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A BILL FOR AN ACT
101 CONCERNING CREATION OF THE " COLORADO NO-FAULT MOTOR
102 VEHICLE INSURANCE ACT".

Bill Summary

(Note: This summary appliesto this bill asintroduced and does
not necessarily reflect any amendments that may be subsequently
adopted.)

Creates the "Colorado No-fault Motor Vehicle Insurance Act"

(act), which requires owners and operators of motor vehiclesto maintain

a complying policy of motor vehicle insurance containing at least the
following basic coverages:

! Legal liability coverage, containing aminimum of $25,000

per person per accident, up to $50,000 for any one accident,

for bodily injury or death arising out of the use of a motor

Shading denotes HOUSE amendment. Double underlining denotes SENATE amendment.
Capital |ettersindicate new material to be added to existing statute.
Dashes through the words indicate deletions from existing statute.



vehicle, and $15,000 for property damage;

Personal injury protection (PIP) coverage, providing
benefits regardless of fault asfollows: Up to $25,000 per
person per accident for 90% of all expenses for medical
care services; up to $20,000 per person per accident for
90% of expenses for rehabilitation services; up to $15,000
for loss of grossincome and essential services; and $5,000
in death benefits.

Requires insurers to pay PIP benefits for accident-related,
evidence-based medical careand rehabilitation servicesthat arelawfully:

! Provided, supervised, ordered, or prescribed by alicensed
physician, dentist, podiatrist, chiropractor, or optometrist;
or
Provided by a licensed or certified hospital; a licensed
ambulatory surgical center; aperson or entity that provides
emergency transport and treatment; an entity wholly owned
by alicensed physician, dentist, podiatrist, chiropractor, or
optometrist, or wholly owned directly or indirectly by a
licensed or certified hospital or hospitals; or certain health
care clinics or facilities either accredited by a national
organization, commission, or association or licensed by the
state department of public health and environment.

Exempts motorcycles, motorscooters, and similar motorized
bicyclesor off-road vehiclesfrom the required coveragefor PIP benefits.

Allows insurers to offer PIP benefits for medical care and
rehabilitation services through an optional managed care arrangement,
and requires insurers to make deductible and coinsurance options
available to insureds.

Specifieswhen and towhom PIPbenefitsarepayable, and requires
the benefits to be paid promptly within 30 days after receipt of proof of
the clam. Subjects an insurer to interest and penalties for failure to
promptly and timely pay claims, and affords the claimant an action in
contract to enforce the payment of PIP benefits. Makesit an unfair or
deceptive act or practice for an insurer to fail to pay valid clamsfor PIP
benefits with such frequency as to indicate a general business practice.

Allows an insured to assign the right to payment of covered
benefitsto a provider that provided services to the insured, and requires
the insurer to honor the assignment. Requires providersto timely notify
insurers of apotential PIP claim and to charge only areasonable amount
for services rendered. Allows the insurer to limit reimbursement of
charges for medical care and rehabilitation services to 90% of the
amounts allowed pursuant to a fee schedule of maximum charges.

Specifies that the required coverages are minimum and that
insurers are to offer enhanced benefits that the insured may select at his
or her option.
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Limits tort recovery for economic and noneconomic damages

resulting from an automobile accident as follows:

! No tort recovery against the person legally responsible for
damages for which PIP benefits are required to be paid;

! No tort recovery for noneconomic damages, including pain
and suffering, inconvenience, emotional stress, and other
nonpecuniary damages, unless the accident results in:
Death, dismemberment, permanent disability, or permanent
disfigurement; actual expenses for medical care or
rehabilitation services in excess of $5,000; or loss of
earnings and earning capacity extending beyond 52 weeks.

Requires insurers to file with the commissioner of insurance a

schedule of rates for the minimum motor vehicle insurance coverages.

Makes the act effective July 1, 2009, and applicable to motor

vehicle accidents occurring and insurance policiesissued or renewed on
or after January 1, 2010. Repealsthe act on December 31, 2019.

Be it enacted by the General Assembly of the State of Colorado:

SECTION 1. Article4 of title 10, Colorado Revised Statutes, is
amended BY THE ADDITION OF A NEW PART to read:

PART 15
COLORADO NO-FAULT
MOTOR VEHICLE INSURANCE ACT

10-4-1501. Short title. THISPART 15SHALL BEKNOWN AND MAY
BE CITED AS THE "COLORADO NO-FAULT MOTOR VEHICLE INSURANCE
AcT".

10-4-1502. Definitions. ASUSED IN THIS PART 15, UNLESS THE
CONTEXT OTHERWISE REQUIRES:

(1) "BASIC BENEFITS' OR "BASIC COVERAGES' MEANS THE
MINIMUM INSURANCE COVERAGESDESCRIBED IN SECTION 10-4-1504 THAT
ARE REQUIRED FOR COMPLIANCE WITH THIS PART 15.

(2) "COMMISSIONER" MEANS THE COMMISSIONER OF INSURANCE.

(3) "COMPLYING POLICY" MEANS A POLICY OR CONTRACT OF
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INSURANCE OR AN ENDORSEMENT OR OTHER DOCUMENT AFFECTING THE
POLICY OR CONTRACT THAT:

(8) PROVIDESTHE COVERAGESAND ISSUBJECT TO THE TERMSAND
CONDITIONS REQUIRED BY THIS PART 15; AND

(b) ISCERTIFIED BY THE INSURER, AND FOR WHICH THE INSURER
HASFILED A CERTIFICATION WITH THE COMMISSIONER, THAT THE POLICY,
CONTRACT, OR ENDORSEMENT CONFORMS TO COLORADO LAW AND ANY
RULES PROMULGATED BY THE COMMISSIONER.

(4) "CONVERTER" MEANS A PERSON OTHER THAN A NAMED
INSURED OR RESIDENT RELATIVE WHO OPERATES OR USES A MOTOR
VEHICLE IN A MANNER THAT A REASONABLE PERSON WOULD DETERMINE
WAS UNAUTHORIZED OR BEYOND THE SCOPE OF PERMISSION GIVEN BY A
NAMED INSURED OR RESIDENT RELATIVE. IN DETERMINING WHETHER A
PERSON IS A CONVERTER, THE FOLLOWING FACTORS SHOULD BE
CONSIDERED:

(8) THE DURATION OF THE PERSON'S CONTROL OVER THE MOTOR
VEHICLE;

(b) THE CIRCUMSTANCES SURROUNDING THE CONDUCT OF THE
PERSON OPERATING OR USING THE MOTOR VEHICLE; AND

() THE PERSON'S GOOD FAITH.

(5 "DESCRIBED MOTOR VEHICLE" MEANS THE MOTOR VEHICLE
DESCRIBED IN A COMPLYING POLICY.

(6) "ECONOMIC DAMAGES' MEANS EXPENSES FOR WHICH PIP
BENEFITS ARE PAYABLE PURSUANT TO SECTION 10-4-1504 (1) (b) AND
INCLUDES EXPENSES FOR MEDICAL CARE AND REHABILITATION SERVICES,
LOSS OF GROSS INCOME, LOSS OF ESSENTIAL SERVICES, AND EXPENSES

RELATED TO THE DEATH OF THE PERSON INJURED IN A MOTOR VEHICLE
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ACCIDENT.

(7) "EVIDENCE-BASED", WHEN USED IN CONNECTION WITH
MEDICAL CARE AND REHABILITATION SERVICES, MEANS THOSE SERVICES
THAT THE HEALTH CARE PROVIDER HAS DETERMINED, BY INTEGRATING
INDIVIDUAL CLINICAL EXPERTISE WITH THE BEST AVAILABLE EXTERNAL
CLINICAL EVIDENCE FROM SYSTEMATIC RESEARCH, ARE MEDICALLY
NECESSARY FOR THE INJURED PERSON.

(8) "INSURED" MEANSTHE NAMED INSURED, RESIDENT RELATIVES,
AND ANY PERSON USING THE DESCRIBED MOTOR VEHICLE WITH THE
PERMISSION OF THE NAMED INSURED.

(9) "LICENSED AIRAMBULANCE" MEANS AN AIR AMBULANCE, AS
DEFINED IN SECTION 25-3.5-103, C.R.S., THAT IS LICENSED BY THE
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT PURSUANT TO
SECTION 25-3.5-307, C.R.S.

(10) "LICENSED AMBULANCE" MEANSAN AMBULANCE, ASDEFINED
IN SECTION 25-3.5-103, C.R.S., THAT ISLICENSED BY THEDEPARTMENT OF
PUBLIC HEALTH AND ENVIRONMENT PURSUANT TO SECTION 25-3.5-301,
CR.S.

