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Ins 3.01 Accumulation benefit riders attached to health and acci
dent policies. Except where such rider is used only on a policy re
placing the company's own policy, and so recites, no rider providing 
for accumulations of benefits will be approved for use upon any policy 
of health and accident insurance, whether it is proposed to issue such 
rider with or without an additional premium. Such rider operates as 
an aid to twisting the policies of another company in such manner 
as to make its use a direct encouragement of this practice. 

Ins 3.02 Automobile fleets, vehicles not included in. Individually 
owned motor vehicles cannot be included or covered by fleet rates. 
The determining factor for inclusion under fleet coverage must be 
ownership and not management or use. 

Ins 3.03 Hlstory1 1-2-56; r. Register, October, 1958, No. 34, eff. 11-1-58. 

Ins 3.04 Dividends not deducted from premiums in computing loss 
reserves. Premiums returned to policyholders as dividends may not be 
deducted from the earned premiums in computing loss reserves under 
section 204.28, Wis. Stats. 

Ins S.Oll Hl11tory1 1-2-56; r. Register, October, 1958, No. 34, eff. 11-1-58. 
Ins s.oe Hl&toryt 1-2-56; r. Register, October, 1958, No. 34, err. 11-1-68. 

Ins 3.07 Rules in chapter 4, frre and allied lines insurance, applica-
ble to casualty insm·ance. 'l"he following captioned rules under chapter 
4, FIRE AND ALLIED LINES INSURANCE, are applicable to 
casualty insurance : 

Ins 4.01 Mutual insurance companies operating on a post mortem 
assessment plan cannot limit assessments to a specified amount. 

Ins 4.02 N onassessable policies of mutual companies. 

Ins 4.03 Policy, inspection and similar fees. 
Register, OctQber, 1972, No. 202 
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Ins 3.08 Adve1·tisements of accident and sickness insurance. (1) 
PURPOSE (a) The purpose of these rules is to implement and interpret 
the statuto1•y standards governing the advel'Lisements of accident and 
sickness insurance. Section 204.31, Wis. Stats., p1·ovides that the com
missioner of insurance may disapprove a form " ... if it contains a 
provision which is unjust, unfair, inequitable, misleading, deceptive 
or encourages misrepresentation of such policy ... " Section 207.04 
(1) (b), Wis. Stats., defines false information and advertising which 
is untrue, deceptive or misleading as an unfair method of competition 
and as an unfair and deceptive act or practice in the business of 
insurance. 

(b) It is the intent of these rules to create a set of standards 
which are to be adhered to by the several insurers within the juris
diction of this department which engage in the advertising of their 
accident and sickness insurance policies. 

(c) When interpreting these rules as related to a specific adver
tisement, this department will consider the type of policy to which 
the advertisement refers; the content of the advertisement; and the 
detail, character, and purpose of such advertisement. 

( d) Advertising material should have a reasonable relation to the 
policy it 1·epreSents in 1·egard to the content, purpose, and use of said 
policy. The t est is whether or not the advertisement has the capacity 
or tendency to mislead or deceive. 

(2) DEFINITIONS. (a) An advertisement for the purpose of these 
rules shall include: 1. Printed and published material and descriptive 
literature of an insurer used in newspapers, magazines, radio and 
TV scripts, billboards and similar displays; .and 

2. Descriptive literature and sales aids of all kinds issued by an 
insurer for presentation to members of the public, including but not 
limited to circulars, leaflets, booklets, depictions, illustrations, and 
form letters; and 

3. Prepared sales talks, presentations of material for use by agents, 
and representations made by agents in accordance therewith. 

(b) Policy for the purpose of these rules shall include any policy, 
plan, certificate, contract, agreement, statement of coverage, rider 
or endorsement which provides accident or sickness benefits or med
ical, surgical or hospital expense benefits, whether on a cash indem
nity, reimbursement, or service basis, except when issued in connec
tion with another kind of insurance other than life and except dis
ability and double indemnity benefits included in life insurance and 
annuity contracts. 

(c) Insurer for the purpose of these rules shall include any person, 
individual, corporation, association, partnership, reciprocal exchange, 
inter-insurer, Lloyds, fraternal benefit society, and any other legal 
entity engaged in the advertisement of a policy as herein defined. 

(d) These rules shall also apply to agents to the extent that they 
are responsible for the advertisement of any policy. 

(3) ADVERTISEMENTS IN GENERAL. Advertisements shall be truthful 
and not misleading in fact or in implication. Words or phrases the 
meaning of which is clear only by implication or by familiarity with 
insurance terminology shall not be used. 

(4) ADVERTISEMENTS OF BENEFITS PAYABLE, LOSSES COVERED, OR 
PREMIUMS PAYABLE. (a) Deceptive words, phrases or illustrations. 

Register, October, 1972, No. 202 
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Words, phrases or illustrations shall not be used in a manner which 
misleads or has the capacity and tendency to deceive as to the extent 
of any policy benefit payable, loss covered, or premium payable. An 
advertisement relating to any policy benefit payable, loss covered, or 
premium payable shall be sufficiently complete and clear as to avoid 
deception or the capacity and tendency to deceive. 

(b) EroOJ1nvll!s of deceptive words and phmses vrolvibitecl /iy para
graph (a). 1. The words and phrases "all'', "full", "complete", "com
prehensiv.e", "unlimi ted", "up to", "as high as", "this policy will pay 
your hospital and surgical bills", or "this policy will replace your 
income", or similar words and phrases shall not be used so as to 
exaggerate any benefit beyond the terms of the policy, but may be 
used only in such manner as fairly to describe such benefit. 

2. A policy covering only one disease or a list of specified diseases 
shall not be advertised so as to imply coverage beyond the terms of 
the policy. Synonymous terms shall not be used to refer to any disease 
so as to imply broader coverage than is the fact. 

3. The benefits of a policy which pays varying amounts for the 
same loss occurring under different conditions or which pay benefits 
only when a loss occurs under certain conditions shall not be adver
tised without disclosing the limited conditions under which the bene
fits referred to are provided by the policy. 

4. Phrases such as "this policy pays $1,800 for hospital room and 
board expenses" are incomplete without indicating the maximum 
daily benefit and the maximum time limit for hospital room and board 
expenses. 

(c) Exceptions, reductions, and limitations. When an advertisement 
refers to any dollar amount, period of time for which any benefit is 
payable, cost of policy, or specific policy benefit or the loss for which 
such benefit is payable, it shall also disclose those exceptions, reduc
tions and limitations affecting the basic provisions of the policy with
out which the advertisement would have the capacity and tendency 
to mislead or deceive. 

(d) Definitions of terms used in paragraph (c). 1. The term "excep
tion" shall mean any provision in a policy whereby coverage for a 
specified hazard is entirely eliminated; it is a statement of a risk 
not assumed under the policy. 

2. The term "reduction" shall mean any provision which reduces 
the amount of the benefit; a risk of loss is assumed but payment upon 
the occurrence of such loss is limited to some amount or period less 
than would be otherwise payable had such reduction clause not been 
used. 

3. The term "limitation" shall mean any provision which restricts 
coverag.e under the policy other than an exception or a reduction. 

(e) Waiting, elimination, probationary, or similai· periods. When a 
policy contains a time period between the effective date of the policy 
and the effective date of coverage under the policy or a time period 
between the date a loss occurs and the date benefits begin to accrue 
for such loss, an advertisement covered by subsection (4) (c) shall 
disclose the existence of such periods. 

(f) Pre-existing conditions. 1. An advertisement covered by sub
section (4) (c) shall disclose the extent to which any loss is not 

Register, February, 1965, No. 110 
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covered if the cause of such loss is traceable to a condition existing 
prior to the effective date of the policy. 

2. When a policy does not cover losses traceable to pre-existing 
conditions no advertisement of the policy shall state or imply that 
the applicant's physical condition or medical history will not affect 
the issuance of the policy or payment of a claim thereunder. This 
limits the use of the phrase "no medical examination required" and 
phrases of similar import. 

( 5) NECESSITY FOR DISCLOSING POLICY PROVISIONS RELATING To 
RENEWABILITY, CANCELLABILITY AND TERMINATION. An advertisement 
which refers to renewability, cancellability or termination of a policy, 
or which refers to a policy benefit, or which states or illustrates time 
or age in connection with eligibility of applicants or continuation of 
the policy, shall disclose the provisions relating to renewability, can
cellability and termination and any modification of benefits, losses 
covered, or premiums because of age or for other reasons, in a manner 
which shall not minimize or render obscure the qualifying conditions. 

(6) METHOD OF DISCLOSURE OF REQUIRED INFORMATION. All infor
mation required to be disclosed by these rules shall be set out con
spicuously and in close conjunction with the statements to which such 
information relates or under appropriate captions of such prominence 
that it shall not be minimized, rendered obscure or presented in an 
ambiguous fashion or intermingled with the context of the advertise
ment so as to be confusing or misleading. 

(7) TESTIMONIALS. Testimonials used in advertisements must be 
genuine, represent the current opinion of the author, be applicable 
to the policy advertised, and be accurately reproduced. The insurer, 
in using a testimonial makes as its own all of the statements con
tained therein, and the advertisement including such statements is 
subject to all of the provisions of these rules. 

(8) USE OF STATISTICS. An advertisement relating to the dollar 
amounts of claims paid, the number of persons insured, or similar 
statistical information relating to any insurer or policy shall not be 
used unless it accurately reflects all of the relevant facts. Such an 
advertisement shall not imply that such statistics are derived from 
the policy advertised unless such is the fact. 

(9) INSPECTION OF POLICY. An offer in an advertisement of free 
inspection of a policy or offer of a premium refund is not a cure for 
misleading or deceptive statements contained in such advertisement. 

(10) IDENTIFICATION OF PLAN OR NUMBER OF POLICIES. (a) When 
a choice of the amount of benefits is referred to, an advertisement 
shall disclose that the amount of benefits provided depends upon the 
plan selected and that the premium will vary with the amount of the 
benefits. 

(b) When an advertisement refers to various benefits which may 
be contained in two or more policies, other than group master policies, 
the advertisement shall disclose that such benefits are provided only 
through a combination of such policies. 

(11) DISPARAGING COMPARISONS AND STATEMENTS. An advertise
ment shall not directly or indirectly make unfair or incomplete com
parisons of policies or benefits or otherwise falsely disparage com
petitors, their policies, services, or business methods. 

Register, February, 1965, No. 110 
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(12) JURISDICTIONAL LICENSING. (a) An advertisement ·which ie 
intended to be seen or heard beyond the limits of the ju1·isdjction in 
which the insurer is licensed shall not imply licensing beyond those 
limits. 

(b) Such adve1·tisements by direct mail insure~·s shall indicate 
that the insurer is licensed in a specified state or states only, 01· is not 
licensed in a specifted state or states, by use of some language such as 
"This Company is licensed only in State A" or "This Company is not 
licensed in State B". 

(13) IDENTITY OF INSURER. The identity of the insurer shall be 
made clear in all of its advertisements. An advertisement shall not 
use a trade name, service mark, slogan, symbol or other device which 
has the capacity and tendency to mislead or deceive as to the true 
identity of the insurer. 

(14) GROUP OR QUASI-GROUP IMPLICATIONS. An advertisement of a 
particular policy shall not state or imply that prospective policyhold
ers become group or quasi-group members and as such enjoy special 
rates or underwriting privileges, unless such is the fact. 

(15) lNTRODlf<'J'l'OUY, INrrrAL, OR SrECIAL OPFEl!S. An advertisement 
sl1all not state or imply that a parlicular pollcy or combination of 
policies is an inti·oductorYi initial, or special offer and that the 
applicant will receive advantages by accepting the offer, unless such 
is the fact. 

(16) APPROVAL OR ENDORSEMENT BY THIRD PARTIES. (a) An ad
vertisement shall not state or imply that an insurer or a policy has 
been approved or an insurer's financial condition has been examined 
and found to be satisfactory by a governmental agency, unless such 
is the fact. ' 

(b) An advertisement shall not state or imply that an insurer or 
a policy has been approved or endorsed by any individual, group of 
individuals, society, association or other organization, unless such is 
the fact. 

(17) SERVICE FACILITIES. An advertisement shall not contain un
true statements with respect to the time within which claims are paid 
or statements which imply that claim settlements will be liberal or 
generous beyond the terms of the policy, 

(18) STATEMENTS ABOUT AN INSURER. An advertisement shall not 
contain statements which are untrue in fact or by implication mis
leading with respect to the insurer's assets, corporate structure, 
financial standing, age or relative position in the insurance business. 

(19) NoN-CANCELLABLE AND GUAnANTEJEJD RENEWABLE POLICIES. (a) 
No person, ,in tile presentation, solicitation, effectuation, or sale of a 
policy, and 110 advertisement, relating to or used in connection with 
a policy, shall use the tenns "non-cancellable" or "non-cancellable and 
guaranteed renewable" or "guaranteed renewable", except in connec
tion with polices conforming to Wis. Adm. Code subsection Ins 3.13 
(2) (e). 

(b) An advertisement describing a no~-cancellable or non-cancellable 
and guaranteed renewable or guaranteed renewable policy form shall 
be subject to subsection (5). 

Register, February, 1965, No. 110 
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(c) A pi:inted advertisement desci·ibing a non-cancellable or non
cancellable and guaranteed :renewable policy form shall. disclose, as 
prominently as aud :iJl close conjunction with any promment use of 
the terms "non-cancellable" or "non-cancellable and guaranteed 
renewable": 

1. the age to or term for which the form is non-cancellable or 
non-cancellable and guaranteed renewable, if other than lifetime, 

2. the age or time at which the form's benefits are reduced, if 
applicable, (The age or time at which a form's benefits ar~ reduced 
need not be so disclosed if such reduction is not effected pnor to the 
age to or term for which the form is non-cancellable or non-cancellable 
and guaranteed renewable or if regular benefits are payable at least 
to the age to or term for which the form is non-cancellable or non
cancellable and guaranteed renewable.) and 

3. that benefit payments are subject to an aggregate limit, if 
applicable. 

( d) A printed advertisement describing a guaranteed renewable 
policy form shall disclose, as prominently as and in close conjunc
tion with any prominent use of the term "guaranteed renewable": 

1. the age to or term for which the form is guaranteed renewable, 
if other than lifetime, 

2. the age or time at which the form's benefits are reduced, if appli
cable, (The age or time at which a form's benefits are reduced need 
not be so disclosed if such reduction is not effected prior to the age 
to or term for which the form is guaranteed renewable or if regular 
benefits are payable at least to the age to or term for which the form 
is guaranteed renewable.) 

3. that benefit payments are subject to an aggregate limit, if appli
cable, and 

4. that the applicable premium rates may be changed. 
(e) The foregoing limitations on the use of the term "non

cancellable" shall also apply to any synonymous term such as "not 
cancellable"; and the foregoing limitations on use of the term "guar
anteed renewable" shall apply to any synonymous term such as 
"guaranteed continuable". 

Note: The intent of para.graphs (b), (c), ttnd (d) Is. tlrst to emphasize 
that any advertisement or a non-cance)l·able or non-canC'.eUable mu! gun.ran
tced 1·enewable or 1nu1.ranteetl l'enewable policy form ls suhject to subsec
tion C 5) and, seeonrl to specify bow subsection ( fi) should bo complled with 
ll'• connaction with the Promlnnnt u1;1e of the terms "non-oanceilf;l.ble'', "non
r.ianoollab le and guar anteed renewable", or "guara nt ea renewable" ln 11. 
p1·lntecl aclvertlse.ment o! such form. 

Subsection ( 5) is intenwetecl. with respect to any anvertlsement of a 
non-cancellable, or no11-ca.ncellable and guaranteed renewable. or gua~·o.n
teed renewable policy form which refers to r new~ib ility, non-C'.a.ncellabillty, 
or non-te.l'mination or tlJe form, as requiring the dis loaure ot a.ll provisions 
relating to r•11 wal o.utl termination and modiflcatlon or lienefJts, losses cov
ered, or premlrnna IX!ca.use of age or for otbor rea,.sons, such disclosure to be 
effected In a manner which shall not m inimize or render obscure the qunHl'y
lng conditions. This Interpretation Is consis tent with the fnterNetive guide 
prepared In l.D66 l;>y the subcommittee on In terpretation of th Natlonnl 
Association of Jnsurn.nce ommissionors• rules governing advertisement of 
accident and ijlcknc.sA irww·a.nCl), 

"Prominent use" as referred. to in ·paragraphs (c) and (dl Is considered 
to include, but Is not ueCC$811;rlly limit d to, use in tltl a, cn.ptlons . bold-face 
type or type la rger than t hat used In the text of the ad''· rtls ment. 

