
STATE OF WISCONSIN ) 
)ss 

OFFICE OF THE COl·U-nSSIONER OF INSURANCE) 

TO ALL TO WHOH THESE PRESENTS SHALL COME, GREETINGS: 

I, Susan }litehel1, Commissioner of Insuranee and eustodian 

of the offieial reeords of said offiee, do hereby certify that the 

annexed order adopting a rule relating to a buyers guide for prospective 

buyers of eancer insuranee was issued by this office April 20, 1981. 

I further certify that said copy has been compared by me with 

the originaI on file in this office and that the same is a true copy 

thereof, and of the whole of such originaI. 

IN TESTIHONY WHEREOF, I have 
hereunto subseribed my name 
in the City of Hadison, State 
o~ Wisconsin, this 20th day of 

,April, 1981. ,I 

\;;~!\ A(\ ?k / ii: 
Susan Mitchell 
Commissioner of Insuranee 
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A.PR 21 1981 

ORDER OF THE COHMISSIONER OF INSURANCE 

ADOPTING A RULE 

Re1ating to diaelosure requiremeuts for cancer insuranee polteies. 

ANALYSIS PREPARED BY THE OFFICE OF THE COHMISSIONER OF INSURANCE 

The purpose of seetion Ins 3.47 is to prornulgate a rule as authorized 

by s. 628.34 (12) requiring insurers who Bell eancer insurru1ee to give out 

a buyer's guide to all prospective buyers of caucer iosuranee. 

Purauant to the authority vested in the Commissioner of lnsuranee 

by seetions 601.41 (3) and 628.34 (12), Wiseonsin Statutes, the 

Commissioner of Insuranee hereby ereates a ru1e definiug an unfair trade 

practice, as follows: 

Seetion Ins 3.47 is ereated to read: 

Ins 3.47 eaneer insurauee Bolieitation. (1) Findings. Iuformation 

on file in the Office of the Commissioner of Insuranee show8 that signifieant 

misunderstanding exists with respeet to eaneer insurance. Consumers are 

not aware of the limitations of caneer insuranee and do not know how 

eaneer insurance polieies fit in with other health lnsuranee eoverage. 

Many of the sales presentations used in the 8elling of caneer insuranee 
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are confusing, misleading and ineoroplete and consumers are not getting 

the information they need to m~ke informad ehoiees. The Commissioner 

of Insurance finda that such presentations and sales materials are mis

laading, deeeptive and restrain eompetition unreasonably as considered 

by s. 628.34 (12), Stats., and that their continued use without additional 

information would constitute an unfair trade practice under B. 628.34 (11) 

and would result in misrepresentation as defined and prohibited in 

s. 628.34 (1), Stats. 

(2) Purpose. The purpose of s. Ins 3.47 is to promulgate a rule interpreting 

s. 628.34 (12), relating to unfair trade practices. It requires insurers and 

interrnadiaries who sell caneer insuranee to give all prospeetive buyers of 

eaneer insurance a buyer's guide prepared by the National Association of 

Insurance Commissioners. 

(3) Scope. This section applies to all individual, group and franchise 

insuranee polieies or riders which provide benefits for or are advertised 

as providiug benefits primarily for the treatment of enneer. This rule 

does not apply to solieHations in which the booklet, "Health Insuranee 

Adviee for Senior Citizens," is given to applicants as required by 

s. Ins 3.39, Wiseousin Adminiatrative Code. 

(4) Defioition. The "Information Sheet on Caneer Insuranee" meana the 

document which contains, and is limited to, the language set forth in 

Appendix I to this section. 

(5) Diaclosure requirements. (a) The insurer and its intermediaries 

shall print and provide to all prospective purehasers of any policy subjeet 

to the rule 8 copy of the "Information Sheet on Caneer Insurance" at the 

time the prospect is contacted by an intermediary or insurer with an 

invitation to applyas definad in s. Ins 3.27 (5) (g), Wisconsin Administrative 

Code. 
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(b) The "Information Sheat on Caneer Insurance" aha11 be printed in 

an easy to read type and not 1es8 than 12 pt. size. 

(6) This rule 8ha11 beeome effeetive August 1, 1981. 

APPENDIX I 

INFORMATION 
SHEET 

ON 
CANCER 

INSURANCE 

Cnneer Insuranee is Not a Substitute for C~rehensive Co~erage. 

Caution: Limitaeiona On Caneer Insuranee. 

Prepared by the National Association of Insuranee Commissioners 

CANCER INSURANCE . . . 
Caneer insuranee is one of the fastest growing and most controvarsia1 
forms of hea1th insuranee. It provides benefits only if you get eaneer. 
No policy will eovar eancar diagnosad bafore you applied for the policy. 
Examples of other speeified disease polieies are haart attack or stroke 
policies. The information in this booklet app1ies to eaneer insurance, 
but eould very weIl app1y to other speeified disease polteies. 

