PIP STATE CHART
10/2009
	State
	CHARTIS

 Form No.
	Form Title
	Rejection Allowed? Yes/No
	Basic PIP Benefits - required to offer

(med expenses, loss of income, funeral benefits)

	Any Additional Benefits or other comments
	Required to offer PIP on renewal? Yes/No

	Arkansas
	67044 (2/97)
	Arkansas - Offer and Rejection of Personal Injury Protection Coverage
	Yes.  

Insured may reject in writing all or any one or more of coverages. 

AR ST § 23-89-203(a)
	Medical - $5,000 per person, including funeral expenses within 24 months of accident;

Work Loss - 70% of loss of gross income per week, subject to max of $140/week for 52 weeks beginning 8 days after accident. 
Accidental Death- $5,000 to representative of insured where death within one year of accident. 

AR ST § 23-89-202(1-3)
	 
	No.  Not required if insured rejected coverage

AR ST § 23-89-203(b)

	Delaware

Delaware (cont.)
	80619 (7/02)


87130 (12/04)

	Delaware Automobile Coverage Election Form

Delaware Motorist's Protection Act Required Acknowledgement of Deductibles and Policy Cost

DE ADC 603-11.0 / 603 Form A.
	No. 
Coverage is mandatory for all motor vehicles.
DE ST TI 21 § 2118(a); 
DE ADC 18 600 603(2.1)

	Minimum coverage of $15,000 per person / $30,000 per accident for the following:

Medical - reasonable & necessary expenses incurred within 2 yrs of accident subject to per person/per accident limit. Where medical provider verifies in writing, within two years from accident, that dental/surgical procedures which can not be performed within two years of accident, will be necessary, the cost of the procedures  shall be payable including any loss of earnings for the period of time reasonably necessary to recover from dental/surgical procedures, not to exceed 90 days.
Work loss - net amount of lost earnings subject to per person/per accident limit. 
Funeral - $5,000 for expenses & professional services, including burial plot for one person. 
Essential Services - Extra expenses for personal services subject to the per person/per accident limit. 
DE ST TI 21 § 2118(a); DE ADC 18 600-603

	Insurers may provide higher limits, but additional funeral benefits limited to $3,000 per person. Insurer may provide for certain deductibles, waiting periods, sub-limits, percentage reductions, excess provisions or similar reductions at the election of the owner of the vehicle.

Insurers must offer per accident deductibles (not per person).  Owners may select reduced benefits by requesting them in writing under their own signatures.  
Carriers must provide insureds a written explanation of the deductible options available.  Insureds must sign a statement acknowledging receipt of such explanation.

Insureds must sign a separate document stating the specific deductible option they selected and the related cost for policies with this deductible.
DE ST TI 21 § 2118(a)(2)(f); 
DE ADC 18 600 603(6.3); 
DE ADC 18 600 603(9.3)

	Insured can not reject. Selection of deductible applies to renewals without further notice. 

DE ADC 603-11.0 / 603 Form A.

	District of Columbia
	67045 (5/04)
	DC - Offer and Rejection of Personal Injury Protection Coverage
	Yes.  An insured may obtain any one or any combination of three benefits.
DC CODE § 31-2404(a)(2)
	Medical - $50,000 minimum, $100,000 maximum; includes rehab expenses. 
Work loss - 80% income subject to min. of $12,000, max of $24,000; includes essential services.   
Funeral expenses - up to $4,000. 
DC CODE § 31-2404

	Insurer may offer benefits subject to deductible to all or any specified type of benefit, except deductible shall not apply to any medical, paramedical, or hospital services furnished to accident victim within 72 hours of accident.

DC CODE § 31-2410(a)
Taxicab insurers are not required to offer PIP.  Self-insurers are exempt from requirements. 
DC CODE § 31-2406(a)(1)(D)(iii)

	Yes.  Insurer shall provide Insured at least annually a listing of coverages provided, explanation of mandatory coverages & available options.

DC CODE § 31-2406(a)(2)(A-B)

	Florida

Florida (cont.)
	67320 (9/03)
	Florida Options for PIP Coverage
	No

FL ST § 627.736(1)
	$10,000 limit

Medical - 80% of reasonable medical expenses including ambulance, hospital, nursing & rehab expenses subject to max of $10,000.