'rl1 prov isions In the original form o! the subsection t>orrnl.ttrng as an 
alternative th sett! ng out of tl10 required ·1,nrormatlon under e.P.PTO)}t'i e. te 
crwt1ona or s uch p1·ominence tho.t such information shall not be ml.nlmlzed 
or 1· ni'lerecl lm<ll.ll'll were deleted. The r;'! C:I ted provfsjon1< were not consistent 
With the e.i•Jenclcd requlr ments or with fJUbS:cotlon (5) . Parngrapha ~o) and 
( d) apply only to the vromlnen t nae of the te1·ms "non-cancellable' . "non
cancelllilile and guaranteed l'enowable''. and "guaranteed 1·e11ewablo" 1n 

Register, February, 1965, No. 110 
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printed advertisements, not to all de.scrlptlons of the non-can cella j)le or 
guaranteed renewable feature of a poUcy. PrJnted advertlaements In whicl1 
the subject terms are prominently used coul d n ot reasonab!y be considered 
to properly disclose the qualifying conditions it a ll or a pa.rt or such condl
Uona are less prominent than the terms themselves. 

(20) SPECIAL ENFORCEMENT PROCEDURES FOR RULES GOVERNING THE 
ADVERTISEMENT OF ACCIDENT AND SICKNESS INSURANCE. (a) Adver
tising file. Each insurer shall maintain at its home or principal office 
a complete file containing every printed, published, or prepared 
advertisement of individual policies and typical printed, published, 
or prepared advertisements of blanket, franchise, and group policies 
hereafter disseminated in this or any other state whether or not 
licensed in such oth&r state, with a notation attached to each such 
advertisement which shall indicate the manner and extent of dis
tribution and the form number of any policy advertised. Such file 
shall be subject to regular and periodical inspection by this depart
ment. All such advertisements shall be maintained in said file for 
a period of not less than 3 years. 

(b) Certificate of compliance. Each insurer required to file an an
nual statement which is now or which hereafter becomes subj ect to 
the provisions of this regulation must file with this department to
gether with its annual statement, a certificate executed by an author
ized officer of the insurer wherein it is stated that to the best of llia 
knowledge, information, and belief the advertisements which were 
disseminated by the insurer during the preceding statement year 
complied or were made to comply in all respects with the provisions 
of the insurance laws of this state as implemented by this regulation. 

Hlatory1 Cr. Register, October, 1956, No. 10, eff. 11-1-56; (19) la r enum. 
to be (20); er. (19), Register, June, 1960, No. 54, etr. 7-1-60; am. (19), 
Register, April, 1964, No. 100, etr. 5-1-64. 

Ins 3.09 Mortgage guaranty insurance. (1) PURPOSE. This rule is 
intended to implement ·and interpret applicable statutes for the pur
pose of establishing minimum requirements for the transa ction of 
mortgage guaranty insurance. 

(2) DEFINITION. Mor tgage guaranty iwro~·ance is that kind of in
surance autho1·ized by sect ion 201.0!1 19), Wis. Stats., and includes 
the guaran tee of the payment of i·en als under leases of real estate 
in which the lease extends for 3 years or longer. 

(3) ACCOUNTING AND REPORTING. (a) The financial position of an 
insurer shall be reported annually on the Fire and Casualty annual 
statement form specified by Wis. Adm. Code section Ins 7.01 (5) (a). 

(b) Expenses shall be recorded and reported in accordance with 
Wis. Adm. Code sectits Ins 6.30 and Ins 6.31. 

(c) 'The unearned remium reserve shall be computed in accordance 
with section 201.18 1), Wis. Stats., except that in the case of pre
miums paid in advance for ten-year policies the annual pro rata fac
tors specified below or comparable monthly pro rata factors shall 
apply. 

Unearned Factor 
to be Applied to 

Yea.r Premiums In Force 
1 --- - - ---------- 90.0% 
2 ----- ---------- 70.0% 
3 ----------- 62.5% 
' ------------- 89.0% 
6 -- 28.0% 

Unearned Factor 
to be Applied to 

Year Premiums In Force 
G ---------- 19.0% 
7 ---- 12.0% 
8 ------ ---- - - 7.0% 
9 ----- ------ 8.5% 

10 ----------------- 1.0% 
Regis t er , December, 1970, No. 180 
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(d) From the premium remaining ~ter establishment of the pre
mium reserve specified in paragraph (c) of this subsection, a portion 
equal to the contingency factor prescribed in paragraph ( c) of sub
section ( 4) shall be maintained as a special contingency reservatio11 
of premium and reported in the financial statement as a liability . 

(e) The case basis method shall be used to determine the loss re
serve, which shall include a reserve for claims reported and unpaid 
and a reserve for claims incurred but not reported. 

(4) CONTINGENCY RESERvo/ (a) The reserve established in para
graph (d) of subsection (3) sha,11 be maintained for 120 months for 
the purpose of protecting against the effect of adverse economic cycles 
and to permit mortgage guaranty insurance companies to comply with 
section 832 (e) of the federal internal revenue code. That portion of 
the special premium reserve established more than 120 months prior 
shall be released and shall no longer constitute part of the special 
reserve and may be used for usual corporate purposes. 

(b) Subject to the approval of the commissioner, the reserve shall 
be available only for loss payments when the incurred losses in any 
one year exceed 35% of the corresponding earned premiums. 

(c) The contingency facthr in the rate formula shall be 50% of 
the premium remaining a£/,er establishment ~f the premium reserve 
specified in subsection (3) \{c). 

( d) Iu event of release of the specia l reserv fo1· payment of losses, 
the contributions i-equired by pa1:agraph (d) of subsection (3) shall 
be treated on a fu·st-in-fust-out basis. · / 

(e) Whenever the laws of any other state require a gre,;:.r un
earned premium i·eserve than that set forth in subsection (3)1 (c), the 
contingenc,y reserve of mortgage guaranty insurers organized under 
the laws of that state may be an amount which when added to such 
unearned premium reserve will result in a reserve equal to the sum 
of the unearned premium reserve and the contingency reserve re
quired of insurers organized under the laws of Wisconsin. 

(5) POLICY FORMS. All policy forms and endorsements shall be filed 
with and be subject to the approval of the commissioner of insurance. 
With respect to owner-occupied single-family dwellings, the mortgage 
insurance policy shall provide that the borrower shaU not be liable 
to the insurance company for any deficiency arising from a foreclo
sure sale. 

History: C r . R glslf'I'. '!llfa.1•r: l"t 957, No. 15, eff. 4-1-57; am. (2), (3), (4) 
and (5), Regis t r, Jmi tml'Y, rnfiu, No. 37, eff. 2-1-59; am. (4) (c), Register, 
August, 1959, "o. •l4. re. 9- 1- 5 9 : er. (4) (e), Register, January, 1961, No. 
61, eff. 2-1-6 1 ; llJl1 . (2), H eglste1·, January, 1967, No. 133, eff. 2-1-67; am. 
(2), (3) (a) and (b), and (4) (a) and (b); r. and recr. (5), Register, 
December, 1970, No. 180, eff. 1-1-71. 

lns~.11 Multiple peril insmance contracts. (1) Pun.~~ AN,/ SCOPE. 
(a) T is rule implements and interprets sections 20!.05, 203.32, and 
204.3 to 204.64 inclusive, Wis. Stats., by enumerating the minimum 
requirements for the writing of multiple peril insurance contracts. 
Nothing herein contained is intended to prohibit insurers or groups of 
insurers from justifying rates or premiums in the manner provided 
for by the rating laws. 

Register, December, 1970, No. 180 
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(b) This rule shall 1£.'PlY to multiple peril h1surnnce contracts per
mitted by section 201.05, Wis. Sta.ts., and which .include a type or 
types of coverage or a kind or kinds of insmance subject to section 
203.32 or sections 204.37 to 204.54; inclusive, Wis. Staits. 

(c) Types pf coverage 01· kinds of insm·ance which are not subject 
to section 203.32 and sections 204.37 to 204.54 inclUf:live, Wis. Stats., 
or to the fil.ing i:equfremeut 'Provisions thereof, mny no.t be included 
in multiple perll insura11ce contracts otherwise subject to said sections 
unless such entire multi_ple peril in.su1:ance contract ls tiled as being 
subject to thfa rale ruo.d said sections and the fding l'equi:rements 
thereof. 

(2) DEFINITION. Multiple peril insurance contracts are contracts 
combining two or mo1·e types of coverage or kinds of insurance in
cluded in any on.e or more tl1an one subsection of section 201.04, Wis. 
Stats. Suell contracts rmay be on the divisible or single (indivisible) 
rate or premium basis. 

(3) RATE MAKING. (a) When underwriting expel,'ience is not avail
able to support a filing, the i11fol'mation set forth in sections 203.3·2 
( 4) (b) and 204.40 (1), Wis. Stats., may be :fm".nished as support
ing information. 

(b) Pt·emi11ms ot· rates may be modified for demonstrated, measur
able, or anticipated variation from normal of the loss or expense 
experience resulting from the combination or types of coverage or 
kinds of inrrnrance or other factors of the multiple peril insurance 
contract. Multiple peril contracts may be filed or revised on the basis 
of sufficient underwriting experience developed by the contract or such 
ex."'Perience may be used in s upport of. such filing. 

(c) In tbe event that moro than one rnting organi~atlon coop01·ates 
in a single (indivisible) rate 1· premium nmltip1e peril b1surance 
riling, oue of such coope.i·o.ting ra·Lil1g organizations s1rnll be d f!ignated 
as the sponso1'ing org·ani.7.ation for such filit1g by each of the other 
cooperating rating 01·ganizations and evid nee of such designation 
inciuded with the filing. 

(4) STANDARD POLICY. The requirements of section 203.06, Wis. 
Stats., shall apply to any multiple peril insurance contract which 
includes insurance against loss or damage by fire. 

Wstory: Cr. Register, July, 1958, No. 31, eff. 8-1-58; am. (3) (a), Reg
ister, November, 1960, No. 59, eff. 12-1-60. 

Ins 3.12 Membership fees and policy fees. (1) PURPOSE. This rule 
is intended to implement and interpret section 204.405, Wis. Stats., 
consistent with the purpose and scope of the applicable insurance 
statutes. 

(2) DEFINITION. (a) Automobile coverage means the insurance 
against any loss, expense, and liability resulting from the ownership, 
maintenance, or use of any automobile or other vehicle except 
aircraft. 

(b) Initial membership fee is the fee charged for any automobile 
coverage for membership in an insurance company at tihe time the 
policyholder first procures insurance from the insurance company. 
· (c) Policy fee is the fee charged for issuing an insurance policy. 

(3) ACCOUNTING. Every initial membership fee, policy fee, or other 
similar charge for any automobile coverage shall be considered as 

Register, Febrnary, 1965, No. 110 
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additional premium for the first policy term subsequent to the collec
tion or payment thereof: (a) 1',or all annual statement purposes, 
including all summaries, tabulations, schedules, and exhibits; 

(b) For recording and reporting in accordance with the uniform 
classification of expense for :fire, marine, and casualty and surety 
insurance; 

(c) For tax purpose!!; 
(d) An<l shall be subject to all statutory requirements for reserves 

and financt\l statements; : 
(e) And reasonable allocation consistent with the company's method 

of operation for renewal business shall be made to each coverage for 
which there is a premium charge contained in the policy. 

(4) INSURANCE RATES AND PREMIUM CHARGES. (a) Every initial 
membership fee, policy fee, or other similar charge for any automo
bile coverage shall be considered as additional premium for bhe first 
policy term subsequent to the collection or payment thereof and: 
1. Shall be reasonable, equitable, and consistent with the company's 
method of operation; 

2. Shall not discriminate unfairly between risks or classes; 
3. Reasonable allocation shall be made to each coverage in ac

cordance with the statistical plans applicable for the specific coverages 
contained in the policy; 

4. In event of cancellation within the :first policy term, shall be 
subject to return to at least the same extent as premium; 

5. The conditions applicable to such fees shall be stated in the 
policy. 

(b) Each and every consideration for the policy, including initial 
membership fee, policy fee, or other similar charge, and the premium, 
must be stated in the policy. 

(c) With respect to the same kind or class of automobile coverage, 
an insurer may operate only on a plan which is limited to the use of 
the conventional premium method or to the use of an initial member
ship fee or policy fee or other similar charge. 

(d) No policy fee or other similar charge shall be charged for 
renewal or extension of an insurance policy by endorsement or 
certificate. 

Hlstory1 Cr. Register, February, 1958, No. 26, eff. 3-1-58. 

Ins 3.13 Individual accident and sickness insurance. (1) PURPOSE. 
This rule implements and interprets applicable statutes for the 
purpose of establishing procedures and requirements to expedite. the 

1 
review and approval of individual accident and sickness policies per

/ mitted by section 204.31, Wis. Stats., and franchise type accident and 
' sickness policies permitted by section 204.32 (1), Wis. Stats. The 

requirements in subsections (2), (3), (4), (5), and (6) · are to be 
followed in substance, and wording other than that described may 
be used provided it is not less favorable to the insured or beneficiary. 

(2) POLldY PROVIStoNS. (a) If a poLicy is not to insure against 
slclmess losses resulting from c011ditio11s in existence prior to the 
effective date of coverage, or in t'.xistence prior to a specified period 
after su.ch effective date, the policy by lts terms shall indicate that it 
covers sickness contracted and commencing (or beginning, or origi-

Reglster. February, 1965, No. 110 
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nating, or first manifested or words 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 understood that "sickness" 
as used herein means the condition or disease from which the dis
ability or loss results.) Subsection (2) (a) shall not apply to nor 

~ prohibit the exclusion from coverage of a disease or physical condi
tion by name or specific description. 

(b) Where 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 commencement of sickness after such period. 

(c) A .policy, other than a non-cancellable policy or a non-cancel
lable and guaranteed renewable policy or a guaranteed renewable 
policy, shall set forth the conditions under which the policy may be 
renewed, either by: A brief desc1·iption of the policy's renewal condi
tions, or a separate statement referring to the policy's renewal con
ditions, or a separate appropriately captioned renewal provision 
appearing on or commencing on the first page. 

1. The brief description, if used to meet the foregoing requirement, 
shall be printed, in type more prominent than that used in the policy's 
text, at the top or bottom of the policy's first page and on its filing 
back, if any, and shall describe its renewal conditions in one of the 
following ways: "Renewal Subject to Consent of Company", "Re
newal Subject to Company Consent", "Renewal at Option of Com
pany", "Renewal at Option of Company as Stated in -------------" 
(refer to appropriate policy provision), or "Renewal May be Refused 
as Stated in --------·-----" (refer to appropriate policy provision). 
A company may submit other wording, subject to approval by the 
commissioner, which it believes is equally clear or more definite as to 
subject matter. 

2. The separate statement, if used to meet the foregoing require
ment, shall be printed, in type more prominent than that used in the 
policy's text, at the top or bottom of the policy's first page and on its 
filing back, if any, and shall describe its renewal conditions in one of 
the following ways: "Renewal Subject to Consent of Company", "Re
newal Subject to Company Consent", "Renewal at Option of Com
pany", "Renewal at Option of Company as Stated in ------------" 
(refer to appropriate policy provision), or "Renewal May be Refused 
as Stated in -------------" (refer to appropriate policy provision). 
A company may submit other wording, subject to approval by the 
commissioner, which it believes is equally clear or more definite as to 
subject matter. 

3. The renewal provision appearing on or commencing on the policy's 
first page, if used to meet the foregoing requirement, shall be pre
ceded by a caption which describes the policy's renewal conditions in 
one of the following ways: "Renewal Subject to Consent of Com
pany", "Renewal Subject to Company Consent", "Renewal at Option 
of Company", "Renewal at Option of Company as Stated Below", or 
"Renewal May be Refused as Stated Herein". A company may sub
mit other wording, subject to approval by the commissioner, which it 
believes is equally clear or more definite as to subject matter. The 
caption shall be in type more prominent than that used in the policy's 
text. 

Register, February, 1965, No. 110 
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( d) If the policy is not i·enewable, it shall be so described in the 
brief desci·iptio11 m: in a separate statement at the top or bottom oi 
the first page and on the filing back, if any, or it shall be so des r ibed 
in a separate appropriately captioned provision on the first page. The 
brief desc ~·iption, or the separate statement, 01· the caption shall be 
printed in type more prominent than that used in the policy's text. 

