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ORD}:;R OF THE DEPARTHENT OF INSURANCE 

Adopting Rules 

Pursuant to authority vested in the Cownissioner of Insurance 
by section 200.03 (2), His. Stats., the Commissioner of Insurance hereby 
adopts rules as follm.1S: . 

Sections Ins 3.13, 3.14, and 3.15 of the Hisconsin aoministrative 
code are adopted to read: 

Ins 3.13 Individual Accident and Sickness Insurance. (1) PURPOSE. 
This rule impiements and- interprets applicab1;--statutes for the purpose of 
establishing procedures and requirements to expedite the revim" and approval 
of individual accident and sickness policies permitted by section 204.31, 
VIis. Stats., and franchise type accident and sickness policies permitted 
by section 201+.32 (1), vIis. Stats. The requirements in subsections (2), 
(3), (4), (5), and (6) are to be fo11m.]ed in substance, and Vlording other 
than that described may be used provided it is not less favorable to the 
insured or beneficiary. 

(2) POLICY PROVISIONS. (a) If a policy is not to insure against 
sickness losses resulting from conditions in existence prior to the effective 
date of coverage, or in existence prior to a specified period after such 
effective date, the policy by its terms shall indicate that it covers 
sickness contracted and commencing (or beginning, or originating, or 
first manifested or Vlords of similar import) after such effective date 
or after such specified period. Wording shall not be used that requires 
the cause of the condition or sickness, as distinguished from the condition 
or sickness itself, to originate after such effective date or such specified 
period. (Note: It is un.derstood that "sickness" as used herein means 
the condition or disease from which the disability or loss results.) 
Subsection (2) (a) shall not apply to nor prohibit the exclusion from 
coverage of a disease or physical condition by name or specific description. 

(b) 1mere any "specified period" referred to in subsection (2) (a) 
exceeds 30 days, it shall apply to the occurrence of loss and not to the 
contracting or crnmnencement of sickness after such period. 

(c) 1. A policy other than a guaranteed rene\"able policy shall 
contain either a brief description or a separate statement printed on the 
first page and on the filing back, if any, referring to the policy's rene"('18,l 
conditions, or a separately captioned provision shall appear on or cownence 
on the first page of the policy setting forth the conditions under which the 
policy may be renewed. The fol10"(.1ing statements or captions for this 
provision are considered as arnong those l.]hich will be acceptable: "Renewal 
Subj ect to Consent of Company", "Rene"('1a1 Subject to Company Consent ll or 
"Rene"('lal at Option of Company". The enumerated captions are recownended 
without prejudice to the right of a company to submit another caption, 
subj ect to approval by the Commissioner, "('Thich it believes is equally clear 
or more definite as to the subject matter. 



2. If the policy is not renewable it shall so state in a separate 
appropriately captioned provision on the first page. 

3. If the policy contains a provision permitting cancellation by 
the insurer, it must be separately set out and captioned "Cancellation" 
and the existence of the cancellation provision must be referred to in 
the renewal provision by a specific cross reference in the rene1.Jal provision 
on the first page of the policy to the cancellation provision within. 

(d) Policies issued on a family basis shall clearly set forth 
the conditions relating to termination of coverage of any family member. 

(e) Surgical schedules shall provide that the benefit for any covered 
surgical procedure not specifically listed in the schedule shall be determined 
by the company on a basis consistent ,,,ith the benefit provided for a 
comparable listed procedure. 

(f) A limited policy is one that contains unusual exclUSions, 
limitations, reductions, or conditions of such a res·t,rictive nature that 
the payments of benefits under such policy are limited in frequency or 
in amounts. All limited"policies shall be so identified by having the 
words "THIS IS A LlllITED POLICY--READ IT CAREFULLY" imprinted or stamped 
diagonally across the face of the policy and the filing back, if any, 
in contrasting color from the text of the policy and in outline type not 
smaller than eighteen point. When appropriate, these vlOrds may be varied 
by the insurer in a manner to indicate the type of policy; as for example, 
"THIS POLICY IS LllHTED TO AUTOMOBILE ACCIDENTS--READ IT CAREFULLY". 
\iii thout limiting the general definition above, policies of the follo1,.,ring 
types shall be defined as "limited": 1. School Accident, 2. Aviation 
Accident, 3. Polio, 4. Specified Disease, 5. Automobile A.ccident. 

(g) If the policy excepts coverage 1,.,rhile the insured is in 
military or naval service, the policy must provide for a refund of 
pro rata unearned premium upon request of the insured for any period the 
insured is not covered. Hm.Jever, if coverage is excluded only for loss 
resulting from military or naval service or w3.r, the refund provision will 
not be required. This section shall not apply to guaranteed renevlable 
policies. 