FL ST § 627.736(1)(a)
Work loss - 60% of loss of income & earning capacity including reasonable expenses incurred for obtaining necessary services from others subject to max of $10,000.  Includes essential services. 

FL ST § 627.736(1)(b)
Death benefits – The lesser of $5,000 or the remainder of unused PIP benefits per individual. 

FL ST § 627.736(1)(c)
Policy providing PIP benefits must also provide at least $10,000 property damage or $30,000 combined bodily injury & property damage liability.

FL ST § 627.7275(1); FL ST § 324.022

Insurer shall notify Insured in writing that cancellation/nonrenewal of policy will be reported to Dept. of Highway Safety and Motor Vehicles.

FL ST § 324.0221

Insurer shall report every new policy providing PIP benefits to Dept. of Highway Safety and Motor Vehicles within 30 days.  Every renewal, cancellation, or nonrenewal shall be reported to Dept. within 45 days. 
FL ST § 324.0221

	Named insured may select deductible, modified coverage or combination thereof to apply to named insured &/or dependents living in same household, however these options do not apply to any other person insured under policy.

Insured shall have option to exclude benefits for loss of gross income & earning capacity. 

Insurer shall offer deductible of $250, $500, and $1,000.  Deductible does not apply to death benefits.  
Insurer shall reduce premium accordingly for deductible &/or modified coverage. 

FL ST § 627.739

	Yes.  Prior to annual renewal, insurer must offer selection options using clear language on a notice approved by the department or  must provide  the notice mandated by FL ST § 627.739(5)

	Hawaii

Hawaii (cont.)
	67312 (3/97)
	Hawaii Notice of PIP 
	No 

HI ST § 431:10C-103.5(c)
	Medical - $10,000 per person maximum aggregate limit for medical, hospital, surgical & rehab expenses. 
Death benefit - $25,000 minimum.

HI ST § 431:10C-103.5(c)
	Insurer may offer optional additional coverage in excess of $10,000 aggregate per person for medical expenses. 
HI ST § 431:10C-103.5(c)
Insurer may offer optional additional coverage in excess of $10,000 aggregate per person for medical expenses.

Insurer may offer at Insured's request the following additional benefits: loss of earnings of $1,000 - $5,000 or higher in increments of $500 a month for minimum of 2 years following date of accident for lost net income after taxes;

Funeral expenses of $2,000;

Increased death benefits in increments of $25,000 up to $100,000 or higher.

Insurer shall offer deductible options of $100, $300, $500 & $1,000 at reduced premium rates for all PIP benefits.

Insurer may offer, at Insured's request: medical benefits thru approved HMO/PPO providers, applicable to named insured or resident spouse/ relative; deductible & coinsurance options for named insured, or resident spouse/relative where care recipient shares in payment obligation.  Deductible does not apply 1st 24 hours of care.

Coverage for naturopathic, acupuncture, non-medical remedial care, & treatment rendered in accordance with teachings, faith, or belief of any group which relies upon spiritual means through prayer for healing.
	Yes - Insurer shall inform Insured of available coverage options and deductibles.

HI ST § 
431:10C-115.7

	Kansas

Kansas (cont.)
	67316 (5/04)

	Kansas Notice of PIP

Kansas Motorcycle PIP Rejection Form
	No.
Motorcycle owner may reject benefits in writing.

KS ST § 40-216
	Medical - $4,500 per person for reasonable health care expenses. 
Rehabilitation - $4,500 per person. 
Funeral - $2,000 per person for funeral, burial or cremation expenses. 
Work loss - 85% gross income, subject to $900 maximum per month up to 1 year. 

Essential services - $25 per day, 365 days max for allowances in obtaining ordinary & necessary services. 

	Insurer may exclude benefits for following:

Named insured & relatives residing in same household while occupying another vehicle owned by named insured but not insured under same policy; injury sustained by anyone operating insured auto without Insured's express/ implied consent.

Any person injured due to: 1. Causing it intentionally; 2. Being intentional converter of auto at time of injury    
3. Conduct within business of repairing, servicing or maintaining autos unless injury occurred off business premises; 
4. Conduct in loading/ unloading autos unless injury occurred while occupying, entering into or alighting from vehicle.

KS ST § 40-3108(a-b)


	No statutory provision pertaining to motor vehicles.

Insurer not required to offer PIP benefits on renewal to motorcycle owner.