(11) "MEDICAL CARE SERVICES' MEANS ACCIDENT-RELATED,
EVIDENCE-BASED MEDICAL, CHIROPRACTIC, OPTOMETRIC, PODIATRIC,
HOSPITAL, NURSING, X-RAY, DENTAL, SURGICAL, AMBULANCE, AND
PROSTHETIC SERVICES. THE TERM INCLUDES THE EVIDENCE-BASED
TREATMENT OF ACCIDENT-RELATED: NEUROLOGICINJURIES, ALSOKNOWN
ASCLOSED-HEAD INJURIESAND THEIR SEQUELAE; TEMPOROMANDIBULAR
JOINT DISORDER; CRANIOMANDIBULAR DISORDER,; VESTIBULAR, AUDITORY,
OR VISUAL DISORDERS; PSYCHOLOGICAL DISORDERS; AND COGNITIVE

DISORDERS.
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(12) (@) "MOTOR VEHICLE" MEANS ANY VEHICLE OF A TYPE
REQUIRED TO BE REGISTERED AND LICENSED UNDER THE LAWS OF THIS
STATEAND THAT ISDESIGNED TOBE PROPELLED BY AN ENGINE ORMOTOR.

(b) "MOTOR VEHICLE" DOES NOT INCLUDE A MOTORCYCLE,
MOTORSCOOTER, MOTORBICY CLE, MOTORIZED BICYCLE, ORTOY VEHICLE,
ASDEFINED IN SECTION 42-1-102, C.R.S., A SNOWMOBILE, ASDEFINED IN
SECTION 33-14-101, C.R.S., OR ANY VEHICLE DESIGNED PRIMARILY FOR
USE OFF THE ROAD OR ON RAILS.

(13) "NONECONOMIC DAMAGES" MEANS NONPECUNIARY HARM,
INCLUDING PAIN AND SUFFERING, INCONVENIENCE, EMOTIONAL STRESS,
IMPAIRMENT OF QUALITY OF LIFE, AND OTHER NONPECUNIARY DAMAGES
RECOVERABLE UNDER THE TORT LAWS OF THIS STATE.

(14) "OWNER" MEANSA PERSON WHO HOLDSTHE LEGAL TITLETO
A MOTOR VEHICLE; EXCEPT THAT, IF THE VEHICLE IS THE SUBJECT OF AN
AGREEMENT FOR THE CONDITIONAL SALE OR LEASE THEREOF WITH THE
RIGHT OF PURCHASE UPON PERFORMANCE OF THE CONDITIONS STATED IN
THE AGREEMENT AND WITH AN IMMEDIATE RIGHT OF POSSESSION VESTED
IN THE CONDITIONAL VENDEE OR LESSEE, OR IF A MORTGAGOR OF THE
VEHICLE ISENTITLED TO POSSESSION, THEN SUCH CONDITIONAL VENDEE,
LESSEE, ORMORTGAGOR SHALL BE DEEMED THE OWNER FOR THE PURPOSE
OF THISPART 15.

(15) "PEDESTRIAN" MEANS ANY PERSON NOT OCCUPYING OR
RIDING IN OR UPON A MOTOR VEHICLE OR MACHINE OPERATED BY MOTOR
OR ENGINE.

(16) "PERSON" MEANS EVERY NATURAL PERSON, FIRM,
PARTNERSHIP, ASSOCIATION, OR CORPORATION.

(17) "PERSONAL INJURY PROTECTION BENEFITS' OR "PIP
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BENEFITS' MEANSAND ISSYNONYMOUSWITH DIRECT BENEFITS,NO-FAULT
BENEFIT COVERAGE, OR PERSONAL INJURY PROTECTION COVERAGE, AS
SPECIFIED IN SECTION 10-4-1504 (1) (b) AND INCLUDES, AS APPLICABLE,
PIP BENEFITS ASDESCRIBED IN SECTION 10-4-1504 (2).

(18) "PIP BENEFITS FOR MEDICAL CARE AND REHABILITATION
SERVICES" MEANS THOSE BENEFITS DESCRIBED IN SECTION 10-4-1504 (1)
(b) (1) AND (1) (b) (1) FORSERVICESDESCRIBED IN SECTION 10-4-1504(2),
AND INCLUDES, AS APPLICABLE, BENEFITS AS AGREED TO PURSUANT TO
SECTION 10-4-1504 (3).

(19) "PRIVATE PASSENGER MOTOR VEHICLE" MEANS A MOTOR
VEHICLE OF THE PRIVATE PASSENGER, STATION WAGON, OR CAMPER TY PE
NOT USED ASA PUBLIC ORLIVERY CONVEYANCE, UNLESS SUCH PUBLIC OR
LIVERY CONVEYANCE IS REGULATED BY THE PUBLIC UTILITIES
COMMISSION PURSUANT TO ARTICLE 10 OF TITLE 40, C.R.S., AND IS
INSURED UNDER A CERTIFICATE OF SELF-INSURANCE PURSUANT TO
SECTION 10-4-1522, OR A MOTOR VEHICLE OF THE PANEL DELIVERY OR
TRUCK TYPE WITH A RATED LOAD CAPACITY OF ONE THOUSAND FIVE
HUNDRED POUNDS OR LESS.

(20) (a) "REHABILITATION SERVICES" MEANSACCIDENT-RELATED,
EVIDENCE-BASED REHABILITATION PROCEDURES OR TREATMENT AND
REHABILITATIVE OCCUPATIONAL TRAINING THAT ARE REASONABLY
EXPECTED TO RESULT IN FUNCTIONAL GAINS TO THE INJURED PERSON.

(b) "REHABILITATION SERVICES" INCLUDES THE TREATMENT OF
THE FOLLOWING CONDITIONS ARISING OUT OF THE USE OR OPERATION OF
A MOTOR VEHICLE, IF THE TREATMENT IS REASONABLY EXPECTED TO
RESULT IN FUNCTIONAL GAINS TO THE INJURED PERSON:

(1) NEUROLOGICINJURIES, ALSOKNOWN ASCLOSED-HEAD INJURIES
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AND THEIR SEQUELAE;

(I1) TEMPOROMANDIBULAR JOINT DISORDER,;

(111) CRANIOMANDIBULAR DISORDER,;

(IV) VESTIBULAR, AUDITORY, OR VISUAL DISORDERS;

(V) PSYCHOLOGICAL DISORDERS; AND

(V1) COGNITIVE DISORDERS.

(c) "REHABILITATION SERVICES' INCLUDES ONLY THOSE
REHABILITATION SERVICES THAT MEET THE FOLLOWING STANDARDS:

(I) A HEALING ART PROCEDURE OR TREATMENT SHALL INCLUDE
ANY SYSTEM, TREATMENT, OPERATION, DIAGNOSIS, PRESCRIPTION, OR
PRACTICE FOR THE PREVENTION, ASCERTAINMENT, CURE, RELIEF,
PALLIATION, ADJUSTMENT, OR CORRECTION OF ANY HUMAN DISEASE,
AILMENT, DEFORMITY, INJURY, OR UNHEALTHY OR ABNORMAL PHYSICAL
OR MENTAL CONDITION.

(I1) A COURSE OF OCCUPATIONAL TRAINING SHALL BEREASONABLE
AND APPROPRIATE FOR THE PARTICULAR CASE.

(I11) A PROCEDURE, TREATMENT, ORTRAINING SHALL CONTRIBUTE
TO FUNCTIONAL GAINS TO THE INJURED PERSON, AS DETERMINED BY THE
TREATING PHYSICIAN, AND, IF AFTER SIX WEEKS OF PROCEDURES OR
TREATMENTS, THE INJURED PERSON SHOWSNO EVIDENCE OF FUNCTIONAL
GAINS, THE PROCEDURES OR TREATMENTS SHALL BE DISCONTINUED, AND
THE INSURER SHALL NOT BE OBLIGATED TO REIMBURSE THE COSTS OF
THOSE PROCEDURES OR TREATMENTS ABSENT A SHOWING THAT THE
PROCEDURESOR TREATMENTSARE REASONABLY EXPECTED TORESULT IN
FUNCTIONAL GAINS TO THE INJURED PERSON.

(IV) THECOST OF A PROCEDURE, TREATMENT, ORTRAINING SHALL

BEREASONABLEIN RELATION TOITSPROBABLEREHABILITATIVEEFFECTS.