(h) Policies which inclUde sickness benefits and \.]hich do not cover 
pre-existing conditions, except single premium non-rene1.Jable policies, shall 
have printed thereon or attached thereto a notice stating in substance that 
the purchaser may return the policy 1.Jithin ten (10) days of delivery 
requesting cancellation and have any premium paid refunded if, after 
examination of the policy, the purchaser is not satisfied vii th it for any 
reason; or, in lieu of the foregoing notice, a statement calling the 
applicant's attention to the status of pre-existing conditions under his 
coverage shall be set forth by the company by means of anyone of the 
following methods: 1. Included in application. 

2. Included in notice attached to the policy. 

3. Printed or stamped on the policy. 

The above enumerated methods are set forth 1"ithout prejudice to the right of 



a company to submit another method, subject to approval by the COIllmissioner, 
which it believes is equally clear or effective. 

(3) RIDERS AND J~NDORSEHENTS. (a) A rider is an instrument 
signed by one or more officers of the insurer issuing the s~ne to be 
attached to and fonn a part of a policy. All riders shall comply with 
the requirements of section 204.31 (2) (a) 4, His. stats. If the rider 
reduces or eliminates coverage of the policy, signed acceptance by the 
insured is necessary. 

(b) An endorsement differs from a rider only in that it is applied 
to a policy by means of printing or stamping on the body of the policy. 
All endorsements shall comply with the requirements of section 204.31 (2) (a) 4, 
His. Stats. If the endorsement reduces or eliminates coverage of the policy, 
signed acceptance by the insured is necessary; hm"ever, signed acceptance 
is not necessary when the endorsement is made at the time of the original 
issuance of the policy if notice of the endorsement is affixed on the face 
and filing back, if any, in contrasting color, in not less than twelve point 
type. 

(4) APPLICATIONS. (a) Application forms shall indicate that 
anSv18rs to questions about the health of any proposed insured that call 
for an op~nlon, or require the exercise of judgment, are to the best of 
the applicant's knovl1edge and belief or words of similar import. 

(b) It shall not be necessary for the applicant to sign a proxy 
provision as a condition for obtaining insurance. The applicant's signature 
to the application must be separate and apart from any signature to a 
proxy provisiono 

(5) FILING PROCEDURE. Policy fonns, riders or endorsements 
submitted for revievl and approval must be filed as fol101.]S: (a) One copy 
of all such forms (t1']O copies should be submitted if company desires one 
copy stamped as approved and returned) shall be submitted ',lith a copy of 
the application applying thereto, if such application is to be made a part 
of the contract. If such application is already on file and has been 
previously approved, the form number and date of approval may be submitted 
rather than the application. 

(b) If the nature of the information to be inserted in any blank 
space of any such form cannot be determined from the "lOrding of the form, 
such blank space shall be filled in with hypothetical data to the extent 
needed to indicate the purpose and use of the form. As an alternative such 
purpose and use may be explained in the filing letter submitted vlith the 
form. 

(c) The filing letter shall be in duplicate and shall contain 
the follovling information: 1. The identifying form number and title, 
if any, of the form. 

2. A general description of the form. 

3. In case of a rider or endorsement, the form numbers, identifying 
symbols or types of policies with ,.]hich the rider or endorsement will be used o 

4. The form number and date of department approval of any form 
superseded by the filing. 



(6) RATE FILINGS. (a) 
rate schedule: 1. Policy forms. 

'l'he follovling must be accompanied by a 

2. Rider or endorsement forms vlhich affect the premium rate. 

(b) The rate schedule shall bear the insurer's 
contain or be accompanied by the follm.Jing information: 
number or identification symbol of each policy, rider or 
to vlhich the rates apply. 

name and shall 
1. The form 
endorsement 

2. A schedule of rates including policy fees or rate changes at 
renewal, if any, and variations, if any, based upon age, sex, occupation, 
or other classification. 

3. An indication of the anticipated loss ratio. 

4. Any revision of a rate filing shall be accompanied by a 
statement of the experience on the form and the anticipated loss ratio 
under the revised rate filing. 

5. Subsection (6), paragraphs (b) 3 and (b) 4, shall not 
apply to guaranteed reneVlable policies or riders. 

Histoq: Cr. Register, Narch, 1958, No. 27; subsections (1), 
(5), (6) eff. 4-1-58; subsections (2), (3),(4) eff. 5-15-58. 



Ins 3.14 _Grold:E~A.~cident. and Sickness Insu~~. (1) PURPOSE. 
This rule implements and interprets applicable statutes for the purpose 
of establishing procedures and requirements to expedite the reVie1>l and 
approval of group accident and sickness policies permitted by 
section 204.32 (2) (a), VIis. Stats. 

(2) FILING PROCEDURE. Policy forms, including certificates, 
riders or endorsements submitted for revie,'" and approval must be filed as 
follows: (a) One copy of all such forms (t1>10 copies should be submitted 
if company desires one copy stamped as approved and returned) shall be 
submitted ",ith a copy of the application applying thereto, if such application 
is to be made a part of the contract. If such application is already on file 
and has been previously approved, the form number and date of approval may 
be submitted rather than the application. 

