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RHODE ISLAND PROPERTY AND CASUALTY INSURANCE GUARANTY ASSOCIATION
CITATION & EFFECTIVE DATE
R.I. Gen. Laws §27-34-1  et seq. (1989) (1970 R.I.  Pub. Laws ch. 166 §1 et  seq.); 5/7/70.

MODEL OR SIMILAR ACT
Yes
COVERED CLAIMS
COVERED LINES OF BUSINESS 
All kinds of direct insurance, except: life, annuity, health or disability insurance; mortgage guaranty, financial guaranty or other forms of insurance offering protection against investment risks; fidelity or surety bonds, or any other bonding obligations; credit insurance vendors' single interest insurance, or collateral protection insurance or any similar insurance protecting the interests of a creditor arising out of a creditor-debtor transaction.; insurance of warranties or service contracts; title insurance; any transaction or combination of transactions between a person (including affiliates of such person) and an insurer (including affiliates of such insurer) which involves the transfer of investment or credit risk unaccompanied by transfer of insurance risk; any insurance provided by or guaranteed by government and any transaction or combination of transactions between a protected cell and the general account or another protected cell of a protected cell company organized under the Protected Cell Companies Act of this title, as those terms are defined in this act..  Workers' compensation and certain ocean marine insurance are covered.

UNEARNED PREMIUM
is covered, except for return premiums under a retrospective rating plan.  Unearned premium claims are covered up to $10,000 per policy.
COVERED CLAIM
is an unpaid claim submitted by a claimant (defined as insured making first party claim or any person making liability claim; provided that no affiliate of insolvent insurer may be claimant) under a covered policy if the insurer becomes an insolvent insurer after the effective date of this chapter and the policy was either issued by the insurer or assumed by the insurer in an assumed claims transaction, and the claimant or insured is a resident of the state at the time of the insured event, provided that for entities other than individuals, the residence of claimant or insured is the state in which principal place of business is located at the time of insured event other claim is a first-party claim for damage to property with a permanent location in this state.
Association is obligated to the extent of covered claims existing prior to the order of liquidation, and arising within 60 days thereafter.  Covered claim shall not include any claim filed with the association after the final date set by the court for the filing of claims against the receiver of the insolvent insurer.
ASSESSMENTS
SEPARATE ACCOUNTS

(1) Workers' Compensation

(2) Automobile

(3) All Others
MAXIMUM ANNUAL %
2% with "spillover" provision (can assess other accounts if maximum assessment made on a particular account. The association shall obtain a line of credit for the benefit of each account, in an amount not to exceed the applicable maximum to ensure the immediate availability of funds for purposes of future claims and expenses attributable to an insurer insolvency in that account.
RECOUPMENT PROVISION

Rates and premiums
BASE YEAR

Year preceding year of assessment
LIMITS ON CLAIMS
DEDUCTIBLE OR MINIMUM PER CLAIM

None
MAXIMUM PER CLAIM

$500,000, with no limit for workers' compensation claims; $10,000 for unearned premiums.

NET WORTH PROVISION

High net worth insured shall mean any insured, excluding state and local governments, whose net worth exceeds fifty million dollars $50,000,000) on December 31 of the year prior to the year in which the insurer becomes an insolvent insurer; provided that an insured's net worth on that date shall be deemed to include the aggregate net worth of the insured and all of its subsidiaries and affiliates as calculated on a consolidated basis. The association shall not be obligated to pay any first-party claims by a high net worth insured. The association shall have the right to recover from the high net worth insured all amounts paid by the association to or on behalf of such insured, whether for indemnity, defense or otherwise. The association shall not be obligated to pay any claim that would otherwise be a covered claim that is an obligation to or on behalf of a person who has a net worth greater than that allowed by the insurance guaranty association law of the state of residence of the claimant at the time specified by that state's applicable law, and which association has denied coverage to that claimant on that basis.

OTHER

NONCOVERED CLAIMS

Any amount due any reinsurer, insurer, insurance pool, or underwriting association health maintenance organization, hospital plan corporation, professional health service corporation or self-insurer, as subrogation recoveries, reinsurance recoveries, contribution, indemnification or otherwise.  Any claims excluded pursuant to § 27-34-11.5 due to the high net worth of an insured; Any first party claims by an insured that is an affiliate of the insolvent insurer; Any fee or other amount relating to goods or services sought by or on behalf of any attorney or other provider of goods or services retained by the insolvent insurer or an insured prior to the date it was determined to be insolvent; Any fee or other amount sought by or on behalf of any attorney or other provider of goods or services retained by any insured or claimant in connection with the assertion or prosecution of any claim, covered or otherwise, against the association; Any claims for interest; or Any claim filed with the association or a liquidator for protection afforded under the insured's policy for incurred-but-not-reported losses. Any amount awarded for punitive or exemplary damages.
CLAIMS COVERED BY OTHER INSURANCE AND OTHER GUARANTY ASSOCIATIONS
Any person having a claim against an insurer, shall be required first to exhaust all coverage provided by any other policy, including the right to a defense under the other policy, if the claim under the other policy arises from the same facts, injury or loss that gave rise to the covered claim against the association. The requirement to exhaust shall apply without regard to whether the other insurance policy is a policy written by a member insurer. However, no person shall be required to exhaust any right under the policy of an insolvent insurer or any right under a life insurance policy.
Any amount payable on a covered claim under this chapter shall be reduced by the full applicable limits stated in the other insurance policy, or by the amount of the recovery under the other insurance policy as provided herein. The association shall receive a full credit for the stated limits, unless the claimant demonstrates that the claimant used reasonable efforts to exhaust all coverage and limits applicable under the other insurance policy.
Any person having a claim which may be covered by more than one guaranty association shall seek recovery first from the association of the place of residence of the insured, except that if it is a first party claim for damage to property with a permanent location, he or she shall seek recovery first from the association of the location of the property, and if it is a workers' compensation claim then he or she shall first seek recovery first from the association of the residence of the claimant.  Any recovery made from this association shall be reduced by the recovery from any other association.
TERMINATION PROVISION
Yes
MISCELLANEOUS
Insolvent insurer defined as an insurer licensed to transact insurance in this state, either at the time the policy was issued; when the obligation with respect to the covered claim was assumed under an assumed claims transaction; or when the insured event occurred, and against whom a final order of liquidation has been entered after the effective date of this chapter with a finding of insolvency by a court of competent jurisdiction in the insurer's state of domicile.
"Novation" means that the assumed claim or policy obligations became the direct obligations of the insolvent insurer through consent of the policyholder and that thereafter the ceding insurer or entity initially obligated under the claims or policies is released by the policyholder from performing its claim or policy obligations. Consent may be express or implied based upon the circumstances, notice provided and conduct of the parties.

Association is a nonprofit, unincorporated legal entity.

Cut off of duty to defend upon payment or tender of limits

Association has the right to pursue and retain salvage and subrogation.

Notice of claims to the receiver of the insolvent insurer shall be deemed to be notice to the association.

Assumed claim transaction and novation defined in Act.

There shall be no liability on the part of, and no cause of action of any nature shall arise against, any member insurer, the association or its agents or employees, the board of directors, or any persons serving as an alternate or substitute representative of any director, or the commissioner or his or her representatives for any action taken or any failure to act by them in the performance of their powers and duties under this chapter

All proceedings against an insolvent insurer or any party to be defended by an insolvent insurer shall be stayed for six months from the date of insolvency or such additional times as may be determined by a court.
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