(e) 1. The terms "non-cancellable" or "non-cancellable and guar
anteed renew11.ble" may be used only il1 a policy which the insured has 
the right to continue in force by the timely payment of premiums set 
forlh in the policy a. until at least ·age 50, or b. in the case of a policy 
issued after age 44, ior at least 5 years from its date of issue, during 
which period the i11surer has no rigl1t to make unilaterally ro1y change 
in any provision of the policy while the policy is in force. 

2. A non-cancellable or non-cancellable and guaranteed renewable 
policy form shall disclose, as prominently as and in close conjunction 
with any prominent use of the terms "non-oancellable" or "non
cancellable and guaranteed renewable": 

a. the age to or term for which the form is non-canoellable or 
non-canoellable and guaranteed renewable, if other than lifetime, 

b. the age or time at which the form's benefits are reduced, if 
applicable, (The age or time at which a form's benefits are reduced 
need not be so disclosed if such reduction is not effected prior to the 
age to or term for which the form is non-cancellable or non-cancellable 
and guaranteed renewable or if regular benefits are payable at least 
to the age to or term for which the form is non-cancellable or non
canoel!able and guaranteed renewable.) and 

c. that benefit payments are subject to an aggregate limit, if 
applicable. 

3. Except as provided above, the term "guaranteed renewable" may 
be used only in a policy which the insured has the right to continue 
in force by the timely payment of premiums a. until at least age 50, 
or b. in the case of a policy issued after age 44, for at least 5 years 
from its date of issue, during which period the insurer has no right 
to make unilaterally any change in any provision of the policy whilo 
the policy is in force, except that the insurer may make changes in 
premium rates by classes. 

4. A guaranteed renewable policy form shall disclose, as promi
nently as and in close conjunction with any prominent use of the term 
"guaranteed renewable": 

a. the age to or term for which the form is guaranteed renewable, 
if other than lifetime, 

b. the age or time at which the form's benefits are reduced, if 
applicable, (The age or time at which a form's benefits are reduced 
need not be so disclosed if such reduction is not effected prior to the 
age to or term for whch the form is guaranteed renewable or if regu
lar benefits are payable at least to the age to or term for which the 
form is guaranteed renewable.) 

c. that benefit payments are subject to an aggregate limit, if appli
cable, and 

d. that the applicable premium rates may be changed. 

Note: "Prominent use" as referred to In subparagraphs 2. and 4. Is con
si!l.ered to include, but is not necessarily limited to, use In titles, bri ef 
descriptions, captions, bold-face type, or type larger than that used In the 
text of the form. 

Register, February, 1965, No. 110 
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5. The foregoing limitation on the use of the term "non-cancellable" 
shall also apply to any synonymous term such as "not cancellable" 
and the limitation on use of the term "guaranteed renewable" shall 
apply to any synonymous term such as "guaranteed continuable". 

6. Nothing herein contained is intended to restrict the development 
of policies having other guarantees of renewability, or to prevent the 
accurate description of their terms of renewability or the classifica
tion of such policies as guaranteed renewable or non-cancellable for 
any period during which they may actually be such, provided the 
terms used to describe them in policy contracts and advertising are 
not such oas may readily be confused with the above terms. 

7. The provisions of subsections 204.81 (8) (a) 2. am. and 4. b. and 
(3) (b) 6. b. are applicable to non-cancellable or non-cancellable and 
guaranteed renewable or guaranteed renewable policy forms as herein 
defined. 

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

(g) Surgical benefit provisions or schedules shall provide that the 
benefit for any covered surgical procedwe not specifically listed in 
the schedule and not excluded by the p1·ovisions of the policy shall be 
determined by the company on a basis consistent with the benefit 
provided for a comparable listed. procedure. 

(h) A limited policy is one that contains unusual exclusions, limi
tations, reductions, or conditions of such a restrictive 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 LIMITED POLICY-READ IT CAREFULLY" 
imprinted or stamped diagonally across the face of the pol.icy ruid the 
filing back, if any, in contrasting color from the text of the policy 
and in outline type not smaller than 18-point. When approp1·iate, 
these words may be varied by the insurer i.n a manner to indicate the 
type of policy; as for example, "THIS POLICY IS LIMITED TO 
AUTOMOBILE ACCIDENTS-READ rT CAREFULLY". Without 
limiting the general definition above, policies of the following types 
shall be defined as "limited": 1. School Accident, 2. Aviation Accident, 
3. Polio, 4. Specified Disease, 5. Automobile Accident. 

(i) If the policy excepts coverage while the insu1·ed is in military 
or naval service, the policy must provide for a l·efund of pro rata 
1mearned p1·emium upon reqiiest of the iru;u.red for any period the 
insured is not covered. Bowever, if cove;rage is excluded only for loss 
resulting from military or naval ser.vice or war, the refund provision 
will not be required. Thfa section sl1all ~not apply to non-cancellable 
policies or non-cancellable and guaranteed renewable policies or 
gu·aranteed renewable policies. 

(j) The provision or notice regarding the right to return the policy 
required by section 204.81 (2) (a) 8, Wis. Stats., shall: 

1. be printed on or attached to the first page of the policy, 
2. have -a caption or title which refers at least to the right to 

examine or to return the po Hey such as: "Right to Return Policy 
Within 10 Days of Receipt'', "Notice: Right to Return Policy", 
"Right of Policy Examination", "Right to Examine Policy'', "Right 
to Examine Policy for 10 Days", "10 Day Right to Examine Policy", 
"10 Day Right to Return Policy'', or "Notice of 10 Day Right to 
Return Policy", or other wor ding, subject to approval by the commis-

Reglster, June, 1971, No. 186 
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sioner, which is believed to be equally clear or more definite as to 
subject matter, and 

3. provide an unrestricted right to return the policy, within 10 days 
from the date it is received by the policyholder, to the insurer at its 
home or branch office, if any, or to the agent through whom it was 
purchased. Provision shall not be made to require the policyholder 
to set out in writing the reasons for returning the policy, to require 
the policyholder to first consult with an agent of the insurer regard
ing the policy, or to limit the reasons for return. 

Note: Paro.g-ra.oh ( j) wns adopted to aeslat fn the application of sec
tlon 20~.31 (2) (a) 8. W'iil. Stats~. to tne r eview of accident and elckneee 
Polley a.nd other contract forms. 'l'he 11to.tute 1·equlree thn.t the prov ision 
or notice rega.-rdlng the right to return the policy must be approprl
a.tely captioned or titled. Si nce tho Important rights given t he In.sured 
are to e.xa mlne the policy and to return th e pollc'Y·. the rule requires 
that t h e caption or Litle n'l ullt i·e!er t o at least one of these ·rJg·hta
oxa.mlne or l'oturn. Without s u ch refei·ance, t he caption or :title Is no t 
considered appropriate. 

The statu te permlta th e lnaured to return hie pol1cy for ref1,1.nd to 
the home ofllce· or branch office of the insurer or to the agent througl1 
whom (t was purobased, In order tQ o.ssu re that refund le made 
pr omptl y, some ln.su r<1r s prefer to instruct the Insured to return hls 
policy to a ·particular -office o r agen t fo ~ r efund. Notices or provisions 
w'ltb au c b requlremonts wlU bo approved 011 th o basis tlul.t the Insurer 
muet recognize an lns·ured"a right to receive a full refund 'If he returns 
h is po!lcy to any other o ffice or agent mentioned in 't he statute. 

Also, the statute permits the insured to return his policy for refund within 
10 days from the date he receives it. Some insurers' notices or provisions 
regarding such right, however, refer to delivery to the insured instead of 
receipt by the insured or do not specifically provide for the running of the 
10 days from the date the insured receives the policy. Notices or provisions 
containing such wording will be approved on the basis that the insurer will 
not refuse a refund if the insured returns his policy within 10 days from 
the date he receives it. 

(k) A policy which contains any provision under which the claim
ant may elect one benefit in lieu of another shall not limit to a speci
fied period the time within which election may be made. 

(3) RIDERS AND ENDORSEMENTS. (a) A rider is an instrument signed 
by one or more officers of the insurer issuing the same to be attached 
to and form a part of a policy. All riders shall comply with the 
requirements of subsection 204.31 (2) (a) 4, Wis. Stats. 

(b) If the rider reduces or eliminates coverage of the policy, signed 
acceptance of the rider by the insured is necessary. However, signed 
acceptance of the rider is not necessary when the rider is attached 
at the time of the original issuance of the policy if notice of the 
attachment of the rider is affixed on the face and filing back, if any, 
in contrasting color, in not less than 12-point type. Such notice shall 
be worded in one of the following ways: 

"Notice! See Elimination Rider Attached" 
"Notice! See Exclusion Rider Attached" 
"Notice! See Exception Rider Attached" 
"Notice! See Limitation Rider Attached" 
"Notice! See Reduction Rider Attached" 

A company may submit, subject to approval by the commissioner, 
other wording which it believes is equally clear or more definite as 
to subject matter. 

(c) 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 subsec
tion 204.31 (2) (a) 4, Wis. Stats. 

Register, June, 1971, No. 186 
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(d) If the endorsement reduces or eliminates coverage of the policy, 
signed acceptance of the endorsement by the insured is necessary. 
However, signed acceptance of the endorsement is not necessary when 
the endorsement is affixed 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 12-point type. Such 
notice shall be worded in one of the following ways : 

"Notice! See Elimination Endorsement Included Herein" 
"Notice! See Exclusion Endorsement Included Herein" 
"Notice! See Exception Endorsement Included Herein" 
"Notice! See Limitation Endorsement Included Herein" 
"Notice! See Reduction Endorsement Included Herein" 

A company may submit, subject to approval by the commissioner, 
other wording which it believes is equally clear or more definite as 
to subject matter. 

(4) APPLICATIONS. (a) Application forms shall indicate that an
swers to questions about the health of any proposed insured that call 
for an opinion, or require the exercise of judgment, are to the best 
of the applicant's knowledge 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 sig
nature to the application must be separate and apart from any 
signature to a proxy provision. 

(c) The application form, or the copy of it, attached to a policy 
shall be plainly printed or reproduced in light-faced type of a style in 
general use, the size of which shall be uniform and not less than 
10-point. 

(5) FILING PROCEDURE. Policy forms, riders or endo1·sements sub
mitted for review and approval must be filed as follows: (a) One 
copy of all such forms (two copies should be submitted if company 
desires one copy stamped as approved and returned) shall be sub
mitted with a copy of the ap,Plicati,on applying the.reto, 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 rathe~· 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 wording 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 with the form. 

(c) The filing letter shall be in duplicate and shall contain the 
following 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 which the rider or endorsement will 
be used. 

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

Register, .Jun e, 1971, No. 18G 
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(6) RATE FILINGS. (a) The following must be accompanied by a 
rate schedule: 

1. Policy forms. 
2. Rider or endorsement forms which affect the premium rate. 
(b) The rate schedule shall bear the insurer's name and shall 

contain or be accompanied by the following information: 
1. The form number or identification symbol of each policy, rider or 

endorsement to which the rates apply. 
2. A schedule of rates including policy fees or rate changes at re

newal, if any, and variations, if any, based upon age, sex, occupation, 
or other classification. 

3. An indication of the anticipated loss ratio on an earned-incurred 
basis. 

4. Any revision of a rate filing shall be accompanied by a statement 
of the experience on the form and the anticipat ed loss ratio on an 
earned-incurred basis under the revised rate filing. 

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

Hlstory1 C r . R egister, March, 1958, NO. 27 ; s u bseetlo ns ( 1 ) , (6). (6) 
elf. 4-l-58i subsec:llon s (2), (3) . ( •!) eft. 5-1.6- 58; am. ( 2 ) ( c ) a nd er. (4) 
( C) , Regls~<ll" , Ma1·ch, 1950 .No. 39 et!. 4-1- 59 ; am. (2 ) ( e ), (6) (b) 3 and 
4, Reg lsLer, Novemher, 1960, No. 47. err. 12- 1-59 ; a m. nn d r e num. (2) (c ). 
(d) , ( a ). (1:) , ( g ) .and ( h >, ·; am. (3 ) o:nd ( 6) ( b ) 6, R egis ter, JuneJ 19GG, 
No. 64, ett. 7- 1-GG, am. ( ~) (e) 4, R egis t e r, Nov ember, 1 96(), No. 119, aft. 
12-1- 60 ; r. (2) (j) , Ro&'isler

1 
.A:prll1 lUG3, No. 88, e·fc. 5-1-63; Cl'. ( 2) (j), 

Register, March, 1961, N o. 9·~. eff.. 11-1-04; am. ( 2) (e) 2 and 4, R egJs ter, 
April, 1964 , No. 100 efC. G-1-04: run. (:!) (j ) 2.; am. N OTEJ in ( 2 ) (j) 3 : 
Register, March, 1/JGO, No. 1 59, err. •(- 1-69; er. (il ) (k), HeglsL I', J 'u n , 
1971, No. 186, eff. 7- 1-71. 

Ins 3.14 Group accident and sickness insurance. (1) PURPOSE. This 
rule implements and interprets applicable statutes for the purpose 
of establishing procedures and r equirements to expedite the review 
and approval of group accident and sickness policies permitted by 
subsection 204.321 ( 1), Wis. Stats. 

(2) FILING PROCEDURE. Policy forms, including certificates, riders 
or endorsements submitted for review and approval must be filed 
as follows: (a) One copy of all such forms ( 2 copies should be sub
mitted if company desires one copy stamped as approved and re
turned) shall be submitted with a copy of the application applying 
thereto, if such application is to be made a part of the contract. If 
such application is alrea dy 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 wording 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 with the form. 

(c) The filing letter shall be in duplicate and shall contain the 
following 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 certificate, rider or endorsement, the form numbers, 

Registe r , Jun e, 1971, No. 186 
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identifying symbols or types of policies with which the certificate, 
rider or endorsement will be used. 

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

(3) RA.TE .FILINGS. Schedules of premium rates shall be filed in 
accordance with the requirements of subsection 204.321 (3) (e), Wis. 
Stats. The schedules of premium rates shall bear the insurer's name 
and shall identify the coverages to which such rates are applicable. 

(4) CERTIFICATES. (a) Each certificate issued to an employe or 
member of an insured group in connection with a group insurance 
policy shall include a statement in swnmary form of the provision• 
of the group policy relative to: 

1. The essential features of the insurance coverage, 
2. To whom benefits are payable, 
3. Notice or proof of loss, 
4. The time for paying benefits, and 
5. The time within which suit may be brought. 
(5) COVERAGE REQUIREMENTS. (a) Policies issued in accordance with 

section 204.321, Wis. Stats., shall offer to insure all eligible members 
of the group or association except any as to whom evidence of insur
ability is not satisfactory to the insurer. Cancellation of coverage of 
individual members of the group or association who have not with
drawn participation nor received maximum benefits is not permitted, 
except that the insurer may terminate or refuse renewal of an in
dividual member who attains a specified age, retires or who ceases 
to actively engage in the duties of his profession or occupation on a 
full-time basis or ceases to be an active member of the association or 
labor union or an employe of the employer, or otherwise ceases to be 
an eligible member. 

(b) Surgical benefit provisions or schedules shall provide that the 
benefit for any covered surgical procedure not specifically listed in the 
schedule and not excluded by the provisions of the policy shall be 
determined by the company on a basis consistent with the benefit pro
vided for a comparable listed procedure, 

(c) A policy which contains any provision under which the claim
ant may elect one benefit in lieu of another shall not limit to a speci
fied period the time within which election may be made. 

(6) ELIGIBLE GROUPS. In accordance with subsection 204.321 (1) 
(f), Wis. Stats.: 

(a) the members of the board of directors of a corporation are 
eligible to be covered under a group accident and sickness policy issued 
to such corporation, 

(b) the individual members of member organizations of an associa
tion, as defined in subsection 204.321 (1) (b), Wis. Stats., are eligible 
to be covered under a group accident and sickness policy issued to such 
association insuring employes of such association and employes of 
member organizations of such association, and 

(c) the individuals supplying raw materials to a single processing 
plant and the employee of such processing plant are eligible to be 
covered under a group accident and sickness policy issued to such 
processing plant. 