(b) If the nature of the information to be inserted in any blank 
space of any such form cannot be determined from the 'Hording of the form, 
such blank space shall be filled in "d.th hypothetical data to the extent 
needed to indicate the purpose and use of the form. As an alternative 
such purpose and use may be explained in the filing letter submitted v]ith 
the form. 

(c) The filing letter shall be in duplicate and shall contain the 
fol1m.,ring information: 1. The identifying form nu.mber and title, if 
any, of the form. 

2. A general description of the fOTIa. 

3. In case of a certificate, rider or endorsement, the form 
numbers, identifying symbols or types of policies ",ith "'hich the certificate, 
rider or endorsement ,·]i11 be used. 

4. The form number and date of department approval of any form 
superseded by the filing. 

(3) RATE FILINGS. Schedules of premium rates shall be filed in 
accordance "lith the requirements of section 204032 (4), Vis. 8tats. The 
schedules of premium rates shall bear the insurer's name and shall identify 
the coverages to 1>lhich such rates are applicable. 

(4) CERTIFICATES. (a) Each certificate issued to an employee 
or member of an insured group in connection iVith a group insurance policy 
shall include a statement in summary form of the provisions of the group 
policy relative to: 1. the essential features of the insurance coverage, 

2. to v]hom benefits are payable, 

3. notice or proof of loss, 

4. the tliae for paying benefits, and 

5. the tllae 1,·]i thin ,vhieh suit may be brought. 



(5) COVEHAGEREQUIREllfEmS. Policies issued in accordance 'I.Jith 
section 204.32 (2), His. Stats., shall offer to insure all eligible members 
of the group or association except any as to 1.Jhom evidence of insurability 
is not satisfactory to the insurer. Cancellation of coverage of individual 
members of the group or association vlho have not 'I'Jithdrawn participation nor 
received maximum benefits is not permitted, except that the insurer may terminate 
or refuse reneHal of an individual member who attains a specified age, retires 
or vlho ceases to actively engage in the duties of his profession or OcclJ.pation 
on a full-time basis or ceases to be an active member of the association or 
labor union or an employee of the employer, or otherVlise ceases to be an 
eligible member. 

History: Cr. Register, £.1aroh, 1958, No. 27; subsections (1), 
(2), (3) eff. 4-1-58: subsections (4), (5) eff. 5-15-58. 



Ins 3.15 Blanket Accident and Sickp.eslL.1nsurance. (1) PURPOSE. 
This rule implements and interprets applicable statutes for the purpose 
of establishing procedures and requirements to expedite the revieu and 
approval of blanket accident and sickness policies permitted by 
section 20L~.32 (3) (a), Vis. Stats. 

(2) FILING PROCEDURE. Policy forms, including riders or endorSf'1llents 
submi tted for reviev' and approval must be filed as follovlS: (a) One 
copy of all such forms (tvlo copies should be submitted if company desires one 
copy stamped as approved and returned) shall be submitted 1-lith a copy of the 
application applying thereto, if such application is to be made a part of 
the contract. If such application is already on file and has been previously 
approved, the form munber and date of approval may be submitted rather than 
the application. 

(b) If the nature of the information to be inserted in any blank 
space of any such form cannot be determined from the Hording of the form, 
such blank space shall be filled in Hith hypothetical data to the extent 
needed to indicate the purpose and use of the form. As an alternative such 
purpose and use may be explained in the filing letter submitted Hith the 
form. 

(c) The filing letter shall be in duplicate and shall contain the 
follOl-Jing information: 1. The identifying form number and title, if any, 
of the form. 

2. A general description of the form. 

3. In case of a rider or endorsement, the form numbers, identifying 
syrnbols or types of policies 'vi th 'vhich the rider or endorsement Hill be 
used. 

4. The form nmnber and date of department approval of any form 
superseded by the fiUng. 

(3) RATE FILINGS. Schedules of premilun rates shall be filed 
in accordance Hith the requirements of section 20L1,.32 (4), vIis. Stats. 
The schedules of premium rates shall bear the insurer1s name and shall 
identify the coverages to which such rates are applicable. 

(4) ELIGIBLE RISKS. (a) In accordance vlith the provisions of 
section 204,.32 (3) (a) 6, vIis. Stats., the follo1-1ing are eligible for blanket 
accident and health insurance: 1. Volunteer fire departments, 2. National 
Guard Units, 3. Ne'vspaper delivery boys, 4. Dependents of students. 

(b) A company may submit any other risk or class of risks, subject 
to approval by the Commissioner, 'Hhich it believes is properly eligible for 
blanket accident and health insurance" 

History: Cr. Register, Harch, 1955, No. 27; eff. 4-1-58. 



I, Paul J. Rogan, Con@issioner of Insurance, hereby certify 

that the foregoing is a true, correct and complete copy of the rules 

duly and regularly adopted by the COn@issioner of Insurance on the 

4th day of Harch, 1958, after a public hearing held on September 19, 

1957, pursuant to Imv fo110i·ling due notice thereof. 

Dated this 