KS ST § 40-3107(f)

	Kentucky 

Kentucky (cont.)
	67046 (8/01)
	Kentucky No-Fault Rejection Form
	Yes. 

Coverage must be rejected in writing by each household member.

When guardian or committee appointed for legally disabled person, rejection shall be executed on disabled person's behalf.

Rejection for minor under age 18 shall be executed by parent, in absence of guardian/committee.

806 KY ADC 39:030(1-4)

[Coverage is tied to acceptance or rejection of limited tort. Individual that rejects limited tort is deemed to reject right to PIP unless they “buy back” coverage.  Rejection of limited tort must be filed with Office of Insurance.]
	Basic Reparations Benefits - minimum aggregate limit $10,000 per person, per accident.  
KY ST § 304.39-020(2)
Includes medical & rehab. 
KY ST § 304.39-020(5)(a)
Funeral - $1,000 per person for funeral, cremation or burial expenses. 
KY ST § 304.39-020(5)(a)
Work loss - max. $200/week including replacement services.

Essential services - max. $200/week including work loss. 
KY ST § 304.39-020(5)(b-c)
Survivor's economic loss - max. $200/wk, including survivor's replacement services loss & work loss. 

KY ST § 304.39-130
	Insurer shall provide added reparation benefits in increments of $10,000 up to $40,000 per person at Insured's request.
KY ST § 304.39-140(1)(b)
Insurer shall offer deductible of $250, $500 and $1,000 when requested by named insured.

KY ST § 304.39-140(4)
Owner/operator of motorcycle may reject coverage solely to apply to ownership/operation of motorcycle and not applying to any other type of motor vehicle. 
KY ST § 304.39-060(9)

	No statutory provisions.

	Maryland


	67048 (3/97)

	Maryland Notice of PIP Form


	Yes. Coverage may be waived in writing, except for passengers & insured's children under 16.

MD INSURANCE § 19-506(b)(1)(2)(i-iii)
	Medical - $2,500 min. per person, per accident for expenses due to motor vehicle accident incurred within 3 years.  Disability/funeral expenses included.

Work loss - 85% gross income incurred within 3 yrs.

Essential services - expenses incurred within 3 yrs.

MD INSURANCE § 19-505(b)(2)(iii)
	Taxicabs and buses are excluded.
MD INSURANCE § 
19-501(b)(1-2)
	No statutory requirement to offer.

	Massachusetts

Massachusetts (cont.)
	79385 (10/04)
	Massachusetts Notice of PIP 
	No.
MA ST 90 § 34M
	Medical - max $8,000 per person for expenses incurred up to 2 yrs from date of accident.  Funeral expenses included in medical. 
MA ST 90 § 34A
Work loss - up to 75% avg. weekly wage; for unemployed persons, up to 75% of what would have been earned based on year immediately preceding accident.  
MA ST 90 § 34M
Essential services - performed by others and not household members, up to 2 yrs from date of accident subject to $8,000 per person limit. 
MA ST 90 § 34A
	Insurer shall offer deductibles of $100, $250, $500, $1,000, $2,000, $4,000 or $8,000 for policyholder (s) and/or members of his/her household.  
MA ST 90 § 34M; 
Bulletin 09-06.
Coverage applies to all autos registered in the State of MA, including trailers.  Motorcycles or motorized bicycles are excluded.

211 MA ADC 3.00(1)(6)
Insurer may exclude person from PIP benefits under following conditions:

If conduct contributed to injury:  while under influence of alcohol/ narcotics; while committing felony or seeking to avoid lawful arrest; w/ intent to cause injury to himself, herself or others. 
MA ST 90 § 34M
Up to $2,000 in PIP benefits will be paid for reasonable medical expenses within a two year period if the injured person has health or disability insurance in force or is being reimbursed for health care services by a plan. 
MA ST 90 § 34A
	No statutory provision.

	Michigan
	67311 (3/97)
	Michigan Notice of PIP
	No

MI ST 500.3121(1)
	Medical - reasonable & necessary services expenses for injured person's care, recovery, rehabilitation.  