Blsto171 Cr. Register, :M:e.rcP,, 1958, No. 27: aubsectlone (1), (2), (3), 
ett. 4-1-58; subsect!oris (4). (fi), eff. 5-15-58: rcnum. (6) to be (6) (a); 
er, (6) (b) Register Novwnbe·r, 1969, No. 47, c :tf. 12-1-59; am. (1) (3), 
(5) ~u.) and er. (6), Register, October, 1961 .. No. 70, el'!. 11-1-61: am. (6), 
Register, . ll'e !H·ua17, 106 2-, No. 7•1 , ff. 3-1-62: ci·. (5) (c), Register, June, 
19'11, l:\lo. l.86, en:. 1- 1- 71. 
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Ins 3.15 Blanket accident and sickness insurance. (1) PURPOSE. This 
rule implements and interprets applicable statutes for the purpose of 
establishing procedures and requirements to expedite the review and 
approval of /blanket accident and sickness policies permitted by sub
section 204.822 (1), Wis. Stats. 

(2) FILING PROCEDURE. Policy forms, including riders or endorse
ments submitted for review and approval must be filed as follows: 
(a) One copy of all such forms (2 copies should be submitted if com
pany desires one copy stamped as approved and returned) shall be 
submitted with 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 wording 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 with the form. 

(c) The filing letter shall be in duplicate and shall contain the 
following 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 which the rider or endorsement will 
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 with the requirements of subsection 204.322 (5) (e), Wis. 
Stats. The schedules of premium rates shall bear the insurer's name 
and shall identify the coverages to which such rates are applicable. 

( 4) •ELIGIBLE RISKS. (a) In accordance with the provisions of sec
tion 204.322 (1) (f), Wis. Stats., the following are eHgible for blanket 
accident and health insurance: 1. Volunteer fire departments, 2. Na
tional guard units, 3. Newspaper delivery boys, 4. Dependents of stu
dents, 5. Volunteer civil defense organizations, 6. Volunteer auxiHary 
police organizations, 7. Law enforcement agencies, 8. Cooperatives 
organized under chapter 185, Wis. Stats., on a membership basis 
without capital stock, 9. Registered guests in a motel, hotel, or resort, 
10. Members or members and advisors of fraternal organizations 
including women's auxiliaries of such organizations and fraternal 
youth organizations, 11. Associations of sports officials, 12. Pur
chasers of protective athletic equipment, 13. Migrant workers, 14. 
Participants in racing meets, 15. Patrons or guests of a recreational 
facility or resort. 

(b) A company may submit any other risk or class of risks, sub
ject to approval by the commissioner, which it believes is properly 
eligible for blanket accident and health insurance. 

(5) COVERAGE REQUIREMENTS. (a) Surgical benefit provisions or 
schedules shall provide that the benefit for any covered surgical pro-
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cedure not specifically listed in the schedule and not excluded by the 
provisions of the policy shall be determined by the company on a 
basis consistent with the benefit provided for a comparable listed 
procedure. 

(b) A policy which contains any provision under which the claim
ant may elect one benefit in lieu of another shall not limit to a speci
fied period the time within which election may be made. 

JTI 1or,. 1 C'r. lt.egiater, 1;[11.p: h, 106'8, _No. 27, eft. d.-l.-58 ; am. (-1 ) (a), er. 

~
~). £-1.egJ tel', NovemlJer, ia!i9. No. 47. ali'. 12- 1--59; :un. (1)( .(3) irnrl ( •I) 
a) , Rei:rla t er October. 1961 Ntl. 70; ert 11-1-61 ; rim. (1) a) Re!'l"lstel· . 
pril, 1 963 , N o. 88. etr. ri-;l--0~; nm . (1) (a), ~<:giste r , .Tune, 1D6S, No. 90 , 

efi'.. 7- 1-63· am. (4) ( 11.), Regist er, October. 1963 o. 9•1 , llt't. 11--1-0a; 
a m. (I) ( 11.\, Rogjetor, A u g ust. J. 964, No. 1 04, eff. ll--1-6~ : urn . ( 4) (a) . Reg
ister, A ng\lSt. ~OBS. N . t5 :1. el'!'. 9-1---118 ; am. (4) (11.). Regis ter. Mn1·ch, 
1009. N'L!- 159, efl'. •1-l-6ll : am. ( •ll (r<) . Re~lsler Augu.st. 1070. No. 17G. 
e ft'. 0-1--70; nm. (4) (a,), r f.l num . (fi ) to h (6) (a), and e r . (I)), }legl5 ler, 
June, 1971, No. 186, eff. 7--1--71. 

In,,.. :i.10 H IJ< tOrJ-. I'. Reg l.sl·e1". Decamb r , 1DiiS, No. 3G. eff. 1-1-59: 
am. (6) ( 1!); R egis l r, MtHO h , l 9Fi 9, No. 89. eff:. 4---1-.~0: am. (2 ) (c), Regis
ter, '11~y. 1ur>o, No. lit. cr. &---: ---50; (I.ID . (_2) (h ) 3 a.n rl 8: (2) (c) and (d): 
(5) (c); (~) and ('/) 1,), l'lt>gis tcr, Octob · r , 1961.. No. 70 , eff. 11-1-61; 
am. IS) irncl (4) , Regl.ster, A u gust, 1962 . No. 80, ell. 9-1- Gz; r. Register, 
August, 1972, No. 200, eff. 9-1-72. 

Ins 3.17 Reserves for accident and skkness policies. (1) PURPOSE. 
This rule establishes minimum standards for insurance company ac
tive life reserves and claim liability reserves as authorized by sec
tion 201.18 ( 4), Wis. Stats., and for fraternal benefit society reserves 
as authorized by section 208.28 (3), Wis. Stats. 

(2) SCOPE. This rule shall apply to the kinds of insurance author
ized by section 201.04 ( 4), Wis. Stats., and shall also apply to fra
ternal benefit contracts subject to section 208.162, Wis. Stats. 

(3) ACTIVE LIFE RESERVES, INDIVIDUAL AND FRANCHISE POLICIES. Ac
tive life reserves are required for all in force policies issued subject 
to section 204.31, section 204.32, or section 208.162, Wis. Stats. 

(a) For purposes of this rule, individual policies will be classified 
as follows: 

1. Policies which are non-cancellable or non-cancellable and guar
anteed renewable for life or to a specified age, 

2. Policies which are guaranteed renewable for life or to a specified 
age. 

3. Policies, other than those in subparagraph 5 of this paragraph, 
in which the insurer has reserved the right to cancel or refuse re
newal for one or more ·reasons, but has agreed implicitly or explicitly 
that, prior to a specified time or age, it will not cancel or decline 
renewal solely because of deterioration of health after issue. 

4. Franchise policies, as defined in section 204.32 (1), Wis. Stats., 
issued under or subject to an agreement that, except for stated rea
sons, the insurer will not cancel or refuse to renew the coverage of 

Next page is numbered 57 
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individual insureds prior to a specified age unless all coverage under 
the same franchise group is terminated and which are based on the 
level premium principle. 

5. All other franchise policies as defined in section 204.32 (1), 
Wis. Stats. 

6. Commercial policies and other policies not falling within sub
paragr aphA 1 to 5, lnclusjve, of this parag l'aph . 

(b) Dn:ring the pel'.iod within which the rc.u wability of the policy 
is guaranteed o.t' the imm.'l•er'R right to refns i:e11ewal is limited, 
the rnininnun r.eserv s f l· policies describer! in subparagraphs 1, 2, 
3, and 4 of paragraph (a) of this subsection shall be an amount 
computed on the basis of two-year preliminary term tabular mean 
reserves employing the following assumptions: 

1. Mortality (Policies issued January 1, 1955 'to December 31, 
1967) : American Men Ultimate Mortality Table or Commissioners 
1941 Standard Ordina1·y Mortality Table or Commissioners 195:-l 
Standard Ordinary Mortality Table. (See Table I at the end of this 
rule.) 

2. Mortality (Policies issued after December 31, 1967) : Commis
sioners 1958 Standard Ordinary Mortality Table. (See Table I at the 
end of this rule.) 

3. Maximum Interest Rate: 31h % compounded annually. 
4. Morbidity or Other Contingency: 
a. Disability due to accident and sickness (Policies issued January 

1, 1955 to December 31, 1967) : The Conference Modification of Class 
III Disability Table for Calculation of Reserves on Non-Cancellable 
Accident and Health Insurance adopted by the National Association 
of Insurance Commissioners on June 11, 1941. Pamphlet reprints of 
this table are on file in the offices of the commissioner of insurance, 
secretary of state, and revisor of statutes. Pamphlet reprints of said 
Conference Modification of Class III Disability Table for Calcula
tion of Reserves on Non-Cancellable Accident and Health Insurance 
are obtainable from the Health Insurance Association of America, 
332 South Michigan Avenue, Chicago, Illinois 60604. 

b. Di'Sability due to accident and sickness (Policies issued after 
December 31, 1967) : The 1964 Commissioners Disability Table adopted 
by the National Association of Insurance Commissioners on December 
3, 1964. Copies of this table are on file in the offices of the commis
sioner of insurance, secretary of state, and revisor of ·statutes. Re
prints of the 1964 Commissioners Disability Table and monetary 
values based on the table are available from the Health Insurance 
Association of America, 332 South Michigan Avenue, Chicago, Illinois 
60604. 

c. Hospital Expense Benefits---1956 Inter-Company Hospital Table. 
(See Tables II and III at the encl of this rule.) 

cl. Surgical Expense Benefits-1956 Inter-Company Surgical Table. 
(See Tables IV and V at the encl of this rule.) 

e. Accident only, major medical expense, and other benefits not 
specified above-each company to establish reserves that place a 
sound value on the liabilities under such benefit. 

(c) Mean reserves shall be diminished or offset by appropriate 
credit for the valuation net deferred premiums. In no event, however, 
shall the aggregate reserves for all policies issued on or after January 
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1, 1955, and valued on the mean reserve basis diminished by any 
credit for deferred premiums, be less than the gross pro rata unearned 
premiums under such policies, 

( d) Negative reserves on any benefit may be offset against posi
tive reserves for other benefits in the same individual or family policy, 
but if all benefits of such policy collectively develop a negative reserve, 
credit shall not be taken for such amount. 

(e) The minimum active life reserves for policies described in sub
paragraphs 5 and 6 of subsection (3) (a) of this rule shall be the 
pro rata gross unearned premium reserve as defined in section 201.18 
(1), Wis. Stats. 

(f) An insurer may use any reasonable assumptions as to the 
interest rate, mortality rates, or the rates of morbidity or other con
tingency, and may introduce a rate of voluntary termination of poli
cies provided the reserve on all policies to which such assumptions 
are applied i's not less in the aggregate than the amount determined 
according to the standards specified in paragraphs (b), ( c), ( d), 
and ( e) of this subsection. Also, subject to the same condition, the 
insurer may employ methods other than the methods stated above in 
determining a sound value of its liabilities under policies described 
in this subsection, including but not limited to the following: 

1. The use of mid-terminal reserves in addition to either gross or 
net pro rata unearned premium reserves; 

2. Optional use of either the level premium, the one-year prelimi
nary term, or the two-year preliminary term method; 

3. Prospective valuation on the basis of actual gross premiums with 
reasonable allowance for future expenses; 

4. The use of approximations such as those involving age group
ings, groupings of several years of issue, or average amounts of 
indemnity; 

5. The computation of the reserve for one policy benefit as a per
centage of, or by other relation to, the aggregate policy reserves, 
exclusive of the benefit or benefits so valued; 

6. The use of a composite annual claim cost for all or any com
bination of the benefits included in the policies valued. 

(g) For statement purposes the net reserve liability for active 
lives may be shown as: 

1. The mean reserve with offsetting asset items for net unpaid and 
deferred premiums; or 

2. The excess of the mean reserve over the amount of net unpaid 
and deferred premiums; or 

3. It may, regardless of the underlying method of calculation, be 
divided between the gross pro rata unearned premium reserve and a 
balancing item for the "additional reserve." 

(h) Each insurer issuing policies described by subparagraph 2 of 
paragraph (a) of this subsection shall maintain historical fund ac
counts for each group of similar policy forms on a basis reflecting 
reasonable estimates of premiums, losses, expenses, and reserves. Such 
estimates shall not be inconsistent with the corresponding items in 
the Accident and Health Exhibit, Schedule H, of the Annual State
ment-Life and Accident and Health Companies, Insurance Depart
ment Form 22-41-or with the corresponding items of the Under· 
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writing and Investment Exhibit of the Annual Statementr-Fire and 
Casualty Insurance Companies, Insurance Department Form 22-11. 
(Wis. Adm. Code section Ins 7.01 (5) (a) and (c).) 

( 4) AOTJYE I.lFEJ Rl:SEl'!VES, GrtOlJl' AND BLANKET POLICIES. Active 
life r esel'ves a1·e requh·ed for all in force policies issu rl .subject to 
section 204.321 or sect.ion 204.322, W.is. Stats. 

(a) 'l'he minimum active life 1·ese1-v :fo1· such policies shall be the 
p1·0 ruta gross Uliearned p1·emium l'Cs rve as cle.frned ln section 201.18 
( ) , Wis. Stats. 

(b) An additional active life rese1·v shall be establi'sl1 l .for con
vcl'ted polici,es wl ich ma.y be issued m1der o. conversion option for 
terminated employees. Tl1e T1tln:imum 1· serv shall be t11e excess of 
the mo:i:bl lity costs :for snch policies over morbidity costs asimmed 
in the premi.t1ms to be payahJ. by or on h 'half of terminated employees. 

(5) CT.AIM LIABJUTY ltESFJR\T~JS, INDIVIDUAL ANU F'RAN(.JITTSlll. !aim 
liabillt-y reserves to l'e)Jres trt th, vnlue oi amom1ts not ye.t 1lue 011 
cln.illlS are requil'ed for all policies issued uhj ·C'l to section 204.:1 t, 
sectio11 204.32, or section 208.162, Wis. St.."1.ts. 

(a) Tho minimum rese:rve for claim lio.hillties sliall be comput •d 
employing the :following assum.p-ti ns: 

1. Maxlmum Interest Ra.te : :3 %.% compounclocl a.mrnally. 
2. Morbidity or Other Conting uey: 
a. Disability rlue to accident and sickness: 'l.'be l96<1 Com.missione " 

D.isabilit-y Table (1:1ee subsection (3) (h) 4.b. of this rule), except that 
for uru-eported claims and resisted claims and claims w ith a duration 
o:f di sablel'llent of l "S than 2 years, reserves may be hased 011 the 
individual .insure1"s experience or other assumrrtions designed to :place 
a ouml value on the li abilities. Reservei> 110.sed on su ·h exp01·ience 
or assump,tions· slu).11 lie verified by the development of each yeal''s 
claims over a period of yem:s, a long lines of Sch dulc 0, Life a11d 
Ac ident m1d Health Annual Statem.ent, nsurance DE!pa1·t111e.nt Form 
22-J.11. (Wis. Adm. Cole section Ins 7.01 (Ii) (c).) 

b. All otl1er benefits : 'l.'J1e i·eserve shall be based on th inclividual 
compru1y s expru:ience 01· other assumptions designed to place a sound 
valu 011 the lfabi lities. The results shall be verifi ·d by tJ1e develop
ment of each year's claims over a period of years. 

(b) Insurers may employ suitable approximations and estimates, 
including but not limited to groupings and averages, in computing 
claim liability reserves. 

(c) For policies with an elimination period, the duration of disable
ment should be considered as dating from the time that benefits would 
have begm1 to accl'ue hnd there been no elimination period. 

( d) A new disabfl ity ·onnectecl clirectly oi· indirectly with a pre
vious clisability which had a duration of a 1 ast one year and termi
nated within 6 months of the new disability should be considered a 
continuation of the previous disability. 

( 6) CLAIM LIABILITY RESERVES, c;nom• AND BLANKICT POLICIES. Claim 
liability reserves to 1·ep es nt the valu' of amounts not yet due on 
claims are required foT all iioli ies issu · d imb.i ect to section 204.321 
or section 204.322, Wis. Stats. 

