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LONGTITLE
General Description:

Thisbill addresses evidencein acivil tort action.
Highlighted Provisions:

Thisbill:

» defines terms;

» addresses evidence relating to a collateral source in acivil action for damages arising out of a
tort; and

» makes technical and conforming changes.
Money Appropriated in thisBill:

None
Other Special Clauses:

None
Utah Code Sections Affected:
ENACTS:

78B-5-621 , Utah Code Annotated 1953
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AMENDS:

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

78B-3-405. Amount of award reduced by amounts of collateral sources available to plaintiff
-- No reduction wher e subrogation right exists -- Procedur e to preserve subrogation rights --
Evidence admissible -- Exceptions.




52

56

58

60

63

67

71

73

75

78
79
81
82
84
85

SB0211 compared with SB0211S01

(1) Asused in this section, "collateral source” means a payment made to or for the benefit of the

plaintiff for:
(a) medical expenses and disability payments payable under the United States Social Security Act,

any federal, state, or local income disability act, or any other public program, except the federal

programs which are required by law to seek subrogation;

(b) any health, sickness, or income replacement insurance, automobile accident insurance that provides
health benefits or income replacement coverage, and any other similar insurance benefits, except

life insurance benefits available to the plaintiff, whether purchased by the plaintiff or provided by

others;

(c) any contract or agreement of any person, group, organization, partnership, or corporation to provide,

pay for, or reimburse the costs of hospital, medical, dental, or other health care services, except

benefits received as gifts, contributions, or assistance made gratuitously; and

(d) any contractual or voluntary wage continuation plan provided by employers or any other system

intended to provide wages during a period of disability.

(2) This section applies to any malpractice action against a health care provider in which damages are

awarded to compensate the plaintiff for |osses.

3)

(a) Notwithstanding Section 78B-5-621 and except as provided in Subsection (3)(b), the court shall
reduce the amount of damages awarded by the total of all amounts paid to the plaintiff from all

collateral sources available to the plaintiff.
(b) A court may not make a reduction described in Subsection (3)(a) for:
(i) acollateral source for which a subrogation right exists, as described in Subsection (4); or

(ii) acollateral sourcethat isnot included in the award of damages.

(¢) Upon afinding of liability and an awarding of damages by the trier of fact, the court shall:

(i) receive evidence concerning the total amounts of collateral sources:
(A) paid to or for the benefit of the plaintiff; or
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(B) otherwise available to the plaintiff;
(ii) take testimony of any amount paid, contributed, or forfeited by or on behalf of the plaintiff or

members of the plaintiff's immediate family to secure the plaintiff's right to any collateral source

benefit that the plaintiff is receiving as aresult of the plaintiff's injury; and
(iii) offset any reduction in the award by the amounts described in Subsection (3)(c)(ii).
(d) A court may only receive evidence or make a reduction with respect to future collateral source

benefits in accordance with Subsection (5).

(4)

(&) To preserve subrogation rights for amounts paid or received prior to settlement or judgment, a

provider of acollateral [sources| source shall, at least 30 days before settlement or trial of the action,
serve awritten notice upon each health care provider against whom the mal practice action has been
asserted.

(b) The written notice described in Subsection (4)(a) shall state:

[(@] (i) the name and address of the provider of the collateral [sourees] source;

[(B)] (ii) the amount of [coHateral-sourcespaid] the collateral source;

[(e)] (iii) the names and addresses of all persons who received payment; and

[(eh)] (iv) theitemsand purposes for which payment has been made.

(5) Notwithstanding Section 78B-5-621.

(a) [Evidence] evidence is admissible of government programs that provide payments or benefits
[avaitablenthefuture]to or for the benefit of the plaintiff in the future, to the extent those
payments or benefits are available [irrespective] regardless of the recipient's ability to pay[—] ;

(b) [Evidence] evidence of the likelihood or unlikelihood that the programs, payments, or benefits will
be available in the future is also admissible-—] ; and

(c) [The] thetrier of fact may consider the evidence in determining the amount of damages awarded to a
plaintiff for future expenses.

(6) A provider of collateral sourcesis not entitled to recover any amount of benefits from a health care
provider, the plaintiff, or any other person or entity as reimbursement for collateral source payments
made prior to settlement or judgment, including any payments made under Title 26B, Chapter 3,

Part 10, Medical Benefits Recovery, except to the extent that subrogation rights to amounts paid
prior to settlement or judgment are preserved as provided in [this-section] Subsection (4).
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(7) All policies of insurance providing benefits affected by this section are construed in accordance with
this section.
Section 1. Section 1 is enacted to read:
78B-5-621. Evidencerelating to a collateral sourcein acivil tort case.
(1) Asusedin this section:
D{(@)} {Asusedinthissection, "eottateral} "Collateral source” means the same asthat term is
defined in Section 78B-3-405.
(b) "Health care provider" means the same as that term is defined in Section 78B-3-403.

(2) This section appliesto acivil action for damages arising out of atort, unlessthe actionisa

mal practice action against a health care provider as described in Title 78B, Chapter 3, Part 4, Utah
Health Care Ma practice Act.

(3)

(a) {Exeept-asprevidedin-Subsection(3)(e}-the} The following evidence isinadmissible for any
purpose, including the determination of liability, the assessment of damages, impeachment, or
credibility:

(i) the existence of a collateral source;

(ii) an amount of a collateral source;

(iii) evidence that a medical expense or other cost related to an injury at issue in the action was

paid, adjusted, waived, written off, or otherwise reduced or satisfied by athird party or as a

result of a negotiated rate, including an adjustment under a public program such as Medicare or
Medicaid;
(iv) whether the plaintiff has paid, or is personally obligated to pay, an amount for medical care or

treatment resulting from an injury at issue in the action;

(v) evidence of an amount actually paid by a party or third-party for medical care or treatment

resulting from an injury at issue in the action; and

(vi) the existence of ahealth care provider lien or right of subrogation related to the plaintiff's

medical expenses or other claimed damages.
(b) Evidence described in Subsection (3)(a) may not be referenced, disclosed, or alluded to in any
manner during trial, including through testimony, exhibits, examination of witnesses, or argument.
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(4) A defendant may not reduce, limit, or deny a settlement offer or claim valuation based on the

amount actually paid for medical care or treatment resulting from an injury at issue in the action,

including a discounted or written off amount.

(5) During the action, a plaintiff may not be required to disclose any health care provider lien arising

from the plaintiff's medical expenses or claimed damages related to an injury at issue in the action.

(6) If requested by a party, the court shall instruct the jury that the jury may not consider or speculate

about the existence of a collateral source, lien, or the plaintiff's personal financial obligations for
medical treatment.
Section 2. Effective date.
Effective Date.
This bill takes effect on May 6, 2026.
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