No statutory provision for maximum monetary amount. 
MI ST 500.3107(a)
Funeral expenses - min. of $1,750, max of $5,000

MI ST 500.3107(a)
Work loss - 85% weekly wage to max of $4,713 per month from 10-1-2007 through 9-30-2008 and $4,948 per month from 10-1-2008 to 9-30-2009 for 3 years maximum.  Benefits are subject to 15% tax reduction unless proof can be furnished to the insurer of lower tax bracket. Maximum benefit level is adjusted annually. 
MI ST 500.3108(2); R 500.811
Essential services - $20 per day for ordinary and necessary services for three years after the date of the accident, subject to maximum of $3,898 per month.
MI ST 500.3108(1-2)
	An insurer may offer personal protection benefits at reduced premiums with a deductible not to exceed $300 per accident.     Deductible may be applicable to all or only specified benefits applicable to the named insured, spouse and relatives residing in the same household.

MI ST 500.3109(3) 

Insurer must furnish a waiver of work loss coverage form for anyone age 60 or over and ineligible for work loss benefits; premium charge will be adjusted accordingly. 

MI ST 500.3107(2)

	No statutory provision.

	Minnesota

Minnesota (cont.)
	67309 (3/97)
	Minnesota Notice of PIP
	No 
MN ST § 65B.49(Subd. 2)
	Minimum aggregate limit of $40,000 per person, subject to $20,000 per person medical and total of $20,000 per person for work loss, essential services, funeral expenses and survivor benefits.
MN ST § 65B.43(Subd. 10); 
MN ST § 65B.44(Subd. 1)(a-b)

Medical -$20,000 per person.  Medical expense benefits cannot be lessened in any way and cannot have pre-established limitations on the benefit.  The insurer cannot issue a policy requiring the use

of managed care services for personal injury protections benefits.  Rehabilitation is included in the medical.  
MN ST § 65B.44(Subd. 1 and 2)

Funeral - $2,000 maximum for funeral & burial expenses, including cremation. 
MN ST § 65B.44(Subd. 4)
Work loss - 85% present & future gross income subject to $250/wk.  Benefits include cost of hiring substitute employee in order to maintain income for a self-employed person.  For an unemployed person, benefit payable is equal to unemployment benefits which would have been received subject to max of $250/wk. 
MN ST § 65B.44(Subd. 3)
Essential services - $200 max per week for expenses incurred beginning 8th day of accident. 
MN ST § 65B.44(Subd. 5)
Survivor benefits -  $200 per week maximum economic loss including survivors replacement services loss of $200 maximum per week after

the date of death, occurring within one year of the date of the accident. 
MN ST § 65B.44(Subd. 6 and 7)

	1. Insurer may provide additional personal injury protection benefits.

MN ST § 65B.49(Subd. 7)

2.   Anyone age 65 or over, or anyone age 60 who is retired and receives a pension can reject offer of disability and income loss benefits. Once the insured has rejected the coverage, the rejection remains in effect until such time the insured notifies the insurer otherwise.  The insurer must inform the insured of his or her rights at the time of application or at the first renewal after attaining the age of 60 and at least annually thereafter.  The premium for any coverage reduced or rejected must be adjusted accordingly.

MN ST § 65B.44 (Subd. 3a)

	No statutory provision.

	New Jersey

New Jersey (cont.)

New Jersey (cont.)
	67308 (8/03)
	New Jersey Notice of PIP
	No  
NJ ST 39:6A-4
	STANDARD POLICY

Medical - $250,000 per person, per accident.
NJ ST 39:6A-4(a)
Rehabilitation - included in medical under standard coverage only.  
NJ ST 39:6A-2(e)
Income Continuation Benefits - $100 maximum weekly payment subject to total of $5,200 per person, per accident lifetime maximum. Benefits may not exceed net income normally earned. 
NJ ST 39:6A-4(b)
Work Loss - under standard coverage only, $100 maximum weekly payment subject to total of $5,200 per person, per accident lifetime maximum. Benefits may not exceed net income normally earned. 

Essential Services Benefits - $12 per day maximum, subject to a total limit of $4,380 per person, per accident. 
NJ ST 39:6A-4(c)
Death Benefits - in the event of the death of an income producer it is the benefit which could have been paid to the income producer subject to a total of $5,200.  In the event of the death of a person performing essential services, it is the total of $4,380 (or the difference between the amount paid before death and the total). 
NJ ST 39:6A-4(d)
Funeral - under standard coverage only, $1,000 maximum for reasonable expenses including burial/cremation. 
NJ ST 39:6A-4(e)
BASIC POLICY
Medical Expense Benefits - $15,000 per person per accident. $250,000 - for all medically necessary treatment of permanent or significant brain injury or disfigurement, or for medically necessary treatment of other permanent or significant injuries rendered at a trauma center or an acute care hospital immediately

following an accident and until the patient is stable and no longer requires critical car in the judgment of the attending physician.