-8- HB09-1226



© 0 N O o0 A W DN PP

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

(21) "RESIDENT RELATIVE" MEANSA PERSON WHO, AT THETIME OF
A MOTOR VEHICLE ACCIDENT, IS:

(3) RELATED BY BLOOD, MARRIAGE, ORADOPTION TO THE NAMED
INSURED OR RESIDENT SPOUSE AND RESIDES IN THE NAMED INSURED'S
HOUSEHOLD, EVEN IF TEMPORARILY LIVING ELSEWHERE; OR

(b) A WARD OR FOSTER CHILD OF THE NAMED INSURED OR
RESIDENT SPOUSE WHO USUALLY RESIDES WITH THE NAMED INSURED,
EVEN IF TEMPORARILY LIVING ELSEWHERE.

(22) (@) "RIDESHARING ARRANGEMENT" MEANS THE VEHICULAR
TRANSPORTATION OF PASSENGERS TRAVELING TOGETHER PRIMARILY TO
AND FROM THE PASSENGERS PLACES OF BUSINESS OR WORK, OR
TRAVELING TOGETHER ON A REGULARLY SCHEDULED BASIS WITH A
COMMONALITY OF PURPOSE TO AND FROM SHOPPING, HEALTH,
EDUCATIONAL, RELIGIOUS, ATHLETIC, OR SPORTS FACILITIES, IF:

(I) THE MOTOR VEHICLE USED IN SUCH TRANSPORTATION IS NOT
OPERATED FOR PROFIT BY AN ENTITY PRIMARILY ENGAGED IN THE
TRANSPORTATION BUSINESS; AND

(I1) NO CHARGE IS MADE FOR SUCH TRANSPORTATION, OTHER
THAN A CHARGE REASONABLY CALCULATED TORECOVER THE DIRECT AND
INDIRECT COSTS OF THE RIDESHARING ARRANGEMENT, INCLUDING, BUT
NOT LIMITED TO, A REASONABLE INCENTIVE TOMAXIMIZE OCCUPANCY OF
THE MOTOR VEHICLE.

(b) "RIDESHARING ARRANGEMENT" INCLUDES:

() AN ARRANGEMENT BY AN EMPLOYER ENGAGED IN THE
TRANSPORTATION BUSINESSWHO PROVIDESRIDESHARING ARRANGEMENTS
FOR ITSEMPLOYEES; AND

(I) ARRANGEMENTS COMMONLY KNOWN AS CARPOOLS AND
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VANPOOLS.

() "RIDESHARING ARRANGEMENT" DOES NOT INCLUDE SCHOOL
TRANSPORTATION VEHICLESOPERATED BY ELEMENTARY AND SECONDARY
SCHOOLS WHEN THEY ARE OPERATED FOR THE TRANSPORTATION OF
CHILDREN TO OR FROM SCHOOL OR TO SCHOOL-RELATED EVENTS.

(23) "TRAUMA CENTER" MEANS AN EMERGENCY DEPARTMENT IN
A LICENSED OR CERTIFIED HOSPITAL OR A HEALTH CARE FACILITY THATIS
DESIGNATED BY THE DEPARTMENT OF PUBLICHEALTH AND ENVIRONMENT
AS A LEVEL I, I, 11, IV, OR V FACILITY OR AS A REGIONAL PEDIATRIC
TRAUMA CENTER.

(24) "TRAUMA PHYSICIAN" MEANS A TRAUMA SURGEON,
ORTHOPEDIC SURGEON, NEUROSURGEON, INTENSIVE CARE UNIT PHYSICIAN,
ANESTHESIOLOGIST, OR PHYSICIAN, LICENSED PURSUANT TO ARTICLE 36
OFTITLE 12, C.R.S., WHO PROVIDESEMERGENCY CARE OR TREATMENT IN
A TRAUMA CENTER TO A PERSON INJURED IN A MOTOR VEHICLE ACCIDENT.

10-4-1503. Compulsory coverage. (1) EVERY OWNER OF A
MOTOR VEHICLE WHO OPERATES THE MOTOR VEHICLE ON THE PUBLIC
HIGHWAY S OF THIS STATE OR WHO KNOWINGLY PERMITS THE OPERATION
OF THE MOTOR VEHICLE ON THE PUBLIC HIGHWAY S OF THIS STATE SHALL
HAVE IN FULL FORCE AND EFFECT A COMPLYINGPOLICY UNDER THE TERMS
OF THISPART 15 COVERING THE MOTOR VEHICLE. AN OWNER WHO FAILS
TOCOMPLY WITH THE REQUIREMENTSOF THISSECTION SHALL BE SUBJECT
TO THE SANCTIONS PROVIDED UNDER SECTION 42-4-1409, C.R.S., AND
SECTION 42-7-301, C.R.S., OF THE "MOTOR VEHICLE FINANCIAL
RESPONSIBILITY ACT".

(2) AN OWNER OF A MOTOR VEHICLE WHO OPERATES THE MOTOR

VEHICLE ON THE PUBLIC HIGHWAY S OF THIS STATE OR WHO KNOWINGLY
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PERMITS THE OPERATION OF THE MOTOR VEHICLE ON THE PUBLIC
HIGHWAY 'S OF THIS STATE AND WHO FAILS TO HAVE IN FULL FORCE AND
EFFECT A COMPLYINGPOLICY COVERING THEMOTORVEHICLEAT THETIME
OF ANY ACCIDENT, ON ACCOUNT OF WHICH PIP BENEFITS WOULD BE
PAYABLE, SHALL BE PERSONALLY LIABLE FOR THE PAYMENT OF SUCH PIP
BENEFITS UNDER THE TERMS OF SECTION 10-4-1506 TO THE PERSON FOR
WHOM SUCH PAYMENT WOULD HAVE BEEN REQUIRED IF SUCH COVERAGE
HAD BEEN IN EFFECT. THE OWNER SHALL HAVE ALL OF THE RIGHTS AND
OBLIGATIONS OF AN INSURER UNDER THIS PART 15.

(3) FOR THE PURPOSE OF SUBSECTION (1) OF THIS SECTION AND
SECTION 10-4-1504 (1) (a), THE DEFINITION OF "MOTOR VEHICLE" ALSO
INCLUDES "MOTORCYCLE" AND "MOTORSCOOTER", AS SUCH TERMS ARE
DEFINED IN SECTION 42-1-102, C.R.S.; EXCEPT THAT THE COMPLYING
POLICY SHALL BE LIMITED TO THE LEGAL LIABILITY COVERAGE REQUIRED
BY SECTION 10-4-1504 (1) (a).

10-4-1504. Required coverages - complying policies - legal
liability coverage - PIP coverage - optional cover age arrangements-
rules. (1) Basic benefits. SUBJECT TO THE LIMITATIONS AND
EXCLUSIONS AUTHORIZED BY THIS PART 15, THE BASIC MINIMUM
COVERAGESREQUIRED FOR COMPLIANCEWITH THISPART 15, WHICH SHALL
BE KNOWN AS THE "BASIC BENEFITS", ARE AS FOLLOWS:

(@) Legal liability coverage. LEGAL LIABILITY COVERAGE FOR
THE FOLLOWING:

(I) Bodily injury or death. BODILY INJURY OR DEATH ARISING
OUT OF THE USE OF THE MOTOR VEHICLE TO A LIMIT, EXCLUSIVE OF
INTEREST AND COSTS, OF TWENTY -FIVE THOUSAND DOLLARSTO ANY ONE

PERSON IN ANY ONE ACCIDENT AND FIFTY THOUSAND DOLLARS TO ALL
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PERSONS IN ANY ONE ACCIDENT; AND

(I1) Property damage. PROPERTY DAMAGE ARISING OUT OF THE
USE OF THE MOTOR VEHICLE TO A LIMIT, EXCLUSIVE OF INTEREST AND
COSTS, OF FIFTEEN THOUSAND DOLLARSIN ANY ONE ACCIDENT;

(b) PIP coverage. PERSONAL INJURY PROTECTION COVERAGE TO
PROVIDE COMPENSATION WITHOUT REGARD TO FAULT AS FOLLOWS:

(I) Medical careservices. (A) UPTOA LIMIT OF TWENTY-FIVE
THOUSAND DOLLARS PER PERSON FOR ANY ONE ACCIDENT FOR THE
PAYMENT OF NINETY PERCENT OF ALL EXPENSES FOR MEDICAL CARE
SERVICES PERFORMED WITHIN FIVE YEARS AFTER THE ACCIDENT FOR
BODILY INJURY ARISING OUT OF THE USE OR OPERATION OF A MOTOR
VEHICLE; EXCEPT THAT, IF THE INJURED PERSON WHO IS ELIGIBLE FOR
BENEFITS PURSUANT TO THIS SUBPARAGRAPH (1) ISLESS THAN THIRTEEN
YEARS OF AGE AT THE TIME OF THE MOTOR VEHICLE ACCIDENT THAT
CAUSED THE BODILY INJURY, THE INJURED PERSON SHALL BE ENTITLED TO
BENEFITS UNDER THIS SUBPARAGRAPH (1) FOR MEDICAL CARE SERVICES
PROVIDED UNTIL THE INJURED PERSON ATTAINSNINETEEN YEARS OF AGE,
SUBJECT TO THE MONETARY LIMIT ON THE AMOUNT OF BENEFITS.