(a) The minimum reserve for claim liabilities shall be computed 
employing the following assumptions: 

1, Maximum Interest Rate: 3~% compounded annually, 
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2. Morbidity or Other Contingency: 
a. Disability due to accident and sickness: The 1964 Commissioners 

Disability Table (see subsection (3) (b) 4.b. of this rule), except 
that for unreported claims and resisted claims and claims with a 
duration of clisaLlemen L of less t.hau 2 years, res rv s may b based 
on the individual insui; ·'s xperien ·c 01· otheT a'Sst1mptions designed 
to place a sotmd vu.Jue 011 the liabilities. Reserves b:1sed on s u ·h e>.."Pe
rience 01• assum11ti ns shall be verlfied by the dev J pment f ach 
yein's cll).ims over a period of yeal· , along lines of Schedule 0, Life 
and A •ckllmt and. H ealth Ammal Statement, I11s w:a11ce DepartmenL 
Form 22-4.1. (Wis. Adm. Code section Ills 7.01 (5) (c).) 

b. All other benefits : The l ' serve s.ball be based on the individual 
company's CA"J)ericnce or oth l ' assumptions <les.igned to 11h1ce a sound 
value on the lia b:llities. 'l'lle Tesults shall be v Tified by the develoi;»· 
ment o:l; each -year's claims over a period of years. 

(b) Insurers mny employ suitable ~1p,proximations and estimates, 
inclucling bu.t not limited to groupings and averages, in computing 
claim lfabliity reserves. 

(c) For policies with an elim:ination pe1·iod, the duration of dis
ablement should be consiclc,red as dating from the time that he11efits 
would l1ave begun to a 'orue had thel.'e been 110 eliml.nation J>eri ll. 

(d) A new disability conne ·t d dh'ectly or i11(Unici: ly with a pre
vloq.s disability which liacl a duration of at least one y · ar and te.rrrri
nated within 6 mo11ths of th new disablllty shouhl be consid l.'ed a. 
continuatl.on of the 1nevious disabil.ity. 

(7) REVALUATION OF EXISTING ACTIVE LIFE RESERVES AND CLAIM LIA
DILITY llESERVElS. An insm:er lll4Y elect to establish a.nd maintaiii active 
life rese1·ves or chtim liability reserves for policies issued pl'i01· to 
January 1, 1908 in accol'dar1ce with ll1e standards prescribed he.rein 
for llOlicies il,:;sued aftm· D cember 3l, 1967. ln making such election, 
an insu,rer may elect to rnvalue all previo11s issue or, a t its option, 
may revalue on ly certain blocks of issues as detel'.ffiinecl by issue date 
or plan. of cov ·age. Claim .reserVJ. s may be revalued i11dependent of 
active life reserves. Such election slmli be made by filing written 
notice with the comm.isslone1·, stating the elrectiv da,te of t he electio11 
al).(]. i<lentlfy,ing the active li·fe reserves or clairn liability resArv s o:r 
issu.es o:f policies to be revalued. 

(Note: Comment and Explanation) 

Reserve Fun<l. This rule is bo.se<l on th one .Pt. of lhe 1:eserve 
as a flm <l which, together with i-ut\U' n t p1·eminms, will rueet 
the benefit payments arising from the grou_p of policies valued as 
they accrue in the future. It should be bse1'Ved that th• applica
tion of n formula foi· the calculation of such rese.1'Ves to an indi
vidual policy does not produae a meaningfol resu lt sin few 
pol icyhold 1'B will experience av ·age morl idity. l:!"or th uolicy
holde1· in i.mpttii;ed heatlh, the ne ess111·y res rvc, i:f it cot1ld be 
deteJ,m.Lned, would be very m nch greater than the average i·esult 
for policyholders as a whol , and for a t olicy110ldcr in good. health 
' tich 1· serve would be I ss tha:n, tihe average. 

Level Premium I l'inci1Jle. .Policies wribten on the "1evel pre
mium principle" nr 'those w11ere the premium hns b en desig'lled 
to be level-or th sam~.for either the life of the insured 01· to 
the termination a e in the policy such as age 60 or 65. 
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Occupation. Experience tables available for the determination 
of reserves are generally based upon the average results of the 
insured policyholders and therefore represent a cross s~ction of 
the insured population, including individuals with unusual free
dom from occupational and other hazards, as well as those subject 
to a considerable extra hazard owing to occupation or avocation. 
Accordingly, it is not considered necessary to make special pro
vision in the valuation of the liabilities for policies involving spe
cial occupational hazards. It may also be observed that where 
tabular reserve methods are employed the incidence of any addi
tional cost owing to occupational hazard may be such that there 
will be no increase in the reserve otherwise required. 

Two-Year Preliminary Term. The preliminary term method of 
valuation recognizes the fact that expenses in the first year are 
much higher than those in renewal years and normally leave none 
of the first year premium available for the reserve fund. This 
method has been long accepted as appropriate and adequate for 
valuation purposes of life insurance. !Ii contrast to life insurance, 
the claim cost at the early policy years under accident and health 
insurance may be substantial. Thus, for two policy years or even 
longer, the insurer may have a substantial unliquidated initial 
expense before setting up any additional reserve. For these rea
sons this rule provides for a preliminary term period of two years 
in the minimum reserve basis. 

Assumptions as to Rate of Termination of Policies. The volun
tary termination of policies may have a substantial effect on the 
level of premiums required for accident and health policies as 
well as on the amount of the reserve which should be maintained. 
In view, however, of the wide variation in termination rates among 
different .insurers and the fluctuation of termination rates with 
changing business conditions, it is not recommended, at this time, 
that a rate of voluntary termination be employed in the calcula
tion of minimum reserves. It is recommended, however, that an 
insurer be permitted to employ a lapse rate in the computation 
of reserves, provided that the net result is at least equal to the 
minimum reserves specified by the regulations. 

Accidental Death Benefits. Any recognized table of accidental 
death rates, such as the 1959 Accidental Death Benefits Table, 
Transactions of the Society of Actuaries, Vol. XI, p. 754, may be 
used for establishing reserves for an accidental death benefit. 

Medical Expense Benefits. With respect to benefits payable on 
a per diem or per visit basis, it is suggested that reserves be 
established according to appropriate percentages of the incidence 
of disability if benefits are payable during total disability only, 
or of the incidence of hospitalization if benefits are limited to 
in-hospital care. For in-hospital medical expense benefits payable 
on cases not involving surgery, available evidence indicates that 
40% of ·the corresponding per diem hospital confinement cost may 
represent a reasonable estimate of the benefit cost for valuation 
purposes. 

Major Medical Expense Benefits. As a basis for the valuation 
of major medical expense benefits pending the accumulation and 
analysis of inter-company experience data, reference may be made 
to the matel'fal presented by Mr. Morton D. Miller, Transactions 
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of the Society of Actuaries, Vol. VII, p. 1, and by Mr. Charles N. 
Walker, T'l'ansactions of the Society of Actuaries, Vol. VII, p. 404. 

New or Experimental Benefits. For some benefits there will 
be insufficient data for the development of experience tables suit
able for general use in computing reserves. With respect to such 
benefits each insurer should, on the basis of its appraisal of the 
benefit costs, establish and maintain reserves which place a sound 
value-on the liabilities thereunder. 

Net Annual Claim Costs. For use in developing net annual 
claim costs in computing reserves, as well as to assist in valuing 
policies under these requirements, it is recommcndorl that compa
nies make use of the paper "Reserves for Individual Hospit al 
and Surgical Expense Insurance" appearing in th T'l'<r.nsact·iomi 
of the Society <>f Actua'l'ies, Vol. IX, p. 334. 
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YEARLY DEATH RATE PER 1000 (1000qx) 

AMERICAN MEN ULTIMATE MORTALITY TABLE (AM<•>) 

COMMISSIONERS 1041 STANDARD ORDINARY MORTALITY 
TABLE (1041 CSO) 

COMMISSIONERS 1958 STANDARD ORDINARY MORTAJ,ITY 
TABLE (1058 CSO) 

lOOOox 
Age 

l000 0 x 

G3 

AM(•) 1941 cso 1958 cso AM( 5 ) 1941 cso 1958 cso ---
0 112.46* 22. 58 7.08 52 13.62 14.30 9.96 
1 26.39 5.77 1.76 53 14.78 15.43 10.89 
2 11.87 4.14 1.52 54 16.08 16.65 11.90 
3 7.09 3.38 ].46 55 17.47 17 .98 13.00 
4 4.91 2.99 ~.40 56 19.02 19.43 14.21 
5 3.94 2.76 ~.35 57 20.69 21.00 15.54 
6 3.38 2.61 l.30 58 22.51 22.71 17 .00 
7 3.05 2.47 J,. 26 59 24.49 24.57 18.59 
8 2.93 2.31 1.23 60 26.68 26.59 20.34 
9 2.96 2.12 l.. 21 61 29.03 28. 78 22.24 

10 3.07 1.97 l.21 62 31.58 81.18 24.31 
11 3.17 1.91 1.23 63 34.37 33. 76 26.57 
12 3.26 1.92 1.26 64 37.38 36.58 29.04 
13 3.32 1.98 1.32 65 40.66 39.64 31. 75 
14 3.39 2.07 1.39 66 44.18 42.96 34.74 
15 3.46 2.15 1.46 67 48.03 46. 56 38.04 
16 3.53 2.19 1.54 68 52.16 50.46 41.68 
17 3.63 2.25 L62 69 56.64 54.70 45.61 
18 3.71 2.30 1 .• 69 70 61.47 59.30 49.79 
19 3.81 2.37 l.74 71 66. 70 64.27 54.15 

20 3.92 2.43 1.79 72 72.33 69.66 58.65 
21 4.02 2. 51 1.83 73 78.39 75.50 63.26 
22 4.12 2. 59 1.86 74 84.92 81.81 68.12 
23 4.18 2.68 1.89 75 91.94 88.64 73.37 
24 4.25 2.77 1.91 76 99.51 96.02 79.18 
25 4.31 2.88 1.93 77 107.65 103. 99 85. 70 
26 4.35 2.99 1.96 78 116.31 112. 59 93.06 
27 4.39 3.11 1.99 79 125.69 121. 86 101.19 
28 4.41 3.25 2 . 03 80 135.74 131. 85 109. 98 
29 4.43 3.40 2 . 08 81 146. 42 142. 60 119.35 

30 4.46 3.5G 2 . 13 82 157. 87 154.16 129.17 
31 4.48 3. 73 2 . 19 83 170. 05 166. 57 139.38 
32 4. 51 3.92 2.25 84 183.15 179. 88 150.01 
33 4.59 4.12 2 . 32 85 197. 07 194.13 161.14 
34 4.68 4.35 2 . 40 86 211.80 209.37 172.82 
35 4.78 4.59 2 . 51 87 227 .29 225.63 185.13 
36 4.94 4.86 2 . 64 88 244.08 243.00 198.25 
37 5.12 5.15 2 . 80 89 261. 70 261.44 212.46 
38 5.32 5.46 3.01 90 280.35 280.99 228.14 
39 5.56 5. 81 3 . 25 91 299.46 301. 73 245. 77 

40 5.84 G. lR 3.53 92 321. 08 323.64 265. 93 
41 6.16 6. 59 3.84 93 341.88 346.66 289.30 
42 6. 54 7 .03 4.17 94 363.64 371. 00 316. 66 
43 6.94 7. 51 4.53 95 387. 76 396.21 351.24 
44 7.42 8.04 4.92 96 411.11 447 .19 400. 56 
45 7.94 8.61 5.35 97 443.40 548.26 488.42 
46 8. 52 9.23 5.83 98 457 .63 724.67 668.15 
47 9.18 9.91 6.36 99 500.00 1000. 00 1000.00 
48 9.89 10.64 6.95 100 562. 50 
49 10.70 11.45 7.60 101 571.43 

50 11. 58 12.32 8.32 102 666. 67 
61 12 . 54 13 . 27 9.11 103 1000.00 

*:Bowerman's Extension. 



WISCONSIN ADMINISTRATIVE CODE 

'l'ABLE II 
1D56 INTER-COlUPANY HOSPl'l'AL TABLE 

NET ANNUAL CLAIM COSTS FOR USE IN COMPUTING RESERVES 

Attained Age 

20 ______ --- - -- --- -- -- - - ---
2 1 ----------------------
22. -- - - - - --- - -- - - - - -- ------ - --
23 ___ -- -- ---- ------ ------
24_ - --- - -- - -- - - - -- - ---·- ·-- - - - -
:l5 _____ -- -- -- --- -- - - --- ---
26 ___ ------------- -·-----
27 ___ -·---- ---------------
28 ___________ _ - - ------ ----29 __________________ __ _ _ 

30 __ _ - - --- - -- - - - - - - - - - - - - - - - - - -
31_ __ - ------ --- - -- ----- --- --- • 
32 ____ __ - --- -- -- --- - --- -- -- - ---
33. ---------- ---------------- -
34_ _______ --- -- - - ---- - -- -
35 ___ - - - -- -- - - - -- - - • - - - - -- - - --
36 _____ ----------- ---37 ________ _____________ _ 

38 ____________ ---- ----- - -
39 _______ _ --- - -- -- - - ---- - -- --- -

40_ ---- ---- -- - ---- - - - - - -- --- - - -
41 ___ --- -- ---- ----- ----- - -42 ___________ __ __ --- -- - - - ---

43 ___ ---------------- ·-- ----44 _____________________ _ 

45_ - --- - --- --- - --- -- --- ----- -46 _________ __ ______ - - - - -

47 - - - - - - - - --- --- - - - - - -- - - --- - - -48 __________ __ _______ __ _ 

49 ____ ,_ ------- ---- ------ -

r;o ___ ---·------ -------- ---
51 __ - - - -- - --- -------- ·-- --- -52 ____________ __________ _ 

53_ - --- - -- - - -- - - - ------ --- - - -54 __________ ________ __ _ 

55 ___ -- - - - --- - -· --- -- - -- - -- ·-- -
66 __ --- ---- ---------
57 --- - ---- -- • ----. - - . --- --- - .• 58 ____________________ - -

59 ______ -------------- --- ---
60 _________________ _ 
61_ ___________ ______________ • 
62 ____________ _____ __ _ 

63 __ . -- . ----- -- - - - ---- --- -- --- -64 _________ ___________ _ 

65 _____ -- -- -- -- • -- . ----. ----- .. 
66. ____ ---- -------------H7 _____________ __ _ ----- ___ _ 

GS • •••• ----------------- - - -09 ________________________ _ 

7lL_ . ______ _____ __ __ _ 

71_ ___ - -------- - - - - -- -- ----- - -72 __________________ _ 

73 _____ . . --- - -- ·-·· --- - • -- - - - - -
74 __ - . - . -- ... - .. - . - .. - - - - - - . - - -
75_ - - -- . - -- . - . - ..... -- -- - - - -- - -
76 _______ --------- -- ---- -----77 _______ ____ _____ _ 

78 __ ______ ··- - - -- •• -- --- - --- --
79_. - .. - - - - - - - - - - - - - - - - - - - . - - - . 

80 _ - - - - - - - - - - . - . - . - ... - . - . - - ... 