Optional Bodily Injury or Death Coverage $10k per person / per accident. 
NJ ST 39:6A-3.1
SPECIAL POLICY
This coverage is provided through the New Jersey Personal Automobile Insurance Plan (NJ PAIP) and is offered to persons qualifying as eligible low income individuals enrolled in the federal Medicare program.

Medical (Emergency Personal Injury Protection Coverage) - $250,000 per person per accident.

Death Benefit - $10,000

Limitation on lawsuit, which includes exemption from tort liability for non-economic loss. 

NJ ST 39:6A-3.3 


	Standard Policy selection options: the insured must be presented with the following options, at a reduced premium:
a.   delete all benefits other than medical expense benefits, in addition to selecting optional medical expense deductibles ranging from $500 to $2,500 per accident. 
NJ ST 39:6A-4.3(a,b) 

b.   elect PIP medical benefits as a secondary coverage with the health insurer providing primary.  This option is only available if the named insured and resident family members are covered by health insurance coverage or benefits which have been approved by the commissioner. 
NJ ST 39:6A-4.3

c.   select medical expense benefits in amounts of $150,000, $75,000, $50,000 or $15,000 per person, per accident. The coverage election form must contain a clearly readable statement in 12-point bold type that selection of any of these benefit options will result in less coverage than the $250,000 benefit option.

NJ ST 39:6A-4.3(e,f)
Election of a Basic or Special policy must be in writing stating:
a. Election will result in medical coverage below $250k

b. Election will result in coverage for emergency care only

c. Election without purchase of optional $10k liability coverage may subject name insured for non-economic loss not covered by the policy. 
	Yes - must be offered annually

	New York

New York (cont.)
	67318 (3/97)
	New York Selection of PIP Coverage 
	No
11 NY ADC 65-1.1(a)
	Basic economic loss - $50,000 per person, per accident. 
NY INS § 5102(a); 11 NY ADC 65-1.1
Medical - necessary medical expenses subject to $50,000 per person, per accident limit; no time limitation provided that it can be determined that further medical expenses necessary after one year.  Includes rehabilitation expenses. 
NY INS § 5102(a); 11 NY ADC 65-1.1 
Work loss - loss of earnings from work, up to $2,000 per month maximum for 3 years from date of accident. 
NY INS § 5102(a)(2)(b)(1)
Other expenses - $25 per day for one year from date of accident for all reasonable & necessary expenses other than medical & work loss. 
NY INS s 5102(a)(3); 11 NY ADC 65-1.1; 
NY General Counsel Opinion 6-7-2001 (#1)
Death benefit - $2,000 
NY INS § 5102(a)(4); 
NY INS § 5103(a)(4); 11 NY ADC 65-1.1
Must also offer optional additional basic economic loss - additional basic PIP $25,000.  Additional amount may be applied to basic economic loss, work loss &/or psychiatric, physical or occupational therapy & rehab after initial benefits have been exhausted.

NY INS § 5102(a)(5);
11 NY ADC 65-1.2; 11 NY ADC 65-1.3(a)
	Insurers may offer family deductible options of $100 or $200 applicable to named insured & any relative.
11 NY ADC 65-1.6
Insurers may exclude person from PIP benefits under the following conditions:

intentionally causing injury to himself; if injured while operating motor vehicle under influence of alcohol/ drugs; if injured while committing felony or seeking to avoid lawful arrest; if injured while operating motor vehicle in race/speed contest;  if injured while operating/ occupying motor vehicle known to be stolen;  if injured while operating or occupying motor vehicle owned by injured person with coverage required not in effect. If injured as pedestrian being struck by motor vehicle owned by pedestrian for which coverage required is not in effect. If injured while repairing, servicing, or maintaining motor vehicle if conduct is within course of business & injury occurs on premises. 
NY INS § 5103(b)(1-3)

	No statutory provision.

