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WISCONSIN INSURANCE SECURITY FUND

CITATION & EFFECTIVE DATE

Wis. Stat. §646.01 et seq.; 6/22/69.

MODEL OR SIMILAR ACT

No.  The Wisconsin Security Fund under one act pays both life and property/casualty covered claims.

COVERED CLAIMS

COVERED LINES OF BUSINESS 

All kinds of direct insurance, except non-guaranteed provisions of annuities and life policies, title, surety, fidelity, and any other bonding obligations, bail bonds, mortgage guaranty, financial guaranty and other forms of insurance offering protection against investment risks, ocean marine, credit, certain coverages issued by risk retention groups, any self-funded, self-insured,  or partially or wholly uninsured plan to provide life, annuity or disability benefits to employees or members, to the extent plan is self- insured, self-insured, or uninsured, any liability for dividends or experience rating credits payable after liquidation date under an insurance or annuity contract, and any fees or allowances due any person, including the policyholder, in connection with service to or administration of the contract, any warranty or service contract, any contractual liability policy that is issued to a warrantor, warranty plan, warranty plan administration or service contract provider and that provides coverage of any liability or performance arising out of or in connection with a warranty or service contract. municipal bond insurance, any transaction(s) between a person and an insurer, or affiliates of either, which involves the transfer of investment or credit risk unaccompanied by transfer of insurance risk, a policy issued by an insurer to the department of health and family services under § 49.45(2)b) 2 to provide prepaid health care to medical assistance recipients, an unallocated annuity contract, a contractual agreement that obligates an insurer to provide a book value accounting guarantee for defined contribution benefit plan participants by reference to a portfolio of assets that is owned by the benefit plan or its trustee, neither of which is an affiliate of the insurer, any liability under a policy or contract to the extent that it provides for interest or other changes in value that are determined by the use of an index or other external reference stated in the policy or contract and to the extent that the interest or other changes in value have not been credited to the policy or contract as of the date of the entry of the order of liquidation and are subject to forfeiture; or the deductible, self-funded, or self-insured portion of a claim under a liability or worker’s compensation insurance policy, regardless of the timing or method provided in the policy, endorsement, or any other agreement for payment of the deductible, self-funded, or self-insured amount by the insured.  This subdivision does not apply to a worker’s compensation insurance policy if the insured under the policy is a debtor under 11 USC 701, et. seq., as of the deadline set by the liquidator for filing claims against the insolvent insurer.  Covered lines do not include surplus lines policies written by domestic surplus lines insurers under s. 618.41(1) Workers’ compensation is covered.

UNEARNED PREMIUM

is not covered.

COVERED CLAIM

is a claim not eligible for payment unless it is an unpaid claim under a covered policy and: (1) The policy was issued by an insurer licensed in the state that is now in liquidation and against which an  order of liquidation has been  entered; (2) the claim is the claim of a policyholder (which may be another insurance company) who at the time of the insured event  or of the liquidation order was a resident of the state or the claim is the claim of an insured, except for a beneficiary, assignee or payee under a life or disability insurance policy or annuity contract, under a policy or annuity who at the time of the insured event or of the liquidation order was a resident of this state or the claimant had an insurable interest in or related to property  with a permanent location in the state at the time of the insured event; or the claim is brought under a workers' compensation policy, and the  insured or third party claimant was a resident of the state at the time of the insured event, the claim is for bodily injury which occurred in the state while the claimant was a resident, or the claim is for damage to property with a permanent location in the state at the time the damage occurred. The residency of a claimant, insured or policyholder who is not a natural person is the state in which the claimant’s, insured’s, or policyholder’s principal place of business is located.  Covered claim shall not include any claim filed with the association after the earlier of the following:  (1) eighteen months after the order of liquidation is entered or (2) the final date for filing specified by the liquidator or court unless liquidator considers claim to have been timely filed and claim participates fully in distributions or if no date for filing is set by the liquidator or court, 18 months after the order of liquidation is entered.

ASSESSMENTS

SEPARATE ACCOUNTS

(1) Life

(2) Annuities

(3) Disability other than HMO

(4) HMO

(5) All Others

(6) Administrative

MAXIMUM ANNUAL %

2% per account.  Administrative assessment permitted.  Non prorated assessments may not exceed $500per member insurer per year.

RECOUPMENT PROVISION

Rates and premiums

BASE YEAR

Year preceding year of assessment for property casualty lines
LIMITS ON CLAIMS

DEDUCTIBLE OR MINIMUM PER CLAIM

None

MAXIMUM PER CLAIM

$300,000, limit on a single risk, loss or life regardless of the number of policies or contracts, with no limit for workers' compensation claims.  Aggregate liability may not exceed $500,000.
NET WORTH PROVISION

Payment of a first party claim to an insured whose net worth (as of end of insured's fiscal year immediately preceding date of liquidation order) exceeds $25,000,000 is limited to the amount by which the aggregate of the insured's claims plus the amount, if any, recovered from the insured pursuant to the following provisions exceeds ten per cent of the insured's net worth.  (b) Except as provided in (c) below, the association may recover from a person the amount of any liability claim paid on behalf of that person to a third party, if the person is either an insured whose net worth exceeds $25,000,000, or an affiliate of the insurer.  (c) The total amount recovered from the insured under (b) above, plus the amount of the insured's ineligible claims under (a) above may not exceed ten per cent of the insured's net worth.

OTHER

NONCOVERED CLAIMS

Except as otherwise provided for above, any amount due any reinsurer, insurer, insurance pool or underwriting association as subrogation, contribution or indemnification recoveries or otherwise.

Covered claim does not include a claim: based solely on a judgment, made for interest on any claim, made under  s. 645.63 (2),  subordinated under s. 645.90, an indemnification recovered as a voided preference under  s. 645.54 (1) (c), made by an affiliate of an insurer in liquidation, a retrospective premium rate adjustment, claim based on marketing materials, misrepresentations re policy benefits, punitive or exemplary damages, statutorily imposed multiple damages, penalties or consequential or incidental damages, bad faith or based on side letters, riders or other documents.

CLAIMS COVERED BY OTHER INSURANCE AND OTHER GUARANTY ASSOCIATIONS

Any person having an eligible claim which also constitutes a claim or legal right of recovery under any governmental insurance or guaranty program shall first exhaust all rights under such program, and any amount payable on a covered claim shall be reduced by any recovery under such program.  A claim recoverable from more than one guaranty association shall be paid in the following order: (1) By any association with an obligation to pay all loss claims of the insurer, (2) If it is a first party claim for damage to property with a permanent location, by the association of the location of the property, (3) If it is a workers' compensation claim, by the association of the residence of the claimant, (4) If it is a liability claim, by the fund of the residence of the policyholder,(5) In any other case, by the association of the residence of the insured, and (6) Any other association liable to pay.  Any recovery hereunder shall be reduced by the recovery from any other association.

TERMINATION PROVISION

None

MISCELLANEOUS

No cause of action of any nature may arise against and no liability may be imposed upon the fund, or its agents, employees, directors including alternate representative designated or contributor insurers, or the commissioner or the commissioner’s agents, employees or representatives, for any act or omission by any of them in the performance of their powers and duties under this chapter.

Insolvent insurer defined as an insurer that is placed under an order of liquidation with a finding of insolvency by a court of competent jurisdiction.  

Claim eligible for payment if issued by an insurer authorized to do business in the state against which an order of liquidation, which is not stayed, has been entered by a court of competent jurisdiction in the insurer’s domiciliary state.
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