Room and Board Benefit* 
90 Day Maximum 

Male Female 

For $10 Daily Benefit 

5.83 
5.82 
5.81 
5.80 
5.80 
5. 79 
5.77 
5.74 
5.72 
5.72 

5.77 
5.86 
5.99 
6.14 
6 .33 
6.54 
6.78 
7.06 
7.36 
7 .69 

8.05 
8.44 
8.86 
9.30 
9.77 

10 .25 
10. 75 
11.28 
11.83 
12.38 

12.93 
13.48 
14.03 
14.69 
15.15 
15.71 
16.28 
16.84 
17 .42 
18.00 

18.60 
19.20 
19.81 
20.43 
21.08 
21. 77 
22.40 
22.95 
23.60 
24.48 

25.75 
27.57 
29.83 
32.31 
34.78 
37.00 
38.98 
40.87 
42.67 
44.38 

46.00 

6.79 
7 .05 
7 .31 
7.57 
7 .84 
8.10 
8.36 
8.63 
8.90 
9.17 

9.44 
9.72 

10.01 
10.30 
10.59 
10.88 
11.17 
11.47 
11.76 
12.06 

12.36 
12.66 
12.97 
13.28 
13.59 
13.90 
14.21 
14.52 
14.83 
15.15 

15.48 
15.82 
16.16 
16.50 
16.86 
17 .23 
17 .60 
17 .98 
18.37 
18.78 

19.23 
19. 70 
20.19 
20.71 
21.27 
21.89 
22.47 
22.99 
23.62 
24.49 

25.75 
27.57 
29.83 
32.31 
34.78 
37 .00 
38.98 
40.87 
42.67 
44.38 

46.00 

Maternity Expense 
Benefit 

Female 
For $100 

Max. Benefit 

32.84 
30.62 
28.50 
26. 52 
24.69 
22.95 
21.27 
19.60 
17 .92 
16.26 

14.65 
13.12 
11.70 
10.40 
9.20 
8.08 
7.02 
6.00 
4.99 
4.01 

3.10 
2.28 
1.60 
1.08 
0.68 
0.39 
0.17 

*Use 403 of the Net Annual Claim Cost per $1 of Room and Board Benefit to obtain the 
Net Annual Claim Cost for each dollar of Daily Maximum Physician'• In-Hospital Calla 
Benefit. 
Register, January, 1967, No. 133 



At-
tained 

Age 
$25 

20 1.96 
21 1.96 
22 1.95 
23 1.94 
24 1.94 
25 1.93 
26 1.91 
27 1.90 
28 1.88 
29 1.86 

30 1.86 
31 1.86 
32 1.87 
33 1.88 
34 1.90 
35 1.93 
36 1.96 
37 1.99 
38 2.04 
39 2.08 

40 2.13 
41 2.18 
42 2.22 
43 2.28 
44 2.33 
45 2.39 
46 2.45 
47 2.51 
48 2.58 
49 2.65 

TABLE III 

1956 INTER-COMPANY HOSPITAL TABLE 

NET ANNUAL CLAIM COSTS FOR USE IN COMPUTING RESERVES 

MISCELLANEOUS HOSPITAL EXPENSE BENEFIT 

Males Females 

For an Unallocated Maximum of For an Unallocated Maximum of 

$50 $100 $150 $250 $25 $50 $100 $150 

3.13 4.90 5.96 7.44 2.34 3.74 5.85 7 .12 
3.14 4.95 6 .02 7.53 2 .41 3.88 6.10 7.43 
3.15 4.98 6.07 7.60 2.48 4.01 6.34 7.74 
3 .15 5.01 6.13 7 . 68 2.55 4.14 6.58 8.05 
3.16 5.04 6 . 18 7 .75 2.62 4.27 6 . 82 8 .35 
3.16 5.07 6.22 7.81 2.68 4.39 7 .05 8.65 
3.15 5.08 6.25 7 . 86 2. 74 4.51 7 .27 8.94 
3.14 5.08 6.26 7.89 2.79 4.62 7.49 9.22 
3.12 5.09 6.27 7.91 2.84 4.73 7.70 9.50 
3.11 5.09 6.29 7 .94 2.89 4.83 7 .90 9.76 

3.12 5.13 6.35 8.02 2.94 4.94 8.11 10.04 
3.14 5.18 6.42 8.12 2.99 5.05 8.33 10.33 
3.17 5.25 6.52 8.25 3.04 5.15 8.54 10.60 
3.21 5.34 6.64 8.42 3.09 5.26 8.75 10.88 
3.25 5.44 6.77 8.59 3.13 5.36 8.97 11.17 
3.31 5.56 6.93 8.80 3.18 5.47 9.18 11.45 
3.38 5.70 7.11 9.04 3.22 5.56 9.38 11.72 
3.46 5.86 7.33 9.32 3.27 5.67 9.60 12 .00 
3.55 6.03 7.56 9.62 3.31 5.77 9.81 12.28 
3.65 6.23 7 .81 9.96 3.35 5.86 10.01 12.56 

3.74 6.42 8.06 10.28 3.39 5.96 10 .22 12.83 
3.85 6.62 8.32 10.62 3.43 6.06 10.42 13.10 
3.95 6.82 8.58 10.97 3.46 6.15 10.62 13.37 
4.06 7 .04 8.87 11.34 3.50 6.24 10.82 13 .65 
4.17 7.26 9.16 11.73 3.54 6.33 11.02 13.92 
4.29 7.50 9.48 12.14 3.57 6.43 11 .22 14.19 
4.42 7 .75 9.81 12.57 3.61 6.52 11.43 14.46 
4.55 8.01 10.15 13.02 3.64 6.61 11.62 14.73 
4.70 8.29 10.52 13.51 3.67 6.69 11.82 14.99 
4.85 8.69 10.90 14.01 3.70 6.78 12.02 15.26 

At-
tained 
Age 

$259 

8.88 20 
9.29 21 
9.69 22 

10.08 23 
10.48 24 
10.87 25 
11.24 26 
11.61 27 
11.97 28 
12.32 29 

12.69 30 
13.06 31 
13.42 32 
13.79 33 
14.17 34 
14.53 35 
14.89 36 
15.27 37 
15.64 38 
16.00 39 

16.37 40 
16. 73 41 
17 .09 42 
17 .45 43 
17 .81 44 
18.17 45 
18.54 46 
18.89 47 
19.25 48 
19 .61 4q 



.... .. 
"' 

At-
tained 

Age 

50 
51 
52 
53 
54 
55 
56 
57 
58 
59 

60 
61 
62 
63 
64 
65 
66 
67 
68 
69 

70 
71 
72 
73 
74 
75 
76 
77 
78 
79 

80 

$25 

2.72 
2.80 
2.88 
2.96 
3.05 
3.14 
3.24 
3.35 
3.46 
3.57 

3.67 
3.76 
3.84 
3.92 
3.99 
4.06 
4.12 
4.16 
4.21 
4.24 

4.28 
4.30 
4.32 
4 . 34 
4.35 
4.36 
4.37 
4.38 
4.39 
4.39 

4.39 

Males 

For an Unallocated Maximum of 

$50 $100 $150 

5.00 8.89 11.30 
5.17 9.22 11.73 
5.34 9.55 12.17 
5.61 9.90 12.63 
5.70 10 .28 13.12 
5 . 90 10 . 67 13.64 
6.11 11.09 14.19 
6.35 11.55 14.80 
6.58 12.02 15.41 
6.82 12.49 16.04 

7.04 12.93 16.61 
7.24 13.34 17 .16 
7.43 13.74 17.69 
7.62 14.13 18.20 
7.79 14.49 18.69 
7.95 14.83 19.14 
8.10 15.15 19.57 
8.23 15.43 19.95 
8.34 15.70 20.31 
8.45 15.95 20.65 

8.55 16.18 20.96 
8 . 61 16.39 21.26 
8 . 64 16.57 21.51 
8 . 68 16.75 21.76 
8.70 16.90 21.97 
8.72 17.06 22.19 
8.74 17.21 22.41 
8.76 17.35 22.61 
8.77 17 .49 22.81 
8.78 17.55 22.99 

8.78 17.56 23.16 

a.==-----,----------~-

TABLE III-Continued 

$250 $25 

14 . 53 3.74 
15.09 3.77 
15.67 3.80 
16 .27 3.83 
16 . 91 3.86 
17.59 3.89 
18.32 3.91 
19.11 3.94 
19.92 3.97 
20.74 4.00 

21.49 4.02 
22.21 4.05 
22.91 4.08 
23.59 4.10 
24.24 4.13 
24.84 4.15 
25.40 4.18 
25.91 4.21 
26.39 4.23 
26.85 4.25 

27 .27 4.28 
27 .67 4 . 30 
28.01 4.32 
28.34 4.34 
28.63 4.35 
28.94 4.36 
29.23 4.37 
29.51 4.38 
29.79 4 . 39 
30.03 4.39 

30.27 4.39 

Females 
At-

For an Unallocated Maximum of tained 
age 

$50 $100 $150 $250 

6.87 12.22 15.54 19.97 50 
6.96 12.42 15.80 20.33 51 
7.05 12 . 62 16.08 20.70 52 
7 .13 12.82 16.35 21.06 53 
7 .22 13.01 16.61 21.41 54 
7.30 13 .21 16.88 21.78 55 
7.39 13.40 17 .15 22.14 56 
7.47 13 .61 17.43 22.51 57 
7.55 13 . 79 17.69 22.86 58 
7.64 13.99 17 .96 23.22 59 

7.72 14.19 18.23 23.59 60 
7.81 14.39 18.51 23.96 61 
7 .89 14.59 18. 77 24.32 62 
7 .98 14.79 19.05 24.69 63 
8.06 14.98 19.32 25.06 64 
8.14 15.18 19.59 25.42 65 
8.22 15.38 19.86 25.79 66 
8.31 15.59 20.15 26.18 67 
8.39 15. 79 20.43 26.55 68 
8.47 15.98 20.70 26.91 69 

8.55 16.18 20.96 27.27 70 
8.61 16.39 21.26 27.67 71 
8.64 16.57 21.51 28.01 72 
8.68 16.75 21.76 28.34 73 
8.70 16 . 90 21.97 28.63 74 
8.72 17.06 22.19 28 . 94 75 
8.74 17.21 22 .41 29.23 76 
8.76 17 .35 22.61 29.51 77 
8.77 17.49 22.81 29.79 78 
8.78 17.55 22.99 30.03 79 

8.78 17 .66 23.16 30.27 80 



DEPAR'l'MEN'l' OF INSURANCE 66a 

'!'ABLE IV 

1111'>6 IN'J'ER-COMPANY SURGICAL TABLE 

NET ANNUAL CLAIM COSTS FOR USE IN COMPUTING RESERVES 

Surgical Expense Benefit* Surgical Expense Benefit* 

Male I Female Male Female 
Attained Attained 

Age li'or $200 "Standard" Schedule Age For $200 "Standard" Schedule 

20 ________ 3.60 4 .40 43 __ __ ____ 3.92 8.25 
21_ _______ 3.56 . 68 

44 __ ______ 
4.03 8.24 

22 ________ 3.52 .95 45 ___ _____ 4.14 8.20 23 __ ____ _ 
3.48 5 .21 

46 ________ 
4.26 8.12 24 __ ______ 3.46 ~. 46 

47 ____ _ __ 4.40 8.01 25 _______ _ 3.44 6 .70 
48 ________ 

4.54 7 .88 26 __ ______ 3.43 5. 93 49 ____ __ 4.69 7 .74 27 __ __ ____ 3.42 G.16 28 ___ __ 3.43 6 . 37 50 _ ____ 4.84 7 .62 29 ______ 
3.43 6 . 58 

51_ _______ 
5.00 7.51 52 _____ 5.16 7 .40 30 ___ __ __ _ 3.44 6.76 

53 ________ 5.32 7.30 31_ _ ___ 
3 .45 6.92 

54 ________ 5.49 7 .20 32 ____ ____ 3.46 7 .06 55_ -- --- - - 5.64 7.12 33 _______ - 3.48 7.18 56 ________ 5.79 7.05 
34 __ ~ .50 7.31 57 - --- -- - 5.94 7.00 35 _______ • a .52 7.44 58_ - - - - - - - 6.08 6.95 36 __ __ _ 3.54 7.59 59 _______ _ 6.21 6.90 37 __ ____ __ 3 .56 7.75 38 ___ ____ a .59 7 .91 60 _______ _ 6.32 6.86 39 ___ __ n .63 8.04 61_ ______ _ 6.42 6.82 62 _______ _ 6.50 6 . 77 40 _ ___ _ 3.68 8.14 63 _____ --- 6.56 6 . 73 41_ _____ 3.75 8.20 64 ______ 6.62 6 . 70 42 _ _ __ _ 3.83 8.24 65 ________ 6.66 6 . 66 

*In order to obtain Net Annual Claim Costs for a particular Surgical Schedule, follow the 
procedure outlined in Table V. 

Register, January, 1967, No. 133 



66b WISCONSIN ADMINISTRATIVE CODE 

'l'AIILE \ ' 

1U:l6 IN 'l'EH-COIUPANY SURGICAL TABLE 

EVALUA'l'ION SCHEDULE I~OR SURGICAL DENEFl'l'S 
PER $100 SCHEDULE 

Procedure 

Benign tumors and cysts, superficia l removal Appendectomy ______ __________ __ ______ __ _ 
Cho\ecystectomy ________________________ _ 
Herniotomy

1 
single. ___________________ __ _ 

Herniotomy, hilateraL ___________________ _ 
iloatorrhoid •cllomy, ln t; or Ext._. ________ _ _ 
Henwrrhoidcatomyf Int. and Ext. __ _____ __ _ 
Pro"t1ltc>cto111 y, rier nru1 I or eu prnp ulJic __ ___ _ 
N·ruml tteptum, submu ·ous l'es.ection ___ _____ _ 
TonsiUcc lorny 1111d/ or Adanoidtlctomy ______ _ 

Thyroidectomy, subtotal_ __________ ______ _ 
Appendectomy ____________ ________ - _____ _ 
Cholecystectomy ______ ____ __________ ____ _ 
Dilation and curettage __________ _________ _ 
Uterine fixation _______ ____ _____ ___ _____ _ _ 
Pan hysterectomy __ ____ ____ _____ _________ _ 
Hysterectomy-abd. _____________________ _ 
Hysterectomy-vag. ____ _________________ _ 
Other uterine operations incl. oop horectomy 

etc. ___ ____ __ ___ ____ _____ ____ __ __ ___ __ _ 
Tonsillectomy and adenoidectorny _________ _ 

Weight 

Adult Male 
.564 
.712 
.095 
. 391 
.101 
.229 
.154 
.059 
.130 
.711 

Adult Female 
.087 
.429 
. 160 
.330 
.096 
. 157 
.326 
. 065 

.110 

.304 

Amount Payable 
per $100 Maximum 

(Prorated if Product 
Maximum is other 

than $100) 

'l'h<l wolg.htll 11re ao tl~to~m i ned th a t Lh o • um of ~hP.-prt1dru1t• uvn lun~es n aohcdula us n 11ar
cei1 tng>1. of "stnnda rd", nnd nrc do<l ved from tho 1rc14ucucies fol' t ho M MJl'lOJter OpC!rulioM. 
A1>ply U1~ nh <>vo laotOrB (porceutnij'e of "•tn.udn rd" ) to t ho not a nnua l aloi m r.osbj !or n $~00 
"etnndnrd" 11Cliedule shown in 'l'nble IV to olitaln Lh" nrl justed naL nnnw ol nllllm ~ •ts fo r n 
11urt leuh1r e.:hedul ($20() h!\.'iis) . Wbero tho pnrtienlur t«lhed ule is ror BOID nmou nt otlw r 
th1111 $200, t h.a fnc tor~ • hould ba ndJu•t.ed n oordlngly ('! • .,. $'lij0 ~ ·lwdule rn u\tiJ•)y hy l.:!6. ) 

IDBtory : Cr. R eg tste1• April, 1 969. No. 10, ef'f. 6- 1-59: o.m. (2) ( U. ) a.na 
(b) , Reglslel'. .June, 1 900 No. 5'l, fr.. !1'- 1-ilO; n m. ( 3) (a ) a nd •rable l , n. g"ls tcr, Oclobe r, 1000, No. fi8, eIT. 11-1- GO; l'. o.nd r ecr., R egister, .J a n u -
0.1-y, 1907, N o. 133. e t'r. 2-1-67. 

Ins 3.18 Total consideration for accident and sickness insurance 
policies. The total consideration charged for accident and sickness 
insurance policies must include policy and other fees. Such total con
sideration charged must be stated in the policy, and shall be subject 
to the r eserve requirements of section 201.18 (1), Wis. Stats., and 
Wis. Adm. Code section Ins 3.17, and must be the basis for computing 
the amount to be refunded in the event of cancellation of the policy. 

History: Cr. Register, May, 1959, No. 41, eff. 6- 1-59. 

Ins 3.19 Group accident and sickness insurance insuring debtors of 
a creditor. (1) This rule implements and h1terprets sections 204.321 
(1) (d) and 206.60 (2), Wis. Stats ., with regard to issuance of a 
group policy of accident and sickness insur ance issued to a creditor 
to insure debtors of a creditor. 

(2) A group accident and sickness insurance policy may be issued 
to a creditor to insure debtors of the creditor if the class or classes 
of insured debtors meet the requirements of paragraphs (a) and ( c) 
of section 206.60 (2), Wis. Stats., and such a policy shall be subject 
to the requirements of such paragraphs in addition to other require· 
ments applicable to group accident and sickness insurance policies. 

Register, January, 1967, No. 133 
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DEPARTMENT OF INSURANCE 67 

(3) A group accident and sickness policy which insures only debtors 
whose indebtedness to a creditor is for a term in excess of 48 months 
is not subject to the requirements of Wis. Adm. Code section Ins 3.16 
or of sections 201.04 (4a) and 204.321 (4). 

History: Cr. Register, November, 1959, No. 47, eff. 12-1-59; am. R egis
ter, September, 1963, No. 93, eff. 10-1-63. 

Ins 3.20 Substandard risk automobile physical damage insurance 
for financed vehicles. (1) PURPOSE. In accordance with section 
204.49 ( 4), Wis. Stats., this rule is to accomplish the purpose and 
enforce the provisions of sections 204.37 to 204.54, Wis. Stats., in 
relation to automobile physical damage insurance for substandard 
risks. 