(B) TOTHE EXTENT THAT THE BENEFITS PROVIDED PURSUANT TO
SUBPARAGRAPH (1) OF THISPARAGRAPH (b) HAVENOT BEEN EXHAUSTED,
THE REMAINING VALUE OF THOSE BENEFITS SHALL BE AVAILABLE TO THE
INSURED OR INJURED PERSON ENTITLED TO BENEFITS FOR MEDICAL CARE
SERVICES PURSUANT TO THIS SUBPARAGRAPH (1).

(I1) Rehabilitation services. UP TO A LIMIT OF TWENTY
THOUSAND DOLLARS PER PERSON FOR ANY ONE ACCIDENT FOR THE
PAYMENT OF NINETY PERCENT OF THE COST OF REHABILITATION SERVICES;

(1) Lostincomeand essential servicesbenefits. UPTOA LIMIT
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OF FIFTEEN THOUSAND DOLLARSPER PERSON FORANY ONE ACCIDENT FOR
THE PAYMENT OF LOST INCOME AND ESSENTIAL SERVICES AS FOLLOWS.
(A) Lossof grossincome. PAYMENT OF BENEFITS EQUIVALENT
TO SEVENTY PERCENT OF THE ACTUAL LOSS OF GROSS INCOME PER WEEK,,
NOT TO EXCEED FIVE HUNDRED DOLLARS PER WEEK, FROM WORK THE
INJURED PERSON WOULD HAVE PERFORMED HAD THE PERSON NOT BEEN
INJURED, PAYABLE FOR THE PERIOD COMMENCING THE DAY AFTER THE
DATE OF THEACCIDENT AND FORUPTOAN ADDITIONAL FIFTY-TWOWEEKS,
BENEFITS FOR LOSS OF GROSS INCOME SPECIFIED IN THIS
SUB-SUBPARAGRAPH (A) SHALL NOT ACCRUE FOLLOWING THE DEATH OF
THE INJURED PERSON. NOTWITHSTANDING THE REQUIREMENTS OF THIS
SUBSECTION (1), THE LOSS OF GROSSINCOME BENEFITS SET FORTH IN THIS
SUB-SUBPARAGRAPH (A) MAY BEWAIVED AT THE OPTION OF THE INSURED.
HOWEVER, IFTHE INSURED WAIVESLOSSOF GROSSINCOME BENEFITS, THE
WAIVER SHALL APPLY ONLY TO SUCH NAMED INSURED, THE INSURED'S
RESIDENT SPOUSE, AND ANY RESIDENT RELATIVE. ALL OTHER PERSONS
ELIGIBLE FOR PIP BENEFITS UNDER THE INSURED'S POLICY SHALL BE
ENTITLED TO THE COVERAGE AS SET FORTH IN THIS SUB-SUBPARAGRAPH
(A). FORPURPOSESOF AN APPLICATION FORA NEW POLICY AND UPON THE
FIRST RENEWAL OF A POLICY EXISTING ON THE EFFECTIVE DATE OF THIS
SECTION, IN ORDER TO WAIVE THE LOSS OF GROSS INCOME BENEFITS, THE
NAMED INSURED SHALL SIGN A WRITTEN WAIVER THAT DESCRIBES THE
BENEFITSBEING WAIVED, PROVIDESTHE ESTIMATED COST OF THEBENEFITS
BEING WAIVED, AND INDICATES THAT SUCH BENEFITS ARE BEING
VOLUNTARILY WAIVED BY THE INSURED. THE NAMED INSURED MAY
OBTAIN OR WAIVE LOSS OF GROSS INCOME BENEFITS AT ANY TIME UPON

REQUEST TO THE INSURER.
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(B) Essential services benefit. PAYMENT OF UP TO FIFTY
DOLLARS PER DAY FOR SERVICES ACTUALLY RENDERED OR EXPENSES
REASONABLY INCURRED FOR ESSENTIAL SERVICES THAT, BUT FOR THE
INJURY , THE INJURED PERSON WOUL D HAVE PERFORMED FOR THE INJURED
PERSON'S HOUSEHOLD, PAY ABLE FOR THE PERIOD COMMENCING THE DAY
AFTER THE DATE OF THE ACCIDENT AND FOR UP TO AN ADDITIONAL
FIFTY-TWO WEEKS,

(IV) Death benefit. A TOTAL AMOUNT OF FIVE THOUSAND
DOLLARS FOR PAYMENT OF BENEFITS ON ACCOUNT OF THE DEATH OF A
PERSON FOR WHOM PIP BENEFITS ARE PROVIDED UNDER THIS SECTION,
PAYABLE TO THE ESTATE OF THE DECEASED.

(20 Rembursement of medical care and rehabilitation
services. PIP BENEFITS FOR MEDICAL CARE AND REHABILITATION
SERVICESSHALL PROVIDE REIMBURSEMENT ONLY FOR SERVICESAND CARE
THAT ARE LAWFULLY::

(@) PROVIDED, SUPERVISED, ORDERED, OR PRESCRIBED BY A
PHYSICIAN LICENSED PURSUANT TO ARTICLE 36 OF TITLE 12, C.R.S, A
DENTIST LICENSED PURSUANT TO ARTICLE 35 OF TITLE 12, C.R.S, A
PODIATRIST LICENSED PURSUANT TO ARTICLE 32 OF TITLE 12, C.R.S., A
CHIROPRACTOR LICENSED PURSUANT TO ARTICLE 33OF TITLE 12, C.R.S,,
OR AN OPTOMETRIST LICENSED PURSUANT TO ARTICLE 40 OF TITLE 12,
C.R.S.;0R

(b) PROVIDED BY ANY OF THE FOLLOWING PERSONS OR ENTITIES:

() A LICENSED OR CERTIFIED HOSPITAL OR LICENSED
AMBULATORY SURGICAL CENTER,;

(I1) A PERSONORENTITY THAT PROVIDESEMERGENCY TRANSPORT

OR TREATMENT, INCLUDING A LICENSED AMBULANCE, LICENSED AIR
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AMBULANCE, TRAUMA PHYSICIAN, OR TRAUMA CENTER,;

(I11) AN ENTITY WHOLLY OWNED BY A LICENSED PHYSICIAN,
LICENSED DENTIST, LICENSED PODIATRIST, LICENSED CHIROPRACTOR, OR
LICENSED OPTOMETRIST;

(IV) ANENTITY WHOLLY OWNED, DIRECTLY ORINDIRECTLY, BY A
LICENSED OR CERTIFIED HOSPITAL OR HOSPITALS;

(V) A HEALTH CARE CLINIC ORFACILITY THAT ISACCREDITED BY
THE JOINT COMMISSION, THE AMERICAN OSTEOPATHIC ASSOCIATION, THE
COMMISSION ON ACCREDITATION OF REHABILITATION FACILITIES, OR THE
ACCREDITATION ASSOCIATION FOR AMBULATORY HEALTH CARE,
INCORPORATED, OR A SUCCESSOR COMMISSION, ORGANIZATION, OR
ASSOCIATION; OR

(VI) A HEALTH CARE CLINIC OR FACILITY LICENSED BY THE
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT.