	North Dakota
	67319 (3/97)
	North Dakota Notice of No-Faults Benefits
	No

ND ST 26.1-41-01(2)
	$30,000 basic aggregate limit per person, per accident.  
ND ST 26.1-41-01(2)
Reasonable medical & rehabilitation expenses included in aggregate. 
ND ST 26.1-41-01(7),(9)
Work loss - 85% of loss of income subject to max of $150 per person, per week. 
ND ST 26.1-41-01(2),(7),(24)
Replacement Services Loss - up to $15 per person, per day for expenses in obtaining services from others (not household members). 
ND ST 26.1-41-01 (7),(18)
Survivor's income loss - up to $150/wk for loss after injured person's death. 
ND ST 26.1-41-01(2),(22)
Survivor's replacement services loss - up to $15 per day for expenses including burial/cremation.

ND ST 26.1-41-01(23)

Funeral - $3,500 for expenses including burial or cremation. 
ND ST 26.1-41-01(2)

	Insurers shall make available optional excess no-fault benefits up to $80,000. Basic benefits other than those required by statute may be offered with terms, conditions, & exclusions consistent with premiums charged. 
ND ST 26.1-41-04
The insurer and insured may agree, in writing, to exclude persons from coverage or to reduce coverage to these individuals while operating the vehicle.  The coverage cannot be reduced below the minimums listed above.

ND ST 26.1-40-16

	No statutory provisions.

	Oregon
	67313 (3/04)
	Oregon Notice of PIP Form
	No
OR ST § 742.524(1)
	UNTIL JANUARY 1, 2010

Medical - $15,000 aggregate per person incurred within 1 year of accident.

Work loss - 70% of income loss not to exceed $1,250 per month for 52 wks, subject to 14 day waiting period.

Essential services - max. $30 per day for 52 wks, subject to 14 day waiting period.

Funeral expenses - $5,000 for expenses incurred w/in 1 yr.

Child care - $25 per day subject to $750 max.  Benefit applies to injured person requiring hospitalization more than 24 hrs who is parent of minor child.

EFFECTIVE JANUARY 1, 2010

Medical - $15,000 aggregate per person incurred within 1 year of accident.

Work loss - 70% of income loss not to exceed $3,000 per month for 52 weeks, subject to 14 day waiting period.

Essential services - max. $30 per day for 52 weeks, subject to 14 day waiting period.

Funeral expenses - $5,000 for expenses incurred within 1 year.

Child care - $25 per day subject to $750 max.  Benefit applies to injured person requiring hospitalization more than 24 hrs who is parent of minor child.

OR ST § 742.524 (a-e)


	Insurers may offer coverage with a deductible not to exceed $250 for medical, work loss and essential services benefits.

OR ST § 742.524(2) 

.   
Insurers may provide additional or more favorable benefits. 
OR ST § 742.532
Benefits apply to the named insured and family members residing in the household; children not related or adopted residing in the insured's household, passengers and pedestrians.

OR ST § 742.520(1) 

Insurers may exclude persons from benefits under the following circumstances:

(a.) Anyone causing self-injury; (b.) Persons participating in organized race or speed contests; or

(c.) Anyone that conceals or misrepresents any material fact in connection with a claim.

OR ST § 742.530(1)(a-c)
	No statutory provision.

	Pennsylvania

Pennsylvania (cont.)
	67314 (12/98)
	Pennsylvania Important Notice of Available Personal Injury Protection Coverage
	No

PA ST 75 Pa.C.S.A. § 1711(a-b)
	Medical -  $5,000 per person for reasonable & necessary medical and rehabilitation expenses, incurred without time limitation, provided that within 18 months of accident, it is determined that further expenses will be incurred. 
PA ST 75 Pa.C.S.A. § 1711(a-b); 
PA ST 75 Pa.C.S.A. § 1712(1)
	Insurer must provide notice on policy that additional benefits are available as follows:
Medical - up to at least $100,000 (including rehab)

PA ST 75 Pa.C.S.A. § 1715(1); PA ST 75 Pa.C.S.A. § 1712(1)
Work loss - 80% gross income starting 5 days after accident; up to at least $2,500 per month with $50,000 max benefit.

