense issued under this chapter if the commissioner

determines that the ambulance membership organization:

(a) failsto operate in accordance with this chapter;

(b) advertises, merchandises, or attempts to merchandise the ambulance membership organization's

services in amanner that misrepresents the ambulance membership organization's services or

capacity for service;

(c) engages in deceptive, misleading, or unfair practices;

(d) does not fulfill the ambulance membership organization's obligations as an ambulance membership

organization; or

(e) would be hazardous to the ambulance membership organization's members if the commissioner

permitted the ambulance membership organization's continued operation.

(2) 1If the commissioner makes a determination under Subsection (1), the commissioner:

(a) shall send awritten notice to the ambulance membership organization that states the grounds for

suspending or revoking the ambul ance membership organization's license; and
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(b) may suspend the authority of the ambulance membership organization to enroll new members for

aperiod of time that may not exceed 90 days for each occurrence, if the commissioner sends the

ambul ance membership organization awritten notice of suspension that describes the conditions

the ambulance membership organization shall meet before the commissioner will reinstate the

ambul ance membership organization's authority to enroll new members.

1682 (3) An ambulance membership organization may request a hearing no later than 30 days after the

ambulance membership organization receives a notice under Subsection (2)(a).
1684 (4)
(a) The commissioner may not reinstate a suspended ambulance membership organization's license

unless the ambulance membership organization requests the reinstatement.

1687 (b) The commissioner may not grant a request for reinstatement if the commissioner finds by a
preponderance of the evidence that the circumstances that resulted in the suspension or revocation

still exist or are likely to recur.

1690 (5) The commissioner shall take each action under this section in accordance with Title 63G, Chapter 4,
Administrative Procedures Act.
1694 Section 12. Section 12 is enacted to read:
1695 31A-6¢-402. Penalties.
A person that violates a provision of this chapter is subject to the penalties described in
Section 31A-2-308.
1698 Section 13. Effective date.
Effective Date.
This bill takes effect on {May-6,2026} January 1, 2027.
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