(3 Managed care arrangements. (@) (I) AN INSURER MAY
OFFER IN WRITING OR BY THE SAME MEDIUM AS THAT IN WHICH THE
INSURANCE APPLICATION WAS TAKEN, AND PROVIDE AT THE OPTION OF
THE NAMED INSURED, THE PIP BENEFITS FOR MEDICAL CARE AND
REHABILITATION SERVICES THROUGH MANAGED CARE ARRANGEMENTS
SUCH AS A HEALTH MAINTENANCE ORGANIZATION OR A PREFERRED
PROVIDER ORGANIZATION. INSURERS SHALL MAKE DEDUCTIBLES AND
COINSURANCE OPTIONS AVAILABLE IN SUCH POLICY AND MAY MAKE
OTHER CONDITIONSAND LIMITATIONSTO COVERAGE AVAILABLEASLONG
ASTHE CONDITIONS AND LIMITATIONS ARE NOT INCONSISTENT WITH THE
REQUIREMENTS OF THIS PART 15.

(1) WHEN A PERSON MAKES AN INITIAL APPLICATION FOR

INSURANCE COVERAGE UNDER THISPART 15, IN ADDITION TOANY OTHER
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REQUIREMENTS ESTABLISHED BY LAW, THE INSURER SHALL DISCLOSE IN
THE SAME MEDIUM AS THAT IN WHICH THE APPLICATION WAS TAKEN, OR
IN WRITTEN FORM, THE FOLLOWING INFORMATION REGARDING MANAGED
CARE ARRANGEMENTS:

(A) THAT MOTOR VEHICLE INSURANCE POLICIES IN COLORADO
MAY INCLUDE OPTIONAL MANAGED CARE ARRANGEMENTS, INCLUDING,
BUT NOT LIMITED TO, HEALTH MAINTENANCE ORGANIZATIONS AND
PREFERRED PROVIDER ORGANIZATIONS;

(B) WHAT MANAGED CARE IS AND HOW IT AFFECTS THE
CONSUMER; AND

(C) WHAT THE APPROXIMATE COST SAVINGS WILL BE IF THE
MANAGED CARE ARRANGEMENT IS ACCEPTED, EXPRESSED EITHER AS A
DOLLAR SAVINGS OF THE PERSONAL INJURY PROTECTION POLICY TERM
PREMIUM OR AS A PERCENTAGE OF SUCH PREMIUM.

(b) WITH RESPECT TO THE PIP BENEFITS FOR MEDICAL CARE AND
REHABILITATION SERVICES, AN INSURER SHALL MAKE AVAILABLE, AND
PROVIDE AT THE OPTION OF THE NAMED INSURED, DEDUCTIBLE AND
COINSURANCE ARRANGEMENTSWHEREBY THE RECIPIENT OF THEMEDICAL
CARE AND REHABILITATION SERVICES SHARES IN THE PAYMENT
OBLIGATION FOR SUCH SERVICES.

(c) NODEDUCTIBLE OR COINSURANCE UNDER A POLICY COVERED
UNDER PARAGRAPH (@) OR (b) OF THISSUBSECTION (3) SHALL BE APPLIED
WITH RESPECT TO CARE, TREATMENT, SERVICES, PRODUCTS, OR
ACCOMMODATION PROVIDED OR EXPENSES INCURRED BY AN INSURED
DURING THE FIRST TWENTY-FOUR HOURS AFTER THE ACCIDENT WHEN
EMERGENCY TREATMENT HAS BEEN PROVIDED OR UNTIL THE INSURED

PATIENT'S EMERGENCY MEDICAL CONDITION IS STABILIZED, WHICHEVER
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IS LONGER, OR UNTIL THE INSURED PATIENT IS TRANSFERRED TO A
MANAGED CARE PROVIDER IN ACCORDANCE WITH APPLICABLE LAW.

(d) THEOPTIONAL COVERAGE DESCRIBED IN PARAGRAPHS (8) AND
(b) OF THIS SUBSECTION (3) SHALL APPLY ONLY TO THE NAMED INSURED,
RESIDENT SPOUSE, RESIDENT RELATIVE, AND ANY PERSON OPERATING THE
DESCRIBED MOTOR VEHICLE WITH THE PERMISSION OF THE NAMED
INSURED OR RESIDENT SPOUSE.

(e) AN AGREEMENT MADE UNDER THIS SUBSECTION (3) SHALL BE
AVOLUNTARY AGREEMENT BETWEEN THE INSURED AND THE INSURER, AND
NO INSURER SHALL REQUIRE AN INSURED TO AGREE TO SUCH POLICY
PROVISIONS AS A CONDITION OF PROVIDING INSURANCE COVERAGE.
REQUIRING SUCH AGREEMENT AS A PRECONDITION TO THE PROVISION OF
INSURANCE SHALL CONSTITUTE AN UNFAIR INSURANCE PRACTICE AND
SHALL BE SUBJECT TO THE PROVISIONS, REMEDIES, AND PENALTIES
PROVIDED IN PART 11 OF ARTICLE 3 OF THISTITLE.

() (I) AN INSURER OFFERING THE COVERAGES AUTHORIZED IN
PARAGRAPHS (@) AND (b) OF THIS SUBSECTION (3) SHALL DEMONSTRATE,
IN RATE FILINGS SUBMITTED TO THE COMMISSIONER, THE SAVINGS TO THE
INSURED TOBE REALIZED UNDERTHE PLAN. THEINSURER SHALL FURTHER
CERTIFY TO THE COMMISSIONER PURSUANT TO SECTION 10-4-1532 ANY
DISCLOSURE FORM TO BE USED TO RECORD AN INSURED'S ELECTION FOR
ANY COVERAGE AUTHORIZED IN PARAGRAPHS (a) AND (b) OF THIS
SUBSECTION (3). A DISCLOSURE FORM FOR A MANAGED CARE
ARRANGEMENT SHALL INCLUDE THE FOLLOWING INFORMATION:

(A) THATAPOLICY CONTAININGA MANAGED CAREARRANGEMENT
MAY BE ACCEPTED OR REJECTED BY THE NAMED INSURED AT ANY TIME

UPON NOTICE TO THE INSURER OR ITSPRODUCER; EXCEPT THAT A CHANGE
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IN COVERAGE SHALL NOT AFFECT ANY CLAIM ARISING OUT OF AN
ACCIDENT THAT OCCURRED PRIOR TO THE DATE OF THE NOTICE;

(B) THAT OBTAINING ORRENEWING THEINSURANCE POLICY ISNOT
DEPENDENT UPON ACCEPTING A MANAGED CARE ARRANGEMENT; AND

(C) WHAT THE APPROXIMATE COST SAVINGS WILL BE IF THE
MANAGED CARE ARRANGEMENT IS ACCEPTED.

(I1) THE MANAGED CARE FORM SHALL INCLUDE, IN ADDITION TO
THE REQUIREMENTS OF SUBPARAGRAPH (I) OF THIS PARAGRAPH (f), AN
ACKNOWLEDGMENT, TOBE SIGNED BY THEINSURED, INDICATING THAT THE
INSURED ACCEPTS THE MANAGED CARE ARRANGEMENTS AS OPTIONAL
COVERAGE AND UNDERSTANDS THAT THE DISCOUNT FOR THE MANAGED
CAREARRANGEMENT APPLIESONLY TO THE PIPPORTION OF THEINSURED'S
PREMIUM AND NOT TO THE TOTAL OF THE INSURED'S PREMIUM. THIS
ACKNOWLEDGMENT SHALL APPEAR IN THE FORM IN TYPE THAT ISEITHER
ALL CAPITAL LETTERS OR UNDERLINED.

(@ WITHIN A COUNTY OR CITY AND COUNTY HAVING A
POPULATION IN EXCESSOF ONE HUNDRED THOUSAND PEOPLE, ACCORDING
TO THE MOST RECENT FEDERAL CENSUS, NO INSURED OR INJURED PERSON
ENTITLED TO BENEFITS WHO IS REQUIRED BY A CONTRACT WITH AN
INSURER TO RECEIVE PIP BENEFITS FOR MEDICAL CARE AND
REHABILITATION SERVICES THROUGH MANAGED CARE ARRANGEMENTS
SHALL BE REQUIRED TO TRAVEL MORE THAN THIRTY MILES FROM THAT
PERSON'SRESIDENCE TOANY NETWORK PROVIDER OF CARE FOR SERVICES
WITHOUT HIS OR HER CONSENT. THE INSURER SHALL PAY THE
REASONABLE AND NECESSARY COST OF TRANSPORTING THE INSURED OR
INJURED PERSON ENTITLED TO BENEFITS.