PA ST 75 Pa.C.S.A. § 1712(2); PA ST 75 Pa.C.S.A. § 1715(2); 
PA ST 75 Pa.C.S.A. § 1791(2)
Accidental death -

Up to $25,000 if death w/n 24 months of accident. 
PA ST 75 Pa.C.S.A. § 1712(3); PA ST 75 Pa.C.S.A. § 1715(3); PA ST 75 Pa.C.S.A. § 1791(3)
Funeral expenses -

$2,500 if incurred within 24 months of accident. 
PA ST 75 Pa.C.S.A. § 1712(4); PA ST 75 Pa.C.S.A. § 1715(4); PA ST 75 Pa.C.S.A. § 1791(4)
Optional benefit -combination of medical, income loss, accidental death and funeral expenses. 
PA ST 75 Pa.C.S.A. § 1712(5)
Insurer may offer extraordinary medical benefits - $100,000 to $1.1M in increments of $100,000, max. annual payment of $50,000 and lifetime aggregate $1M for medical & rehabilitation. 
PA ST 75 Pa.C.S.A. § 1712(6); PA ST 75 Pa.C.S.A. § 1715(b)(d); PA ST 75 Pa.C.S.A. § 1791(1.1)

	No statutory provision.

	Texas
	67041 (2/01)
	Texas - Offer and Rejection of Personal Injury Protection Coverage
	Yes.  Insureds may reject coverage in writing.

TX INS § 1952.152
	Minimum aggregate limit - $2,500 per person for reasonable expenses incurred within 3 yrs from date of accident.  Includes medical and funeral expenses. 
TX INS § 1952.153; TX INS § 1952.151
Work loss included in aggregate limit for income producer. 
TX INS § 1952.151
Essential services included in aggregate limit for non-income or wage producers. 
TX INS § 1952.151

	Coverage applies to the named insured, members of the insured's household, authorized operator or passenger of the insured's vehicle including guest occupants. 
TX INS § 1952.151
Insurers have the option to provide broader or additional benefits. 

TX INS § 1952.161
Insurer may exclude person from PIP benefits under following conditions: (1) When causing intentional injury to himself;  (2) While committing felony or trying to elude apprehension or arrest by law enforcement.

TX INS § 1952.158


	No.  Insurer not required to re-offer on renewal, unless insured requests coverage in writing.

TX INS § 1952.152

	Utah

Utah (cont.)
	67321 (3/97)
	Utah PIP Loss Of Income Rejection Form
	No 
UT ST § 31A-22-302(2)
However, insureds may waive loss of gross income benefits.

UT ST § 31A-22-307(4)
	Medical - $3,000 per person.  Rehabilitation is included in the medical.   
UT ST § 31A-22-307(1)(a)
Work loss - $250/wk or 85% of income whichever is less, beginning 3 days after injury for 52 weeks.  Waiting period is waived if injury continues for 2 consecutive weeks. 
UT ST § 31A-22-307(1)(b)(i)
Essential services - up to $20 per day beginning 3 days after injury for 365 days.  Waiting period is waived if inability to perform services continues for 2 consecutive weeks. 
UT ST § 31A-22-307(1)(b)(ii)
Death benefit - $3,000. 
UT ST § 31A-22-307(1)(d)
Funeral expenses - $1,500. 
UT ST § 31A-22-307(1)(c)
	Insurer may offer higher limits of coverage.

UT ST § 31A-22-307(5)

Deductible options are not permitted.

UT ST § 31A-22-307(6)

Personal injury protection benefits do not apply to policies covering motorcycles, off-highway vehicles, street-legal all-terrain vehicles, trailers, or semi trailers.  However, insurers may offer first party medical coverage for such policies.
UT ST § 31A-22-302(3)

	No statutory requirement to offer

	Washington
	67047 (3/97)
	Washington Selection/Rejection of PIP Coverage
	Yes 
Rejection is required in writing. 

WA ST 48.22.085(2)
	Medical - $10,000 minimum, $35,000 maximum per person for medical & hospital benefits incurred within 3 years of date of accident. 
WA ST 48.22.005(7); WA ST 48.22.095(1);
WA ST 48.22.100(1)
Work loss - $10,000 subject to lesser of $200/wk or 85% of weekly income for 1 year, beginning 14 days after date of accident; up to $35,000 increased limits benefit subject to lesser of $700/wk or 85% of weekly income for 1 year, beginning 14 days after date of accident. 
WA ST 48.22.005(3); WA ST 48.22.095(3); 
WA ST 48.22.100(3)
Essential Services - $5,000 basic limit subject to $40 per day/$200 per week for one year. Up to $14,600 increased limits benefit. 
WA ST 48.22.005(6); WA ST 48.22.095(4); 
WA ST 48.22.100(4)
Funeral expenses - $2,000. 
WA ST 48.22.095(2); WA ST 48.22.100(2) 
Insured may select the minimum PIP limits or request higher limits. 
WA ST 48.22.100

