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§50.24 Applicability of State law re-
quirements.

(a) General. After satisfying the re-
quirement to make available coverage
for insured losses that does not differ
materially from the terms, amounts,
and other coverage limitations applica-
ble to losses arising from events other
than acts of terrorism, if coverage is
rejected an insurer may then offer cov-
erage that is on different terms,
amounts, or coverage limitations, as
long as such an offer does not violate
any applicable State law requirements.

(b) Examples. (1) If an insurer subject
to State regulation first makes avail-
able coverage in accordance with §50.20
and the State has a requirement that
an insurer offer full coverage without
any exclusion, then the requirement
would continue to apply and the in-
surer may not subsequently offer less
than full coverage or coverage with ex-
clusions.

(2) If an insurer subject to State reg-
ulation first makes available coverage
in accordance with §50.20 and the State
permits certain exclusions or allows for
other limitations, or an insurance pol-
icy is not governed by State law re-
quirements, then the insurer may sub-
sequently offer limited coverage or
coverage with exclusions.

Subpart D—State Residual Market
Insurance Entities; Workers’
Compensation Funds

§50.30 General participation require-
ments.

(@) Insurers. As defined in §50.5(f), all
State residual market insurance enti-
ties and State workers’ compensation
funds are insurers under the Program
even if such entities do not receive di-
rect earned premiums.

(b) Mandatory Participation. State re-
sidual market insurance entities and
State workers’ compensation funds
that meet the requirements of §50.5(f)
are mandatory participants in the Pro-
gram subject to the rules issued in this
Subpart.

(c) Ildentification. Treasury will re-
lease and maintain a list of State resid-
ual market insurance entities and
State workers’ compensation funds at
www.treasury.gov/trip. Procedures for
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providing comments and updates to
that list will be posted with the list.

[68 FR 59720, Oct. 17, 2003]

§50.33 Entities that do not share prof-
its and losses with private sector in-
surers.

(a) Treatment. A State residual mar-
ket insurance entity or a State work-
ers’ compensation fund that does not
share profits and losses with a private
sector insurer is deemed to be a sepa-
rate insurer under the Program.

(b) Premium calculation. A State resid-
ual market insurance entity or a State
workers’ compensation fund that is
deemed to be a separate insurer should
follow the guidelines specified iIn
§50.5(d)(1) or 50.5(d)(2) for the purposes
of calculating the appropriate measure
of direct earned premium.

[68 FR 59720, Oct. 17, 2003]

§50.35 Entities that share profits and
losses with private sector insurers.

(a) Treatment. A State residual mar-
ket insurance entity or a State work-
ers’ compensation fund that shares
profits and losses with a private sector
insurer is not deemed to be a separate
insurer under the Program.

(b) Premium and loss calculation. A
State residual market insurance entity
or a State workers’ compensation fund
that is not deemed to be a separate in-
surer should continue to report, in ac-
cordance with normal business prac-
tices, to each participant insurer its
share of premium income and insured
losses, which shall then be included re-
spectively in the participant insurer’s
direct earned premium or insured loss
calculations.

[68 FR 59720, Oct. 17, 2003]

§50.36 Allocation of premium income
associated with entities that do
share profits and losses with pri-
vate sector insurers.

(a) Servicing Carriers. For purposes of
this Subpart, a servicing carrier is an
insurer that enters into an agreement
to place and service insurance con-
tracts for a State residual market in-
surance entity or a State workers’
compensation fund and to cede pre-
miums associated with such insurance
contracts to the State residual market
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insurance entity or State workers’
compensation fund. Premiums written
by a servicing carrier on behalf of a
State residual market insurance entity
or State workers’ compensation fund
that are ceded to such an entity or
fund shall not be included as direct
earned premium (as described in
§50.5(d)(1) or 50.5(d)(2)) of the servicing
carrier.

(b) Participant Insurers. For purposes
of this Subpart, a participant insurer is
an insurer that shares in the profits
and losses of a State residual market
insurance entity or a State workers’
compensation fund. Premium income
that is distributed to or assumed by
participant insurers in a State residual
market insurance entity or State
workers’ compensation fund (whether
directly or as quota share insurers of
risks written by servicing carriers),
shall be included in direct earned pre-
mium (as described in §50.5(d)(1) or
50.5(d)(2)) of the participant insurer.

Subpart E—Self-Insurance  Ar-
rangements; Captives [Re-
served]

Subpart F—Claims Procedures

§50.50 Federal share of compensation.

(a) General. The Treasury will pay
the Federal share of compensation for
insured losses as provided in section 103
of the Act once a Certification of Loss
required by §50.53 is deemed sufficient.
Subject to paragraph (b) of this sec-
tion, Treasury shall pay the appro-
priate amount of the Federal share of
compensation upon a determination
that:

(1) The insurer is an entity, including
an affiliate thereof, that meets the re-
quirements of §50.5(f);

(2) The insurer’s insured losses as de-
fined in §50.5(e), including the allo-
cated dollar value of the insurer’s pro-
portionate share of insured losses from
a State residual market insurance enti-
ty or State workers’ compensation
fund as described in §50.35, have ex-
ceeded its insurer deductible as defined
in §50.5(g);

(3) The insurer has paid or is pre-
pared to pay an underlying insured
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loss, based on a filed claim for the in-
sured loss;

(4) Neither the insurer’s claim for
Federal payment nor any underlying
claim for an insured loss is fraudulent,
collusive, made in bad faith, dishonest
or otherwise designed to circumvent
the purposes of the Act and regula-
tions;

(5) The insurer had provided a clear
and conspicuous disclosure as required
by §§50.10 through 50.19;

(6) The insurer took all steps reason-
ably necessary to properly and care-
fully investigate the underlying in-
sured loss and otherwise processed the
underlying insured loss using appro-
priate insurance business practices;

(7) The insured losses submitted for
payment are within the scope of cov-
erage issued by the insurer under the
terms and conditions of the policies for
commercial property and casualty in-
surance as defined in §50.5(1); and

(8) The procedures specified in this
Subpart have been followed and all
conditions to payment have been met.

(b) Adjustments. Treasury may subse-
quently adjust, including requiring re-
payment of, any payment made under
paragraph (a) of this section in accord-
ance with its authority under the Act.

(c) Suspension of payment for other in-
sured losses. Upon a determination by
Treasury that an insurer has failed to
meet any of the requirements for pay-
ment specified in paragraph (a) of this
section for a particular insured loss,
Treasury may suspend payment of the
Federal share of compensation for all
other insured losses of the insurer
pending investigation and audit of the
insurer’s insured losses.

(d) Amount payable. The Federal
share of compensation under the Pro-
gram shall be 90 percent of that portion
of the insurer’s aggregate insured
losses that exceed its insurer deduct-
ible during a Program Year, subject to
any adjustments in §50.51 and the cap
of $100 billion as provided in section
103(e)(2) of the Act.

§50.51 Adjustments to the Federal
share of compensation.

(a) Aggregate amount of insured losses.
The aggregate amount of insured losses
of an insurer in a Program Year used
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