(h) ANY HEALTH CARE PROFESSIONAL WHOREFERSAN INSURED OR
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INJURED PERSON ENTITLED TOBENEFITSFORDIAGNOSISORTREATMENT TO
AFACILITY IN WHICH THE PROFESSIONAL HASA FINANCIAL INTEREST ASAN
OWNER, PARTNER, OREMPLOY EE SHALL INFORM THE INSURED OR INJURED
PERSON ENTITLED TO BENEFITS, THE INSURER, AND, IF APPLICABLE, THE
MANAGED CARE ORGANIZATION OF THE FINANCIAL INTEREST. THE
HEALTH CARE PROFESSIONAL SHALL DISCLOSE THE FINANCIAL INTEREST
IN WRITING AT THE TIME OF THE REFERRAL.

(i) (1) AN INSURER PROVIDING BENEFITS PURSUANT TO THIS
SECTION SHALL FILE WITH THE COMMISSIONER THE INTERNAL GRIEVANCE
AND REVIEW PROCEDURES UTILIZED BY THE INSURER'S MANAGED CARE
ARRANGEMENT. THE COMMISSIONER SHALL MAKE SUCH FILING
AVAILABLE FOR PUBLIC INSPECTION.

(I) A MANAGED CARE ARRANGEMENT'S INTERNAL GRIEVANCE
AND REVIEW PROCEDURES DESCRIBED IN SUBPARAGRAPH (I) OF THIS
PARAGRAPH (i) MAY USEASA GUIDELINE THE STANDARD ESTABLISHED BY
ONE OF THE FOLLOWING NATIONALLY RECOGNIZED ACCREDITATION
STANDARDS ORGANIZATIONS OR THEIR SUCCESSORS:

(A) THE AMERICAN ACCREDITATION HEALTHCARE
COMMISSION/URAC;

(B) THE NATIONAL COMMITTEE FOR QUALITY ASSURANCE; OR

(C) THE JOINT COMMISSION.

(4) Medical devicesor equipment. ALL MEDICAL DEVICES OR
MEDICAL EQUIPMENT PROVIDED TO AN INSURED OR INJURED PERSON
ENTITLED TO BENEFITS, AS PART OF THE PERSON'S PIP BENEFITS FOR
MEDICAL CARE AND REHABILITATION SERVICES, SHALL BE THE PROPERTY
OF THE INSURED, AND THE INSURER SHALL NOT REQUIRE THE INSURED TO

SURRENDER A MEDICAL DEVICE ORMEDICAL EQUIPMENT TO THE INSURER
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UNLESS:

(2) THEMEDICAL DEVICEORMEDICAL EQUIPMENT WASRENTED OR
LEASED BY THE INSURER; OR

(b) THE MEDICAL DEVICE OR MEDICAL EQUIPMENT IS OF A TYPE
COMMONLY FOUND AT A HEALTH, EXERCISE, OR ATHLETIC FACILITY.

(5) Rules. THE COMMISSIONER MAY PROMULGATE RULES
NECESSARY TO IMPLEMENT THE REQUIREMENTS OF THIS SECTION.

10-4-1505. Operator's policy of insurance. (1) EXCEPT AS
OTHERWISE PROVIDED IN SUBSECTION (8) OF THISSECTION, ANY NATURAL
PERSON MAY SATISFY THE REQUIREMENTS OF SECTION 10-4-1503 BY
OBTAINING, IN LIEU OF AN OWNER'SPOLICY OF INSURANCE, AN OPERATOR'S
POLICY OFLIABILITY INSURANCE THAT MEETSTHE REQUIREMENTSOF THIS
SECTION, THISPART 15, AND PART 6 OF THISARTICLE.

(2) AN OPERATOR'S POLICY OF LIABILITY INSURANCE SHALL
PROVIDE COVERAGE, INCLUDING PIP BENEFITS, IN THE AMOUNTS
REQUIRED PURSUANT TO SECTION 10-4-1504 (1), AND SHALL STATE, IN
CONSPICUOUS TY PE FACE AND FONT ON THE FACE OF THE POLICY, THAT:

(8) THEINSURERISLIABLEUNDERTHEPOLICY ONLY FORLIABILITY
OR DAMAGES INCURRED BY THE INSURED WHILE THE NAMED INSURED IS
THE OPERATOR OF THE DESCRIBED MOTOR VEHICLE OR WHILE A MOTOR
VEHICLE OWNED BY THE INSURED IS NOT BEING OPERATED BY ANY
PERSON;

(b) THEPOLICY DOESNOT PROVIDE COVERAGE FORANY VICARIOUS
LIABILITY IMPOSED ON THE OWNER OF THE DESCRIBED MOTOR VEHICLE
THAT ISINSURED UNDER AN OPERATOR'SPOLICY OF LIABILITY INSURANCE
AS A RESULT OF THE OPERATION OF THE MOTOR VEHICLE BY ANOTHER

PERSON; AND
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(c) THE COVERAGE PROVIDED BY THE POLICY MAY NOT MEET THE
REQUIREMENTS OF THE MANDATORY MOTOR VEHICLE INSURANCE OR
FINANCIAL RESPONSIBILITY LAWS OF ANOTHER STATE.

(3 NO OPERATOR'S POLICY OF LIABILITY INSURANCE ISSUED
PURSUANT TO THISSECTION MAY BE DELIVERED OR ISSUED FOR DELIVERY
IN THIS STATE UNLESS THE INSURED HAS SIGNED A STATEMENT THAT
APPEARS ON THE CONTRACT INDICATING THAT THE INSURED HAS READ
AND UNDERSTANDS THE POLICY AND ITSLIMITATIONS.

(4) AN OWNER OF A MOTOR VEHICLE THAT IS REGISTERED OR
REQUIRED TO BE REGISTERED IN COLORADO AND WHO HOLDS AN
OPERATOR'SPOLICY OFLIABILITY INSURANCE SHALL NOT PERMIT ANOTHER
PERSON TO OPERATE THE DESCRIBED MOTOR VEHICLE IF THE OWNER
KNOWS OR SHOULD KNOW THAT THE PERSON DOESNOT HAVE INSURANCE
TO COVER THE OTHER PERSON'S OPERATION OF THE OWNER'S MOTOR
VEHICLE. |FA MOTORVEHICLE INSURED UNDERAN OPERATOR'SPOLICY OF
LIABILITY INSURANCE IS DRIVEN BY A PERSON WHO DOES NOT HAVE IN
EFFECT A COMPLYING POLICY AS REQUIRED BY SECTION 10-4-1503, AND
THE PERSON IS INVOLVED IN AN ACCIDENT, THE OWNER OF THE MOTOR
VEHICLE AND THE DRIVER SHALL BE JOINTLY AND SEVERALLY LIABLEFOR
ANY LIABILITY OR DAMAGES ARISING OUT OF THE PERSON'S USE OF THE
MOTOR VEHICLE.

(5) AN OPERATOR'SPOLICY OF LIABILITY INSURANCE SHALL NOT
PROVIDE COVERAGE FOR DAMAGES INCURRED WHILE A PERSON OTHER
THAN THE NAMED INSURED ISOPERATING THE DESCRIBED MOTORVEHICLE.

(6) ANOPERATOR'SPOLICY OFLIABILITY INSURANCEMAY PROVIDE
COVERAGE THAT APPLIES IN OTHER JURISDICTIONS IF THE COVERAGE

AVAILABLEPURSUANT TOTHISSECTION DOESNOT MEET THEMANDATORY
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AUTOMOBILE INSURANCE REQUIREMENTS OF OTHER JURISDICTIONS.

(7) AN OPERATOR'S POLICY OF LIABILITY INSURANCE SHALL
PROVIDE COVERAGE FOR LIABILITY INCURRED BY THE INSURED WHILE A
MOTOR VEHICLE OWNED BY THE INSURED ISNOT BEING OPERATED BY ANY
PERSON.

(8) THIS SECTION DOES NOT APPLY TO A LESSOR, DEALER,
MANUFACTURER, REBUILDER, OR DISTRIBUTOR OF A MOTOR VEHICLE; AN
OWNER OF A FLEET; A COMMON, CONTRACT, ORPRIVATE MOTOR CARRIER;
OR ANY OTHER NATURAL PERSON WHO OWNS A MOTOR VEHICLE FOR USE
IN THE NATURAL PERSON'S BUSINESS.

(9) AN INSURER WRITING POLICIES OF INSURANCE PURSUANT TO
THIS PART 15 OR PART 6 OF THIS ARTICLE MAY OFFER AN OPERATOR'S
POLICY OF INSURANCE THAT MEETS THE REQUIREMENTS OF THISSECTION.

