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Part 1
General Provisions

31A-19a-101 Title -- Scope and purposes.
(1) This chapter is known as the "Utah Rate Regulation Act."
(2)

(a)
(i) Except as provided in Subsection (2)(a)(ii), this chapter applies to all kinds and lines of direct

insurance written on risks or operations in this state by an insurer authorized to do business
in this state.

(ii) This chapter does not apply to:
(A) life insurance;
(B) credit life insurance;
(C) variable and fixed annuities;
(D) health and accident and health insurance;
(E) credit accident and health insurance; and
(F) reinsurance.

(b) This chapter applies to all insurers authorized to do any line of business, except those
specified in Subsection (2)(a)(ii).

(3) It is the purpose of this chapter to:
(a) protect policyholders and the public against the adverse effects of excessive, inadequate, or

unfairly discriminatory rates;
(b) encourage independent action by and reasonable price competition among insurers so that

rates are responsive to competitive market conditions;
(c) provide formal regulatory controls for use if independent action and price competition fail;
(d) provide regulatory procedures for the maintenance of appropriate data reporting systems;
(e) authorize cooperative action among insurers in the rate-making process, and regulate

that cooperation to prevent practices that bring about a monopoly or lessen or destroy
competition;

(f) encourage the most efficient and economic marketing practices; and
(g) regulate the business of insurance in a manner that, under the McCarran-Ferguson Act, 15

U.S.C. Secs. 1011 through 1015, will preclude application of federal antitrust laws.
(4) Rate filings made prior to July 1, 1986, under former Title 31, Chapter 18, are continued.  Rate

filings made after July 1, 1986, are subject to the requirements of this chapter.

Amended by Chapter 308, 2002 General Session

31A-19a-102 Definitions.
          As used in this chapter:

(1) "Classification system" or "classification" means the process of grouping risks with similar risk
characteristics so that differences in anticipated costs may be recognized.

(2)
(a) "Developed losses" means losses adjusted using standard actuarial techniques to eliminate

the effect of differences between:
(i) current payment or reserve estimates; and
(ii) payments or reserve estimates that are anticipated to provide actual ultimate loss payments.

(b) For purposes of Subsection (2)(a), losses includes loss adjustment expense.
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(3) "Dividend" means money paid to a policyholder from the remaining portion of the premium paid
for a policy:

(a) based on the participating class of business; and
(b) after the insurer has made deductions for:

(i) losses;
(ii) expenses;
(iii) additions to reserves; and
(iv) profit and contingencies.

(4) "Expenses" means that portion of a rate attributable to:
(a) acquisition;
(b) field supervision;
(c) collection expenses;
(d) general expenses;
(e) taxes;
(f) licenses; and
(g) fees.

(5) "Experience rating" means a rating procedure that:
(a) uses the past insurance experience of an individual policyholder to forecast the future

losses of the policyholder by measuring the policyholder's loss experience against the loss
experience of policyholders in the same classification; and

(b) produces a prospective premium credit, debit, or unity modification.
(6) "Joint underwriting" means a voluntary arrangement established to provide insurance coverage

for a risk pursuant to which two or more insurers jointly contract with the insured at a price and
under policy terms agreed upon between the insurers.

(7) "Loss adjustment expense" means the expenses incurred by the insurer in the course of
settling claims.

(8)
(a) "Market" means the interaction between buyers and sellers consisting of a:

(i) product component; and
(ii) geographic component.

(b) A product component consists of identical or readily substitutable products if the products are
compared as to factors including:

(i) coverage;
(ii) policy terms;
(iii) rate classifications; and
(iv) underwriting.

(c) A geographic component is a geographical area in which buyers seek access to the insurance
product through sales outlets and other distribution mechanisms or patterns.

(9) "Mass marketed plan" means a method of selling insurance when:
(a) the insurance is offered to:

(i) employees of a particular employer;
(ii) members of a particular association or organization; or
(iii) persons grouped in a manner other than described in Subsection (8)(a)(i) or (ii), except

groupings formed principally for the purpose of obtaining insurance; and
(b) the employer, association, or other organization, if any, has agreed to, or otherwise affiliated

itself with, the sale of insurance to its employees or members.
(10) "Prospective loss costs" means the same as pure premium rate.
(11) "Pure premium rate" means that portion of a rate that:
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(a) does not include provisions for profit or expenses, other than loss adjustment expenses; and
(b) is based on historical aggregate losses and loss adjustment expenses that are:

(i) adjusted through development to their ultimate value; and
(ii) projected through trending to a future point in time.

(12)
(a) "Rate" means that cost of insurance per exposure unit either expressed as:

(i) a single number; or
(ii) as a pure premium rate, adjusted before any application of individual risk variations, based

on loss or expense considerations to account for the treatment of:
(A) expenses;
(B) profit; and
(C) individual insurer variation in loss experience.

(b) "Rate" does not include a minimum premium.
(13) "Rating tiers" means an underwriting and rating plan designed to categorize insurance risks

that have common characteristics related to potential insurance loss into broad groups for the
purpose of establishing a set of rating levels that reflect definable levels of potential hazard or
risk.

(14) "Riskiness" means the variability of results around the average expected result.
(15) "Supplementary rate information" includes one or more of the following needed to determine

the applicable rate in effect or to be in effect:
(a) a manual or plan of rates;
(b) a statistical plan;
(c) a classification;
(d) a rating schedule;
(e) a minimum premium;
(f) a policy fee;
(g) a rating rule;
(h) a rate-related underwriting rule;
(i) a rate modification plan; or
(j) any other similar information prescribed by rule of the commissioner as supplementary rate

information.
(16) "Supporting information" includes one or more of the following:

(a) data demonstrating actuarial justification for the basic rate factors, classifications, expenses,
and profit factors used by the filer;

(b) the experience and judgment of the filer;
(c) the experience or data of other insurers or rate service organizations relied upon by the filer;
(d) the interpretation of any other data relied upon by the filer;
(e) descriptions of methods used in making the rates; or
(f) any other information defined by rule as supporting information that is required to be filed.

(17) "Trending" means any procedure for projecting, for the period during which the policies are to
be effective:

(a) losses to the average date of loss; or
(b) premiums or exposures to the average date of writing.

Renumbered and Amended by Chapter 130, 1999 General Session

31A-19a-103 Exemptions.
(1) The commissioner may by rule exempt from any or all of the provisions of this chapter:
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(a) any person;
(b) a class of persons; or
(c) a market segment.

(2) The exemption described in Subsection (1) shall be given only if and to the extent that the
commissioner finds the application of the provisions of this chapter to that person or group is
unnecessary to achieve the purposes of this chapter.

Renumbered and Amended by Chapter 130, 1999 General Session