(2) SCOPE. This rule applies to any automobile physical damage 
insurance policy procured or delivered by a finance company. 

(3) DEFINITIONS. (a) Substandard risk means an applicant for 
insurance who presents a greater exposure to loss than that contem
plated by commonly used rate classifications as evidenced by one or 
more of the following conditions: 

1. Record of traffic accidents. 
2. Record of traffic law violations. 
3. Undesirable occupational circumstances. 
4. Undesirable moral characteristics. 

(b) Substandard risk rate means a rate or premium charge that 
reflects the greater than normal exposure to loss which is assumed 
by an insurer writing insurance for a substandard risk. 

(4) RATES FOR SUBSTANDARD RISKS. (a) Any increased rate 
charged for substandard risks shall not be excessive, inadequate, or 
unfairly discriminatory. 

(b) It shall be unfairly discriminatory to charge a rate or pre
mium that does not reasonably measure the variation between risks 
and each risk's exposure to loss. 

(c) Classification rates filed for substandard risks may not exceed 
150% of the rate level generally in use for normal risks unless the 
filing also provides for the modification of classification rates in 
accordance with a schedule which establishes standards for meas
uring variation in hazards or expense provisions or both. 

(5) INSURANCE COVERAGE. (a) The automobile physical damage 
insurance afforded shall be substantially that customarily in use for 
normal business. 

(b) The applicant shall not be required to purchase more cover
age than is customarily necessary to protect the interests of the 
mortgagee. The issuance of a policy shall not be made contingent on 
the acceptance by the applicant of unwanted or excessively broad 
coverages. 

(c) Single interest coverage may be issued only when double inter
est coverage is not obtainable. The applicant must be given the 
opportunity to procure his own insurance, and if he can procure same 
within 25 days there shall be no charge for the single interest 
coverage. 

Register, February, 1965, No. 110 



fi8 WISCONSIN ADMINISTRATIVE CODE 

(ts} POLICY FORMS. The purchaser must be furnished with a com 
plete policy form clearly setting forth the nature and extent of all 
coverages and premiums charged therefor. 

(7) RATING STATEMENT. No policy written on the basis of a sub
standard risk rate schedule shall be issued unless it contains a state
ment printed in bold-faced type, preferably in a contrasting color, 
reading substantially as follows: This policy has been rated in ac
cordance with a special rating schedule filed with the commissioner 
of insurance providing for higher premium charges than those gen
erally applicable for average risks. If the coverag·e or premium is 
not satisfactory, you may secure your own insurance. 

HIHtory: Cr. Register, March, 1960, No. 51, err. 4-1-60. 

Ins 3.21 "In the same industry", definition of. (1) The phrase "in 
the same industry", as used in section 204.321 (1) (c), Wis. Stats., 
may be construed so that establishments engaged in one of the fol
lowing activities may be considered as being in the same industry: 
(a) retail trade, (b) wholesale trade, (c) service, (cl) mining, (e) con
tract construction, (f) finance, insurance and real estate, and 
(g) transportation, communication and other public utilities. 

(2) The principal activity of an establishment shall control its 
classification. 

(3) An insurer may submit other classifications of establishments, 
subject to the approval of the commissioner, which it believes may 
properly be considered as engaging in activities which are "in the 
same industry". 

Note: The above rule is a.n outgrowth of the hear ings held by the depart
ment on D ecember 17 , 191)3, to consider the fo r mulation of rules and guide 
l ines which lnauran<.<: ·-0m1)anh.1s 1otHd us· to del 1 mlu wha t g roupings of 
(impJoycrs' mlghl be J;>el'n 1ll t <.I b)' he 11hraso " !11 U1e same i.ndustry' in sec
tion ~0 11. a2;1. CU ( ) a nd 2lHi.Gn (.I). wt ... Stl.ltll., LO 1:il!Laln si·oup lmrnranc 
coven •gc for their employees Uirou i:;h the estnhl IRl 1n1(m t o~ n tru Ht;, AR a 1·e
s11 lt o~ th e hen.r ing, t he <l llpnrtm unt hM revl w<i11 Uie haCk lrl'Oll tld a nd his
tory of the ··in U1e st1.mo Industry" 1woylsl1m w hl ·h wlls ad11pl• •(I ns n. pad 
of the " Gr up J_.lfe. Insurcm clfl Det1ntt lon " and "C:r ou11 L!r f nsn r•anc.c $ Lan<l
nnl P 1·ovl>1lons ". r vi.set\ a t Now Yor k on n •c11nil e1· 1 r., 19•11! , hy ti.le N a t l ou.(1.1 
Assoclatfon of Insu1·ance Commissioners (l.lld ennctcd 11s o. part ot the W ls-
onsln S tutea in 19~ 0. The D epa r tm ent has ooncluil tl LhM t l1e phrase "!n 

the run i mlLi's try " should l;>e llbernlly con t r u cl. lC provldos a. means 
whereby a sm al l employ r , not .h rwln ~ u. ,.umctnnt number or umpJoy s t 
qua ll!.y ro r a grOu.P pl a n of hJs own, urny joh1 wi th oth rs n n tl provlr1e th 
benefits of g roup tnsu ranec to his employees and thereby· compete In the la.bol' 
mar ket w ith l he Jn. rg niploycr . 1t hiw b 011 euJ haslzeil to l h . d ' Pl.l.rtrnent 
lho. t the Rt o. t utes Jn volv'd ar' Insura nce ll thtu tea and tht\ l lhc1•c Is no under
writing r a.son w hlch d ict at 8 gi-eo.t er detail or n twrnwcr ch1.ss!Oco.t lons una t ' 
t he law. T o 1·eq11lrc o. more d tailed br akdown onl y hn-q lhe re ct or adding 
to the allnilnl s trallvc tlela il Linet eXJJem;ie of settin,g up such a p ln.n , ru1(l su~h 
i l o s not appear t o be req1.1 ll'Cd nor In the p ublic lnte rru;l. 

'l'he r nle a pplies. only to nl'go,nb:alfons cngngctl In n.ctlv lt tcs other than 
ma nufactur ing. Com panl •s 1mdcrw1·lllng 1 ultlplc c.mp!Oyer trusts ·ror em
p loyees engngecl in rna nu tac t\l r ln g s hall he g11ldml hy tl10 qptnlona or the 
a t torney g enen i. I oJ: t he ~t a.te or ' 'V°IR<:On In. cht tea J a n 1111,r y l G, 1058, tLritl 
Decemper 80, 1 Dfi8 (4 7 OAO 16 and 47 0.AG 32ii ). 

For u g neral r;ultl e u$ to t h type11 oJ' orga nizations wh iC'h ra il w ith1n 
cacl1 o! th,e grnuplngll ll ir t d !.n subs cJtton ( ) ot thl.~ rul e, the depal't ment 
•mggest.~ t h !Ll lnRuren1 r ere1· to I.he <llVil! !" n h dings round !n the "Stnmlwtl 
1 tl<hi.strlul ClaaslllcatJ on Man11 0.l" p1·eJ?.n,rerl by the United States 'R11 reau of 
t h B udget, T eehJ'l]cal om1n ltlee on l'.ntluat rlnl lasslfkn t lon, Olll e or Stll
ll stl~l,l. I Stand.ards, 1.9 67. nnd to oth er irlml lar mnt r lul such ns t he !ndustrh J 
pli;t'!slil a tion s t.n r tl ng on page X1 or th " J.S. < enstl ll or Populalion 1960-
0 JMslfioil I nd x oC O cupntl ns and I n dustries," J ubUshocl bY the I n lte tl 
States D ept.r·tmcnt of Commer e, B ureau or t h nsus , 1960: and Vol um 
V, No. 1, " Wlscons l.n Commerc Reporls," .Bureau or n u.s.lne!IS l H. ,J'Ch a nd 
Sei..vlco, Madis on, W iscons in , April 1, 1 967. 

Hh1tory1 Cr. Register, l!'ebrua ry, 1964, No. 98 , err. ~-1-64 . 
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Ins 3.22 Bail bond insurance. (1) PURPOSE. This rule is intended to 
implement and interpret applicable statutes including but not limited 
to sections 201.04 (7), 204.01 to 204.14, Wis. Stats., inclusive, and 
209.04, Wis. Stats., for the purpose of establishing minimum require
ments for the transaction of bail bond insurance. 

(2) DEFINITIONS. (a) Commissioniw means the commissioner of 
insurance. 

(b) Insurer means any domestic, foreign, or alien insurance com
pany which has qualified to transact fidelity business under subsection 
201.04 (7), Wis. Stats. 

(c) Bail bondsman means an individual who shall be appointed by 
an insurer by power of attorney as its licensed agent under section 
20·9.04, Wis. Stats., to execute or countersign bail bonds in connection 
with judicial proceedings and who receives or is promised money or 
other things of value therefor. 

( 4) POWER OF ATTORNEY. Every insurer engaged in the writing of 
bail bonds shall submit to and have approved by the commissioner a 
sample power of attorney which shall be the only form of power of 
attorney the insurer shall issue in this state. 

(5) BAIL BOND RATES. (a) Bail bond rates and premiums are sub
ject to the provisions of sections 204.37 to 204.54, Wis. Stats. It is 
unlawful for any bail bondsman to execute a bail bond without charg
ing the filed rate and premium therefor. No bail bondsman shall 
make any charge or collect or receive any fee, service fee, or consid
ration other than the premium based on rates and premiums as 
approved by the commissioner. Nothing in this rule shall prohibit 
collateral security or coindemnity agreements. 

(b) The premium shall be a term charge for the term of the bond. 
No additional premium shall be charged in the event of a bind over 
except that if the amount of the bond has been increased a premium 
based on the approved rate for the amount of the increase may be 
charged. 

(c) l:f the penal sum of the bond is reduced within 7 days after 
time of commitment by the original committing jurisdiction, the 
defendant shall be entitled to a refund of the premium in proportion 
to the amount of the reduction except that the minimum premium 
shall not be affected. 

(d) The original premium charged and any additional or return 
premium required hereunder shall be shown or endorsed on the bond. 

(6) ISSUANCE OF BAIL BONDS. No person shall execute or counter
sign bail bonds for a fee, or act in the capacity of a bail bondsman, or 
perform any of the functions, duties Ol' powers pi:escribed for bail 
bondsmen, or collect any premium or fee under the provisions of this 
i·ule unless he is licensed as a bail bondsman under section 209.04, 
Wfa. Stats. 

Hl11tor7: Cr. Register, April, 1964, No. 100, eff. 6-1-64; r. (3), Register, 
December, 1967, No. 144, eff. 1-1-68. 

Ins 3.23 Franchise accident and sickness il1surance. (1) FRANCRISJ!l 
GROUP HEADQUARTERS. A franchise gro.up described in section 204.82 
(1), Wis. Stats., need not have its headqua1·tei•s 01· othei· execntive 
offices domiciled in Wisco11sin. 
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(2) ACCOUNTING. All premiums paid in connection with franchise 
accident and sickness insurance on Wisconsin residents shall be re
ported for annual statement purposes as Wisconsin business and shall 
be subject to the applicable Wisconsin premium tax. 

History: Cr Register, May, 1964, No. 101, eff. 6-1-64. 

Ins 3.25 Credit life insurance and credit accident and sickness insur
ance. (1) PURPOSE. The purpose of this rule is to assist in the main
tenance of a fair and equitable credit insurance market and to pro
tect the interest of debtors and the public in this state by providing 
a system of rate, policy form, and operating standards for the transac
tion of credit life insurance and credit accident ~d sickne~s insm:
ance. 'rhis ruj int rpi:ets anti imp! ments, il1cluc\J g but i oi Umi.tcc!/' 
to the follo'IJJ'~g Wis7onsin ;l,1.1.utes : ; ections 201. 8, 204.M. (3) (g), 
204.:}Zl (4 ), f :Kl6.l7, ' ~6.20,\~06.201~ 206.GO (2) ,' ) 06.63, 601 .01 (3) 
(b) fanll ( ') Y 60l.42,..t25.11, 625.12 and 625.34. v 

(2) SCOPE. (a) This rule shall app ly to tlfo transactiJ11 of credit 
life insurance defined in section 201.04 (3c)Y anti 2·06.G3, Wis. Sta.ts. 
and to the transaction of credit accident and sickness insurance as 
defined in section 201.04 ( 4a) I Wis. Stats. 

(b) This rule shall be the basis for review of all policy forms, cer
tificates of insurance, notices of proposed insurance, applications for 
insurance, endorsements and riders and the schedules of premium 
rates pertaining thereto submitted for filing after the effective date 
of this rule. 

(3) FORMS OF CREDIT LIFE INSURANCE AND CREDIT ACCIDENT AND 
SICKNESS INSURANCE. Credit life insurance and credit accident and 
sickness insurance shall be issued only in the following forms: 

(a) Individual policies of life insurance issued to debtors on the 
nonrenewable, nonconvertible term plan; 

(b) Individual policies of accident and sickness insurance issued 
to debtors on a term plan or disability benefit provisions in individual 
policies of credit life insurance; 

(c) Group policies of life insurance issued to creditors providing 
insurance upon the lives of debtors on the term plan; 

(d) Group policies of accident and sickness insurance issued to 
creditors on a term plan insuring debtors or disability benefit provi
sions in group credit life insurance policies to provide such coverage. 

(4) AMOUNT OF CREDI'r LIFE INSURANCE AND CREDIT ACCIDENT AND 
SICKNESS INSURANCE. (a) The amount of credit life insurance on the 
life of any debtor shall at no time exceed the amount owed by him 
which is repayable in instalments to the creditor, or $10,000, which
ever is less. Where the indebtedness is repayable in one sum to the 
creditor, the insurance on the life of any debtor shall in no instance 
be in effect for a period in excess of 18 months except that such 
insurance may be continued for an additional period not exceeding 
6 months in the case of default, extension or recasting of the loan. 
The amount of the insurance on the life of any debtor shall at no 
time exceed the amount of the unpaid indebtedness, or $10,000, which
ever is less. 

(b) The total amount of periodic indemnity payable by cr edit acci
dent and sickness insurance in the event of disability, as defined in 
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the policy, shall not exceed the aggregate of the periodic scheduled 
unpaid installments of the indebtedness and the amount of each 
periodic indemnity payment shall not exceed the original indebtedness 
divided by the number of periodic instalments. 

( 5) TERM OF CREDIT LIFE INSURANCE AND CREDIT ACCIDENT AND 
SICKNESS INSURANCE. The term of any credit life insurance or credit 
accident and sickness insurance shall, subject to acceptance by the 
insurer, commence on the date when the debtor becomes obligated to 
the creditor, except that, where a group policy provides coverage with 
respect to existing obligations, the insurance on a debtor with respect 
to such indebtedness shall commence on the effective date of the 
policy. Where evidence of insurability i"s required and such evidence 
is furnished more than 30 days after the date when the debtor 
becomes obligated to the creditor, the term of the insurance may 
commence on the date on which the insurance company determines 
the evidence to be satisfactory, and in such event there shall be a11 
appr op1'iate refui1d 01· ad ;i ustment oi al!ll' clw..i·g·e to the d ·bto;r f or 
jnsul'ance. '£he term of such insurance shall not e.xt~nd more t han 
16 days beyond th schedulecl m~l.turity dat of Lile indebtedness l'.'.xcept 
when e.'iltende<l. wiLhout adcUl:ional cost to th debtor, If the indebted
ness is discharged due to l'enewal 01· refin ancing prior to the scheduled 
maturity date, the insurance in force shall be terminated before any 
new insurance may be issued in connection with the renewed or 
refinanced indebtedness. In any renewal or refinancing of the indebt
edness the effective date of the coverag·e as respects any policy provi
sion shall be deemed to be the first date on which the debtor became 
insured under the policy covering the indebtedness which was renewed 
or refinanced, but this does not apply to an amount of indebtedness, 
exclusive of refinancing charges, in excess of the original indebted
ness. In all cases of termination prior to scheduled maturit~<Et refund 
shall be paid or credited as provided in subsection (8). V" 

( 6) PROVISIONS OF POLICIES AND CERTIFICATES OF INSURANCE; DIS
CLOSURE TO DEBTORS. (a) All credit life insurance and credit accident 
and sickness insurance shall be evidenced by an individual policy, or 
in the case of group insurance by a certificate of insurance, which 
individual. policy or group certificate of insurance shall be delivered 
to the debtor. 