CANCER INSURANCE IS NOT A SUBSTITUTE FOR COMPREHENSIVE COVERAGE • • • 

Cancer treatmant accounts for less than 6% of U.S. health expenses. 
In faet, no single disease aeeounts for more than a small proportion of 
the American public's health eare bill. This is why it is essantial 
to have insurance eoverage for all conditions, not just eancar. 

If you and your family are not protaeted ageinst eatastrophic medical 
costs, you should consider a major medical policy. These policies pay 
a 1arge percentage of your covered eos ts after a deductib1e is paid 
either by you or your baaic insurance. They often have very high maxiroums, 
such 8S $100,000 to $1,000,000. Major medical po1ieies will eover you 
for auy aceident or aiekness, ineluding caneer. They cost more than eancer 
poliefes, but they are generally considered a better buy. 

saoULD YOU BUY CANCER INSURANCE? • • • MANY PEOPLE DON'T NEED IT 

If you are considering eaneer insuranee, ask yourself three questions: 
Is my current coverage adequate for these costs? How much wi11 the 
treatment cost if I do get eaneer? How like1y am I to contract the 
disease? 
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If you have Medieare and want more insuranee, a comprehensive Medieare 
supplement policy is what you need. 

Low-ineome people who are Medieaid reeipients don't need any more 
inGuranee. If you think you might qualify, eontaet your loeal social 
service ageney. 

~lieate Coverage is Expensive and Unneeessary. Buy baaie coverage ffrst. 
Make sure any eaneer policy will meet needs not met by your basie inaurance. 
You eannot assume that double coverage wi11 result in double benefits. 
H8ny eaneer polieies advertise that they will pay beneEits no matter 
what your other inauranee pays. However, your baaie policy may eontain 
a Coordination of Benefits elause. That means it will not pay duplieate 
benefits. To find out if you ean get benefits from both policies, eheek 
your regular insuranee as weIl as the eaneer policy. 

Some Caneer Expenses Hay Not Be Covered Even,~ a Can<:....e_r Policy. Hedical 
costs of eaneer treatment vary. On the average, hospitalization aeeounts 
for 78% of such eosts and physieian serviees rnake up 13%. The remainder 
goes for other professional serviees, drugs and nursing home eare. 
For 1978, the average hospital eost for eancer treatment was $4,228. 
Caneer patients often face large nonmedical expenses \,Thieh are not 
usually covered by eaneer insuranee. Examples are home eare, transportion 
and rehabilitation costs~ 

Don' t be Hisled by' Emotions. Hhile one in four Amedeans ~dll get eaneer 
over alifetime, three in four wi1l not. In any one year, onlyone 
American io 285 will get eaneer. The odds are against a Policyholder 
reeeiving any benefits. 

CAUrION: LIMITATIONS OF CM~CER INSURANCE . . . 
Caocer polieies sold today vary widely in east and eoverage. Contaet 
different eompanies and agents, and compare the polieies before you buy. 
Here are some eommoo limitations: 

Some polieies payonly for hospital care. Today eaneer eare treatment, 
ineluding radiation, ehemotherapy and some surgery, is often given on an 
outpatient basis. Beeause the average stay in the hospital for a eaneer 
patient is only 16 days, a policy whieh pays only when you are hospitalized 
has limited value. 

Many po1ieies promise to inerease benefits after a patient has been in 
the hospital for 90 eonseeutive days. However, 99% of all eaneer patients 
spend less than 60 days in the hospita1. Large dollar amounts for 
extended benefits have very little value for most patients. 

Many eaneer insuranee polieies have fixed dollar limits. For examp1e, 
a policy might payonly up to $1,500 for surgery eosts or $1,000 for 
radiation therapy, or it may have fixed payrnents such as $50 or $100 
for eaeh day in the hospital. Others limit total benefits to a fixed 
amount sueh as $5,000 or $10,000. 
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No policy will cover cancer diagnosad before rou applied for the policy. 
Some policiea will deny coverage ii you are lateI' found to have had 
caneer at the time of purchase t aven ii you did not kno,4' it. 

Most cancer insuranee does not eovar cancar-ralated i11ne88e8. Cnncer 
01' its treatment may laad to other physical probIems, such as inieetion, 
diabetes OI' pneumonin. 

~ poHcisa eontain time UmUs. Some policies require vlaiting periods 
of 30 days OI' aven severaI months beiore you are covered. Others stop 
paying benefits after a fixed period of ~10 OI' three years. 

FOR ADDITIONAL HELP • • • 

Ii you are cousidering a cancer policy, the company OI' agent should answar 
your questions. lf you do not get the information you want, diSCUBa the 
matter with your State Insuranee Department. 

Dated at Hadison, Hiseonain, this 20th day of April, 1981. 
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,.IL' /.' ;' f} " .. 1.\ L (' f 
Susan 11iteha11 
Commissioner of Insuranee 
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