	Insurers must offer PIP coverage to commercial auto consumers only in cases where the named insured is an individual. 
WA Bulletin 94-3; Departmental Position (6/2003)
An insurer is not required to offer PIP coverage to or on

behalf of a person:

a.   Who intentionally causes injury to himself or herself;

b.   Who is injured while participating in a prearranged or organized racing or speed contest or preparing for such an event; c.   Whose bodily injury is due to war;

d.   Whose bodily injury is due to contact with radioactive, toxic, hazardous or nuclear material;

e.   While occupying an owned vehicle not described in the policy;
f.   Whose bodily injury results from the use of an automobile while committing a felony.

WA ST 48.22.090
If conduct contributed to injury: with intent of causing injury to himself;

while participating in/ preparing for prearranged/ organized racing/speed contest;  due to war;  due to contact with radioactive, toxic, hazardous or nuclear material;  while occupying  owned vehicle not described in policy;  while using auto in  committing felony.
	Insurer not required to re-offer coverage on renewal unless named insured subsequently requests such coverage in writing. 
WA ST 48.22.085(2)


No-Fault (PIP) statutes do not exist in the following states:
	Alabama
	Illinois
	Nebraska
	South Carolina

	Alaska
	Indiana
	Nevada
	South Dakota

	Arizona
	Iowa
	New Hampshire
	Tennessee

	California
	Louisiana
	New Mexico
	Vermont

	Colorado*  
	Maine*
	North Carolina
	Virginia*

	Connecticut
	Mississippi
	Ohio
	West Virginia

	Georgia
	Missouri
	Oklahoma
	Wisconsin*

	Idaho
	Montana
	Rhode Island
	Wyoming


For additional information on PIP, refer to either the ISO manuals and/or ODEN’s State Rules and Regulations, all of which are accessible on-line in Silver Plume.

* The following states do not have no fault (PIP) but require mandatory offers of  similar coverage

	State
	AIG Form No.
	Form Title
	Rejection Allowed? Yes/No
	Basic  Benefits - required to offer

(med expenses, loss of income, funeral benefits)
	Any Additional Benefits or other comments
	Required to offer on renewal? Yes/No

	Colorado
	
	
	Yes. 
Rejection required in writing or “in same medium in which the application for policy is taken”. 
CO ST 10-4-635
	$5,000 medical benefits. 
	Insurer has no right of recovery either in a subrogation or direct action against alleged tortfeasor. 
	No

	Maine
	
	
	No
	$2,000 per person for medical cost incurred within one year of accident.  
	
	

	Virginia
	67040 (2/97)
62605 (8/01)
	Virginia - Offer and Rejection of Personal Injury Protection Coverage

Virginia Important Notice
	Yes
VA ST § 38.2-2201(A)
	Medical - $2,000 reasonable & necessary expenses incurred up to 3 yrs of accident. 
VA ST § 38.2-2201(A)(1)
Rehabilitation and/or funeral expenses included w/in medical. 
VA ST § 38.2-2201(A)(1)
Work loss - up to $100/wk beginning 1st workday lost, up to one year from date of accident for wage earner. 
VA ST § 38.2-2201(A)(2)

	Insurers are required to inform new policyholders by “Important Notice - UA 138a (5/1)” - in boldface type, attached to the front of, or enclosed with the policy or premium notice, that, in addition to the minimum insurance required by law, insureds may purchase coverage for medical including rehabilitation, funeral expenses and loss of income. 
VA ST § 38.2-2202(A)

Coverage applies to named insured, spouse and relatives of the named insured while living in the same household, occupants of the insured motor vehicle or pedestrians. 
VA ST § 38.2-124(B)(1)

	No statutory requirement to offer

	Wisconsin
	
	
	Yes
	$10,000 per person medical / chiropractic 
WS ST 632.32  
	
	


� This chart summarizes PIP requirements for the vehicle types listed below. 


                    a.   Private passenger type autos.


                    b.   Vans, pickup and panel trucks not used for business purposes, other than farming or ranching.


                    c.   Utility autos designed for personal use, such as campers or motor homes, not used for business purposes.
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