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MICHIGAN PROPERTY AND CASUALTY GUARANTY ASSOCIATION
CITATION & EFFECTIVE DATE
Mich. Comp. Laws Ann. §500.7901 et seq. (1969 Mich. Pub. Acts No. 277, §1; 8/11/69.

MODEL OR SIMILAR ACT
No
COVERED CLAIMS
COVERED LINES OF BUSINESS 
All kinds of direct insurance except life and disability insurance.

UNEARNED PREMIUM
Limited to $500.00 of unearned premiums from each person from any one insolvent insurer.  The maximum amount of unearned premiums which shall constitute a covered claim shall be adjusted annually to reflect changes in the cost of living under rules prescribed by the commissioner.  A refund in an amount less than $50.00 shall not be made for unearned premium.

COVERED CLAIM
is an unpaid claim that is an obligation under a covered policy issued by an insolvent insurer to a resident of the state or which is payable to a resident of the state on behalf of insureds of the insolvent insurer.  Association is obligated to the extent of covered claims existing prior to the appointment of a receiver, and arising within 30 days thereafter.  Covered claim shall not include any claim filed with the association or receiver in this state after the final date set by the court for the filing of claims against the receiver of the insolvent insurer.  Covered policies are only those issued on or before the last date on which the insolvent insurer was a member insurer.
ASSESSMENTS
SEPARATE ACCOUNTS

(1) Workers' Compensation

(2) Automobile
(3) Title

(4) Fire, allied lines, farm owner's multiple peril, homeowner's multiple peril, inland marine, earthquake and credit insurance

(5) All Others
MAXIMUM ANNUAL %
1% of total premiums written during previous calendar year.
RECOUPMENT PROVISION

Rates and premiums
BASE YEAR

Year of most recent available annual statement
LIMITS ON CLAIMS
DEDUCTIBLE OR MINIMUM PER CLAIM

None
MAXIMUM PER CLAIM

Covered claims shall not include that portion of a claim, other than a workers’ compensation claim or a claim for personal protection insurance benefits under section 3107, that is in excess of $5,000,000.00.  Claim cap to be adjusted annually to reflect chane in consumer price index.
NET WORTH PROVISION

Covered claims shall not include obligations for any first party or third party claim by or against an insured whose net worth exceeds $25,000,000.00 on December 31, or on the last date of the insured's fiscal period if that is other than December 31, of the year immediately preceding the date the insurer becomes an insolvent insurer.  In determining net worth on this date, an insured's net worth shall include the aggregate net worth of the insured and all of its subsidiaries and affiliates as calculated on a consolidated basis. The $25,000,000.00 net worth limit shall be adjusted annually to reflect the aggregate annual percentage change in the consumer price index since the previous adjustment, rounded to the nearest $10,000.00.  The effective date of the adjustment shall be January 1 of each year.  This subsection applies to an insolvency that occurs on or after the effective date of the amendatory act that added this subsection.

OTHER

NONCOVERED CLAIMS

Any amount due any reinsurer, insurer, insurance pool, underwriting association, health maintenance organization, or health care corporation as subrogation recoveries, contribution, indemnification, or other obligation.  A claim for any amount due any reinsurer, insurer, insurance pool, underwriting association, health maintenance organization, or health care corporation shall not be brought against an insured or claimant under a policy issued by the insolvent insurer unless the claim exceeds the association's obligation limitations.

Covered claims shall not include adjustment fees and expenses, attorneys' fees and expenses, court costs, interest, or bond premiums if the fees, expenses, costs, interest or premiums were incurred before the receiver was appointed.  Association is entitled to salvage on covered claims.

CLAIMS COVERED BY OTHER INSURANCE AND OTHER GUARANTY ASSOCIATIONS
If damages or benefits are recoverable by a claimant other than from any disability policy or life insurance policy owned or paid for by the claimant or by a claimant or insured under an insurance policy other than a policy of the insolvent insurer, or under a self-insured program of a self-insured entity, the damages or benefits recoverable shall be a credit against a covered claim payable under this chapter.  The claimant, insured, or self-insured entity shall first exhaust all coverage provided by any policy or the self-insured retention of an excess insurance policy.  If damages against an insured who is not a resident of this state are recoverable by a claimant who is a resident of this state, in whole or in part, from any insurance guaranty association or fund or its equivalent in the state where the insured is a resident, the damages recoverable shall be a credit against a covered claim payable under this chapter.  To the extent that the association's obligation is reduced by this section, the liability of the person insured by the insolvent insurer's policy shall be reduced in the same amount.  An insurer, self-insured entity, or any other person shall not maintain an action against an insured of the insolvent insurer to recover an amount that constitutes a credit against a covered claim under this section.  An amount paid to a claimant in excess of the amount authorized by this section may be recovered by an action brought by the association.  If the claims made arise under the workers’ disability compensation act of 1969, 1969 PA 317, MCL 418.101 to 418.941, this subsection does not provide credits in excess of those specified in section 354 of the workers’ disability compensation act of 1969, 1969 PA 317, MCL 418.354, and does not limit the liability of the guaranty association or the insured under a policy of the insolvent insurer for benefits provided under the workers’ disability compensation act of 1969, 1969 PA 317, MCL 418.101 to 418.941.

TERMINATION PROVISION
None
MISCELLANEOUS
"Insolvent insurer" means an insurer which has been a member insurer and against whom a final order of liquidation has been entered with a finding of insolvency by a court of competent jurisdiction in the insurer's state of domicile.  The date on which the order becomes final shall be the date on which all appeals of the finding of insolvency are exhausted.  If the finding of insolvency in the order of liquidation is not appealed, the order of liquidation shall be considered final on the date the order was issued.

No cause of action shall arise against any member insurer, the association, agents or employees, the board of governors, or the commissioner or representatives of the commissioner for any action taken under this chapter.

All proceedings in any court of law of this state to which the insolvent insurer is a party, or in which the insurer is obligated to defend or has assumed the defense of a party, shall be stayed for 6 months after the date a receiver is appointed, and for any additional time as determined by the court which has jurisdiction over those proceedings, to permit proper defense of all pending causes of action.
All proceedings in any administrative tribunal, including workers’ compensation proceedings, to which the insolvent insurer is a party, or in which the insolvent insurer is obligated to defend or has assumed the defense of a party, shall be stayed for such length of time after the date a receiver is appointed, as determined by the administrative tribunal that has jurisdiction over those proceedings.  The administrative tribunal shall grant a stay for each affected proceeding, as necessary, to provide the association with sufficient time to prepare a proper defense in the proceeding.
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