10-4-1506. Benefits - how payable - reserve requirement.
(1) PIPBENEFITS SHALL BE APPLICABLE TO THE FOLLOWING:

(8 ACCIDENTAL BODILY INJURY SUSTAINED BY THE NAMED
INSURED WHEN INJURED IN AN ACCIDENT INVOLVINGANY MOTORVEHICLE,
REGARDLESS OF WHETHER THE ACCIDENT OCCURS IN THIS STATE OR IN
ANY OTHER JURISDICTION, EXCEPT WHERE THE INJURY IS THE RESULT OF
THE USE OR OPERATION OF THE NAMED INSURED'S OWN MOTOR VEHICLE
NOT ACTUALLY COVERED UNDER THE TERMS OF THIS PART 15;

(b) ACCIDENTAL BODILY INJURY SUSTAINED BY A RESIDENT
RELATIVE OF THE NAMED INSURED UNDER THE CIRCUMSTANCES
DESCRIBED IN PARAGRAPH (&) OF THIS SUBSECTION (1), EXCEPT WHERE
THE RESIDENT RELATIVE IS INJURED AS A RESULT OF THE USE OR
OPERATION OF HISOR HER OWN MOTOR VEHICLE NOT ACTUALLY COVERED

UNDER THE TERMS OF THISPART 15; AND
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(C) ACCIDENTAL BODILY INJURY ARISING OUT OF AN ACCIDENT
OCCURRING WITHIN THISSTATE SUSTAINED BY ANY OTHER PERSON WHILE
OCCUPYING THE DESCRIBED MOTOR VEHICLE WITH THE CONSENT OF THE
INSURED OR WHILE A PEDESTRIAN IFINJURED IN AN ACCIDENT INVOLVING
THE DESCRIBED MOTOR VEHICLE.

(2) FORPURPOSESOF PARAGRAPHS (@) AND (b) OF SUBSECTION (1)
OF THIS SECTION, THE DEFINITION OF "MOTOR VEHICLE" SET FORTH IN
SECTION 10-4-1502 DOES NOT APPLY, AND THE TERM "MOTOR VEHICLE"
SHALL INSTEAD APPLY TO ANY MOTOR VEHICLE REQUIRED TO BE
REGISTERED AND LICENSED FOR OPERATION ON THE PUBLIC HIGHWAY SOF
THIS STATE OR ANY OTHER JURISDICTION.

(3) EXCEPT AS PROVIDED IN SUBSECTION (4) OF THIS SECTION,
WHEN A PERSON INJURED IS ALSO AN INSURED UNDER A COMPLYING
POLICY OTHER THAN THE COMPLYING POLICY INSURING THE MOTOR
VEHICLE INVOLVED IN THE ACCIDENT, PRIMARY COVERAGE SHALL BE
AFFORDED BY THE POLICY INSURING THE MOTOR VEHICLE INVOLVED IN
THE ACCIDENT UNDER SECTION 10-4-1504. |F TWO OR MORE INSURERS
HAVE OBLIGATIONSUNDER COMPLYING POLICIESTOPAY BENEFITSTOTHE
SAME PERSON, THE LIMITSOF COVERAGE AVAILABLE ASBENEFITSTO SUCH
PERSON SHALL BE THE LIMITSOF A SINGLE COMPLY ING POLICY EXCEPT TO
THE EXTENT THAT OPTIONAL COVERAGES PURCHASED FOR ADDITIONAL
PREMIUMS ON A VOLUNTARY BASIS ARE APPLICABLE. |IF TWO OR MORE
INSURERS ARE LIABLE TO PAY BENEFITSON THE SAME BASIS, AN INSURER
PAYING BENEFITS SHALL BE ENTITLED TO AN EQUITABLE PRO RATA
CONTRIBUTION FROM THE OTHER INSURER.

(4) EXCEPT AS PROVIDED IN SUBSECTION (6) OF THIS SECTION,

WHEN AN ACCIDENT INVOLVES THE OPERATION OF A MOTOR VEHICLE BY
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A PERSON WHO ISNEITHER THE OWNER OF THE MOTOR VEHICLE INVOLVED
IN THE ACCIDENT NOR AN EMPLOY EE OF THE OWNER ACTING WITHIN THE
COURSE AND SCOPE OF EMPLOYMENT AT THE TIME OF THE ACCIDENT, AND
THE OPERATOR OF THE MOTOR VEHICLE IS AN INSURED UNDER A
COMPLYING POLICY OTHER THAN THE COMPLYING POLICY INSURING THE
MOTOR VEHICLE INVOLVED IN THE ACCIDENT, PRIMARY COVERAGE ASTO
ALL COVERAGES PROVIDED IN THE POLICY UNDER WHICH THE OPERATOR
IS AN INSURED SHALL BE AFFORDED BY THE POLICY INSURING THE
OPERATOR, AND ANY POLICY UNDER WHICH THE OWNER IS AN INSURED
SHALL AFFORD EXCESS COVERAGE. WHEN AN ACCIDENT INVOLVES THE
OPERATION OF A MOTORVEHICLEREGULATED UNDERARTICLE10OR110OF
TITLE 40, C.R.S., SUBSECTION (3) OF THIS SECTION SHALL APPLY.

(5) WHEN A PERSON INJURED IS A PERSON FOR WHOM BENEFITS
ARE REQUIRED TO BE PAID UNDER THE "WORKERS COMPENSATION ACT
OF COLORADOQ", ARTICLES40TO47 OFTITLE 8, C.R.S., THE PIPBENEFITS
SHALL BE REDUCED TO THE EXTENT THAT BENEFITS ARE ACTUALLY
AVAILABLE AND COVERED UNDER SAID ACT WITHIN THE TIME PERIOD FOR
PAYMENT OF BENEFITS UNDER THIS PART 15 PRESCRIBED BY SECTION
10-4-1508.

(6) WHEN AN ACCIDENT INVOLVES THE OPERATION OF A MOTOR
VEHICLE DESIGNED TO SEAT TWELVE OR MORE PASSENGERS THAT IS
OWNED BY, AND BEING OPERATED ON BEHALF OF, A NONPROFIT RELIGIOUS,
CHARITABLE, OR EDUCATIONAL ORGANIZATION ENTITLED TO TAX
EXEMPTION UNDER SECTION 501 (c) (3) OF THE FEDERAL "INTERNAL
REVENUE CODE OF 1986", ASAMENDED, OR AN EQUIVALENT SUCCESSOR
STATUTORY PROVISION, WITH THE EXCEPTION OF SUCH VEHICLES OWNED

OR BEING OPERATED ON BEHALF OF A PUBLIC SCHOOL DISTRICT, THE
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POLICY COVERING THEMOTORVEHICLE SHALL BE SECONDARY AND EXCESS
TOANY MOTOR VEHICLE POLICY COVERING ANY PERSON OCCUPY ING THE
MOTOR VEHICLE TO THE EXTENT OF SUCH OTHER POLICY COVERAGES;
EXCEPT THAT THE COVERAGE OF THE OPERATOR ORASSISTANT OPERATOR
OF THE MOTOR VEHICLE, WHETHER OR NOT HE OR SHE IS BEING PAID TO
OPERATE THE VEHICLE, SHALL BE GOVERNED BY SUBSECTION (3) OF THIS
SECTION.  NOTHING IN THIS SUBSECTION (6) SHALL SUPERSEDE
SUBSECTION (5) OF THIS SECTION.

(7) AN INSURER SHALL NOT REFUSE TO PROVIDE BENEFITSTO AN
INSURED ON THE BASIS THAT THE INSURED IS A VOLUNTEER FOR A FIRE
DEPARTMENT AND ISINJURED IN A MOTOR VEHICLE WHILE RESPONDING TO
AN EMERGENCY.

(8) () UPON RECEIVING NOTICE, EITHER FROM A HEALTH CARE
PROVIDER OR THE INSURED, OF AN ACCIDENT THAT MAY BE COVERED BY
PIPBENEFITS, THE INSURER SHALL RESERVE FIVE THOUSAND DOLLARSOF
THE PIPBENEFITSAVAILABLE UNDER THE APPLICABLE COMPLYING POLICY
FOR THE PAYMENT OF HEALTH CARE PROVIDERS WHO PROVIDE
EMERGENCY CARE AND SERVICES OR HOSPITAL INPATIENT CARE. THE
RESERVE AMOUNT SHALL BE HELD AND USED TO PAY CLAIMS FROM SUCH
PROVIDERS FOR NO MORE THAN THIRTY DAYS AFTER RECEIPT OF THE
ACCIDENT NOTICE. AFTER THE THIRTY-DAY PERIOD, ANY AMOUNT OF THE
RESERVE FOR WHICH THE INSURER HAS NOT RECEIVED A CLAIM FOR
REIMBURSEMENT FROM A PROVIDER OF EMERGENCY SERVICESAND CARE
OR INPATIENT HOSPITAL CARE MAY BE USED TO PAY ANY OTHER CLAIMS
FOR REIMBURSEMENT SUBMITTED BY OTHER PROVIDERS.

(b) THE PERIODS SPECIFIED IN SECTION 10-4-1508 FOR THE

PAYMENT OF PIP BENEFITS SHALL BE TOLLED FOR THE PERIOD THAT AN
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INSURER IS REQUIRED UNDER THIS SUBSECTION (8) TOHOLD PAYMENT OF
A CLAIM FROM A PROVIDER THAT DID NOT PROVIDE EMERGENCY CARE AND
SERVICES OR INPATIENT HOSPITAL CARE, BUT ONLY TO THE EXTENT THE
PIPBENEFITSNOT HELD IN RESERVE ARE INSUFFICIENT TOPAY THE CLAIM.

10-4-1507. Ridesharing arrangements - benefits payable -
required coverage. (1) IFANACCIDENT INVOLVES THE OPERATION OF A
MOTOR VEHICLE BEING USED IN A RIDESHARING ARRANGEMENT, EACH
PERSON INJURED IN THE ACCIDENT SHALL BE AFFORDED PRIMARY
COVERAGESASTOALL COVERAGESPROVIDED INANY COMPLYING POLICY
UNDER WHICH THE PERSON IS ALSO AN INSURED, OTHER THAN THE
COMPLYING POLICY INSURING THE MOTOR VEHICLE INVOLVED IN THE
ACCIDENT OR INSURING THE OPERATOR OF SUCH VEHICLE.

(2) IF TWO OR MORE INSURERS HAVE OBLIGATIONS UNDER
COMPLYING POLICIESTO PAY BENEFITS TO THE SAME PERSON, THE LIMITS
OF COVERAGE AVAILABLE AS BENEFITS TO THE PERSON SHALL BE THE
LIMITS OF A SINGLE COMPLYING POLICY, EXCEPT TO THE EXTENT THAT
OPTIONAL COVERAGES PURCHASED FOR ADDITIONAL PREMIUMS ON A
VOLUNTARY BASIS ARE APPLICABLE.

(3) IF TWO OR MORE INSURERS ARE LIABLE TO PAY BENEFITS
PURSUANT TO THIS SECTION ON THE SAME BASIS, AN INSURER PAYING
BENEFITSSHALL BEENTITLED TOAN EQUITABLE PRORATA CONTRIBUTION
FROM SUCH OTHER INSURER.

10-4-1508. Prompt payment of PI P benefits- consistent failure
to timely pay an unfair or deceptive practice - rules - retroactive
adjustment of claimslimited - uniform claim form. (1) (a) PAYMENT
OF PIPBENEFITSSHALL BE MADE ON A MONTHLY BASISBY THE LAST DAY

OF THE MONTH. BENEFITS FOR ANY PERIOD ARE OVERDUE IF NOT PAID
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WITHIN THIRTY DAY S AFTER THE INSURER RECEIVES PROOF OF THE FACT
AND AMOUNT OF EXPENSESINCURRED DURING THAT PERIOD. NOTHINGIN
THISSECTION SHALL PRECLUDE AN INSURER FROM ACCUMULATING CLAIMS
FOR PERIODS NOT EXCEEDING ONE MONTH, AND IF AN INSURER
ACCUMULATES CLAIMSIN THIS MANNER, BENEFITS ARE NOT OVERDUE IF
PAID WITHIN FIFTEEN DAY S AFTER THE PERIOD OF ACCUMULATION.

(b) IF PROOF IS NOT SUPPLIED AS TO THE ENTIRE CLAIM, THE
AMOUNT OF THE CLAIM SUPPORTED BY PROOF IS OVERDUE IF NOT PAID
WITHIN THIRTY DAYS AFTER SUCH PROOF IS RECEIVED BY THE INSURER.
ANY PART OR ALL OF THE REMAINDER OF THE CLAIM THAT IS LATER
SUPPORTED BY PROOF ISOVERDUE IFNOT PAID WITHIN THIRTY DAY SAFTER
SUCH PROOF ISRECEIVED BY THE INSURER.

(c) IFPIPBENEFITSBECOME OVERDUE, THE PERSON CLAIMING THE
BENEFITSSHALL SEND A DEMAND LETTER TO THE INSURER, BY CERTIFIED
MAIL, NOTIFYING THE INSURER OF THE OVERDUE AMOUNTS AND
DEMANDING PAYMENT WITHIN TWENTY-ONEDAYS. |FTHE INSURERPAYS
THE OVERDUE AMOUNTS AND APPLICABLE INTEREST AND PENALTIES, AS
DETERMINED BY THE COMMISSIONERBY RULE, WITHIN TWENTY-ONEDAYS
AFTER RECEIPT OF THE DEMAND LETTER, NO ACTION MAY BE BROUGHT
AGAINST THE INSURER. |F THE INSURER FAILS TO PAY THE OVERDUE
AMOUNTS AND ANY APPLICABLE INTEREST AND PENALTIES WITHIN
TWENTY-ONE DAY SAFTER RECEIPT OF THE DEMAND LETTER, THE PERSON
ENTITLED TO THE BENEFITS MAY BRING AN ACTION IN CONTRACT TO
RECOVER THE AMOUNTS DUE, INCLUDING INTEREST AND PENALTIES.

(2) IFANINSURERFAILSTOPAY VALID CLAIMSFOR PIPBENEFITS
WITH SUCH FREQUENCY SOASTOINDICATE A GENERAL BUSINESSPRACTICE

OFUNFAIRCLAIMSSETTLEMENT, THEINSURERSHALL BEDEEMED TOHAVE
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ENGAGED IN AN UNFAIR OR DECEPTIVE ACT OR PRACTICE PROHIBITED BY
SECTION 10-3-1104 (1) (h) AND SHALL BE SUBJECT TO THE PENALTIES
PROVIDED IN SECTIONS10-3-1108 AND 10-3-1109. FORPURPOSESOF THIS
SUBSECTION (2), AN INSURER ENGAGESIN A GENERAL BUSINESSPRACTICE
OF UNFAIR CLAIMS SETTLEMENT IF THE INSURER FAILSTOPAY FIVE VALID
CLAIMSFOR PIPBENEFITSIN ANY TWELVE-MONTH PERIOD.

(3) INANY CIVIL ACTION TO RECOVER PIPBENEFITSBROUGHT BY
A CLAIMANT AGAINST AN INSURER PURSUANT TO THIS SECTION, ALL
CLAIMS RELATED TO THE SAME HEALTH CARE PROVIDER FOR THE SAME
INJURED PERSON SHALL BEBROUGHT IN ONEACTION, UNLESSGOOD CAUSE
IS SHOWN WHY SUCH CLAIMS SHOULD BE BROUGHT SEPARATELY. |F THE
COURT DETERMINES THAT A CIVIL ACTION IS FILED FOR A CLAIM THAT
SHOULD HAVE BEEN BROUGHT IN A PRIORCIVIL ACTION, THE COURT SHALL
NOT AWARD ATTORNEY FEES TO THE CLAIMANT.

(4) (8 THE COMMISSIONER SHALL PROMULGATE RULES TO
ESTABLISH GUIDELINES FOR THE TIMELY PAYMENT OF PIP BENEFITS,
INCLUDING THE PENALTIESFORFAILURETOTIMELY PAY SUCH BENEFITSOR
TO OTHERWISE COMPLY WITH THE RULES. THE GUIDELINES FOR TIMELY
PAYMENT ESTABLISHED BY RULES SHALL INCLUDE, AT A MINIMUM:

() A LIST OF THE ITEMS NECESSARY, IN ADDITION TO THE
REQUIREMENTSSET FORTH IN SECTION 10-4-1504, TOESTABLISH PROOF OF
THE FACT AND AMOUNT OF EXPENSES INCURRED;

(I1) THE NOTICE REQUIREMENTS OF SECTION 10-4-1511;

(I11) THE PROVIDER OBLIGATIONSIN SECTION 10-4-1512; AND

(IV) INTEREST AND PENALTIES FOR FAILURE TO TIMELY PAY
BENEFITS.

(b) THE GUIDELINES SHALL ALSO PROVIDE FOR THE
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COMMENCEMENT OF INVES