(·b) Each individual policy or group certificate of credit life insur
ance, and/or credit accident and sickness insurance shall, in addition 
to other requirements of law set forth; 

1. The name and home office address of the insurer, 

2. The name or names of the debtor or in the case of a certificate 
under a group policy, the identity by name or otherwise of the 
debtor, 

3. The premium or amount of payment, if any, by the debtor sepa
rately for credit life insurance and credit accident and sickness 
insurance, 

4. A description of the coverage including the amount and term 
thereof, and any exceptions, limitations and restrictions, 

5. A provision that the benefits shall be paid to the creditor to 
reduce or extinguish the unpaid indebtedness and, wherever the 
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amount of insurance may exceed the unpaid indebtedness, that any 
such excess shall be payable to a beneficiary, other than the creditor, 
named by the debtor or to his estate, and 

6. A provision that the insurance on any debtor will be cancelled 
and refund made if his indebtedness is terminated through prepay
ment or otherwise. 

(c) The individual policy or group certificate of insurance shall be 
delivered to the insured debtor at the time the indebtedness is incurred 
except as hereinafter provided. 

(d) If the individual policy or group certificate of insurance is not 
delivered to the debtor at the time the indebtedness is incurred, a copy 
of the application for such policy or a notice of proposed insurance 
shall; 

1. be delivered to the debtor at the time such indebtedness is 
incurred, 

2. be signed by the debtor, 

3. ·set forth the name and home office address of the insurer, 

4. set forth the name or names of the debtor, 

5. set forth the premium or amount of payment by the debtor, if 
any, separately for credit life insurance and credit accident and sick
ness insurance, and 

6. set forth the amount, term and a brief description of the cover
age provided. 

The copy of the application for, or notice of proposed insurance, 
shall also refer exclusively to insurance coverage, and shall be 
separate and apart from the loan, sale or other credit statement of 
account, instrument or agreement, unless the information required 
by this subsection is prominently set forth therein. Upon acceptance 
of the insurance by the insurer and within thirty (30) days of the 
date upon which the indebtedness is incurred, the insurer shall cause 
the individual policy or group certificates of insurance to be delivered 
to the debtor. The application or notice of proposed insurance shall 
state that upon acceptance by .the insurer,jhe insurance shall become 
effective as provided in subsection (5). '\( 

(e) If the named insurer does not accept the risk, then and in such 
event the debtor shall receive a policy or certificate of insurance 
setting forth the name and home office address of the substituted/ 
insurer, if any, and the information required by subsection (6) (b),' 
and if the amount of premium is less than that set forth in the notice 
of proposed insurance an appropriate refund shall be made. 

(f) If a contract of insurance provides for a limitation of the 
amount of coverage related to insurance provided by other contracts 
in force on the debtor, such limitation shall be explained to the debtor 
at the time the indebtedness is incurred and ·shall be acknowledged in 
writing by him in an instrument separate from the individual policy 
or group certificate. Alternatively, the individual policy or group 
certificate shall include a brief description or separate statement 
referring to the limitation of amount of coverage. The brief descrip
tion or separate statement, if used to meet the foregoing requirement, 
shall be printed on the first page of the individual policy or group 
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certificate in type more prominent than that used in the text of the 
policy or certificate and shall clearly indicate the limitation. 

(g) If a contract of insurance provides for a limitation of coverage 
i·elated to the age of the debto1·, such limitation shall be explained 
to the debtor at the time the indebtedness is incurred and shall be 
acknowledged in writing by him in an instrument separate from the 
individual policy or group certificate. Alternatively, the individual policy 
or group certificate shall include a brief desc1·iption or separate state
ment referring to the age limitation. The brief description or sepal'ate 
statement, if used to meet the foregoing requirement, shall be printed 
on the first page of the individual policy or group certificate in type 
more prominent than that used in the text of the policy or certificate 
and shall clea1·ly indicate the limitation. 

(7) FILING OF POLICY FORMS. (a) All policy forms, certificates of 
insurance, notices of proposed insurance, applications for insurance, 
endorsements and riders to be delivered or issued for delivery in this 
state and the schedules of premium rates pertaining thereto shall be 
filed with the commissioner. In the case of credit transactions covered 
under a group policy issued in another state or jurisdiction, the 
insurer shall file for approval only the group certificate and notice 
of proposed insurance to be used in this state, and the premium rates 
to be used in connection with such certificate and notice. 

(b) The commissioner shall within 30 days after the tiling of any 
such policy, certificate of insurance, notice of proposed insurance, 
application for insurance, endorsement or rider, disapprove any such 
form if the benefits provided therein are not reasonable in relation 
to the premium charge, or if it contains provisions which are unjust, 
unfair, inequitable, misleading, deceptive or encourage misrepresenta
tion of the coverage, or are contrary to any law or of any administra
tive rule. 

(c) If the commissioner notifies the insure1· that the .form is dis
approved, it may not issue or use such form. Such notice shall specify 
the reason for the disapproval and state that a hearing will be 
granted within 20 days after request in writing by the insurer. No 
such policy, certificate of insurance, notice of proposed insurance, nor 
any application, endorsement or rider, shall be issued or used until 
the expiration of 30 days after it has been so filed, unless the com
missioner shall give his prior written approval thereto. 

(d) The commissioner may, at any time after a hearing held not 
less than 20 days after written notice to the insurer, withdraw his / 
approval of any such form on any ground set forth in subsection (b) v" 
above. The written notice of such hearing shall state the reason for 
the pl'Oposed withdrawal. 

( e) The insurer may not issue such forms or use them after the 
effective date of such withdrawal. 

(8) PREl\'IIUMS AND REFUNDS. (a) Any insurer may revise its sched
ules of premium rates from t ime to time, and shall file such revised 
schedules with the commissioner. No insurel' shall issue any cre<lit 
life insurance policy or credit accident and sickness insurance policy 
for which the premium rate differs from that determined by the 
schedules of such insurer as then on file. 

(h) The amount charger] to a dehtor for any credit life or credit 
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accident and sickness insurance shall not exceed the premiums charged 
by the insurer, as computed at the time the charge to the debtor is 
determined. 

(c) If a creditor requires a debtor to make any payment for credit 
life insurance or credit accident and sickness insurance and an indi
vidual policy or group certificate of insurance is not issued, the 
creditor shall immediately give written notice to such debtor and 
shall promptly make an appropriate credit to the account. 

(d) A creditor may not remit and an insurer may not collect on a 
monthly outstanding balance basis if the insurance charge or pre
mium is included as part of the outstanding indebtedness. This means 
that where the creditor adds identifiable insurance charges or pre
miums for credit insurance to the total amount of indebtedness, and 
any direct or indirect finance, carrying, credit or service charge is 
made to the debtor in connection with such insurance charge, the 
creditor must remit and the insurer shall collect on a single premium 
basis only. 

(e) Dividends on participating individual policies of credit insur
ance shall be payable to the individual insureds. Payment of such 
dividends may be deferred until such time as the policy is terminated. 

(f) Each individual policy, or group certificate shall provide that 
in the event of termination of the insurance prior to the scheduled 
maturity date of the indebtedness, any refund of an amount paid by 
the debtor for insurance shall be paid or credited promptly to the 
person entitled thereto; provided, however, that the premium schedule 
may prescribe a minimum refund of $1 and no refund of a lesser 
amount need be made. The formula to be used in computing such 
refund shall be filed with and approved by the commissioner. 

(g) Schedules for computing refunds in event of cancellation of 
credit insurance prior to the scheduled maturity date of the indebted
ness must meet the following minimum requirements: 

1. The refund of premium, in the case of credit insurance for which 
premiums are payable other than by a single premium, and in the 
case of level term credit life insurance, shall be equal to the pro-rata 
unearned gross premium. In the case of credit insurance paid by a 
single premium the refund shall be equal to the amount computed by 
the "sum of digits" formula commonly known as the "Rule of 78". 

2. The refund of the amount charged the debtor for insurance, 
in the case of credit insurance for which said amount is charged other 
than in single sum, and in the case of level term credit life insurance, 
shall be equal to the pro-rata unearned gross amount charged or to 
be charged. In the case of credit insurance for which the whole 
amount is charged in a single sum the refund shall be equal to the 
amount computed by the "sum of digits" formula commonly known 
as the "Rule of 78". 

3. Refunds shall be based upon the number of full months prepaid 
from the maturity date of the policy, counting a fractional month 
of 16 days or more as a full month. 

4. Upon termination of indebtedness repayable in a single sum 
prior to the scheduled maturity elate, the refund shall be computed 
from - the date of termination to the matm·ity date. If less than 15 
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days of a loan month has been earned, no charge may be made for 
that loan month, but if 15 days or more, a full month may be charged. 

(9) CLAIMS AND AUDIT PROCEDURES. (a) All claims shall be promptly 
reported to the insurer or its designated claim representative, and 
the insurer shall maintain adequate claim files. All claims shall be 
settled as soon as possible and in accordance with the terms of the 
insurance contract. 

(b) All claims shall be paid either by draft drawn upon the insurer 
or by check of the insurer to the order of the claimant to whom pay
ment of the claim is due pursuant to the policy provisions, or upon 
direction of such claimant to one specified. 

(c) No plan or arrangement shall be used whereby any person, 
firm or corporation other than the insurer or its designated claim 
representative shall be authorized to settle or adjust claims. The 
creditor shall not be designated as claim representative for the insurer 
in adjusting claims; provided, that a group policyholder may, by 
arrangement with the group insurer, draw drafts or checks in pay
ment of claims due to the group policyholder subject to audit and 
review by the insurer. However, nothing herein shall be construed to 
relieve the insurer of the responsibility for proper settlement, adjust
ment and payment of all claims in accordance with the terms of the 
insurance contract and this ruling. 

(d) The insurer must make a good faith examination of each credit 
insurance account in the first year of the account and annually 
thereafter. The examination shall be made to assure that the creditor 
is conducting the insurance program in compliance with the credit 
insurance policy provisions, the insurer's administrative instructions 
furnish.eel the er ditor to implem nt the insurance program, and with 
the am)licable crctlit insurance law and l'egulat'ion of Wisconsin. The 
examination must include ver:ificatjon of the accu·t·acy of the com
putation of premium imyments, insurance charges made to debtors, 
and claim paym nts reported tu the insurer by th credito1-. 'fhe 
inSUl.' r will, m.ailitain 1· cords of examinations for 2 years, and such 
records will be subject to call and review by the commissioner. 

(10) CHOICE OF INSURER. When credit life insurance or credit acci
de·nt and sick:nes,s insunmce is :requfrcd a adilitional s~urity for any 
indebtedness, the debtor shall, u:po11 request to the creditor, J1ave the 
option of furnishing the requir cl amo1rnt of insurance th~·ough exist
ing policies of Ji1sUl·anc o;vned or coTit1·0J led by him or of procuring 
and :furnishing the 1·eq11ired coverage tb1·ougl1 any il1sm·er authorized 
to transact an insurance business within this state. 

(11) CREDIT INSURANCE PREMIUM RATE FILINGS. (a) Every credit 
insurer shall file with the commissioner every premium rate schedule 
applicable to credit insurance in this state, together with the premium, 
loss, and expense experience on which the insurer hases the proposed 
premium rate, at least 30 days before the proposed effective date. 

(b) In the absence of credible mortality or morbidity experience, 
the benefits provided under a credit insurance form shall be deemed 
not to be unreasonable in relation to the pittlwn rate chal'g. ed jf the 
premium rates filed do not exceecVthe prima ·a ie premium rate stand
ards set forth in sections (12)'1 and (13) m1d ii the !orn1s provide 
benefits which are no more restrictive than the coverage standards 
enumerated. 
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(c) ihil1g herein shall pl'Oclude an insurer from i·cquesfu1g 
appJ·oval of the commissioner fo1· premium rates hig.ber or lower than 
the prima facie rate standards on the basis o;f th mortality or 
mo1·bidity l'at n tually experienced or ai1ticipated. I: 

(d) If an insm·e1· proposes to J>rovicle coverage hich ls ore 
r strictive than ·ovm:ag·e describ'ecl h1 subsections (12 and (13 _, the 
insurer must demonstrate to the commissione1·'s satisfaction that the 
premium rate schedule applicable for the coverage will produce loss 
ratios at least as great as those contemplated in the premium rate 
standards ·set forth or can reasonably be expected to produce such 
loss ratios. 

(e) Where no debtor is paying an identifiable charge for any part 
of the premium for credit insurance the rates shall be such reason
able rates as are approved by the commissioner. 

(12) PRIMA FACIE CREDI'!' J.11"E INSURANCE PliEMrtlM RATE STANDARDS. 
(a) The basic permissible loss ratio f o1· credit life insurancGl shall be 
not less than 60% except as provided in paragra1>h ( e). - i 

(b) The rate standard for premiums payable on the basis of 
monthly outstanding balances is $0.77 per $1,000 of insurance. Rates 
applicable to other methods of payment shall be actuarially equivalent. 

(c) The rate standard for premiums payable on the single premium 
basis is $.50 per $100 of initial insured amount of indebtedness repay
able in 12 equal monthly instalments. The single premium rate stand
ards for repayment periods other than 12 months shall be computed 
according to the following formula: 

Pu= [n+ 1] 0.77 
20 

Where P .. = Single premium rate per $100 of initial insured indebt
edness repayable in n equal monthly instalments 

n = Original repayment period, in months 
(cl) The rate standard for premiums payable on single premium 

level term credit life insurance is $0.93 per $100 of indebtedness for 
a 12 month term. The single premium rate standards for repayment 
periods other than 12 months shall be computed according to the fol
lowing formula: 

P .. = [n] 0.77 
lo 

Where P,, ·= Single premium rate per $100 of level insured indebt
edness repayable in n months 

n = Original term of level indebtedness in months 

(e) The rate standard for credit life insurance wherein the indi
vidual original indebtedness is $500 or less may be 120 % of the rate 
otherwise applicable, but no creditor or insurer shall segment loans a 
or use other means to avoid the rate standards set forth herein. W 

(f) Th.c rnte standards for •redit life ins~·a11c7 providing c verage 
on two lives with respect to a single ind hted ess f.ball Je 160" of the 
rate standards J?rov-ided in suhsectio1u> (b) ( (c) (d), and ( above. 

(g ) As an alternative to subse ·tions (b), (c) oi· (d) above, where 
age data applicable to the insured debtors is available, rate standards 
may be based on such data, under a plan approved by the commis
sioner. 
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(h) The rate standards set forth herein shall be applicable for a 
plan of death benefits with or without requirements for evidence of 
insurability which contains: 

1. No exclusions other than suicide within one year of the incurral 
of the indebtedness, and 

2. No age restrictions, or only age restrictions making ineligible for 
coverage: 

a. Debtors 65 or over at the time the indebtedness is incurred or 
b. Debtors who will have attained age 66 or over on the maturity 

date of the indebtedness. 

(13) PRIMA FACIE MAXIMUM CREDIT ACCIDENT AND SICKNESS INSUR
ANCE PREMIUM RATE STANDARDS. (a) If premiums are paya·ble in one 
sum (single premium) for coverage for the entire duration of indebt
edness, the premium rate standards per $100 of initial amount of 
insured indebtedness repayable in equal monthly instalments are as 
shown below. Premium rate standards for other benefit plans and for 
indebtedness repayable in instalments other than as shown shall be 
actuarially consistent with the indicated rate standards. 
Original Number 
of Equal Monthly 

Instalments 14 Days 30 Days 

6 
12 
18 
24 
30 
36 
42 
48 

Non-Retroactive Elimination Period 

Basic permissible loss ratio ----------·---
Retroactive Waiting Period 

$1.39 
1.95 
2.27 
2.52 
2.74 
2.93 
3.10 
3.26 
59% 

$ .69 
1.18 
1.50 
1.69 
1.82 
1.93 
2.03 
2.12 

52% 

6 ---------- -------- -- $1.74 $1.19 
12 - ------- --------- 2.23 1.68 
18 -------------------------------- 2.56 1.89 
24 -------------------------------- 2.81 2.04 
30 -------------~- 3.02 2.17 
36 ----- - ---------- 3.21 2.29 
42 ----- - ---- ------- - - --- ---- 3.39 2.39 
48 - - - --------- ----- 3.55 2.48 
Basic permissible loss ratio - --- ---- - - 61'% 57% 

(b) The rate standards applicable for premiums payable on the 
basis of monthly outstanding balances shall be computed as follows: 

P•= 20 Pn 
n+l 

Where n = Original r epayment period, in months 
p,, =The Monthly Outstanding Balance Premium Rate per 

$1,000 for an indebtedness repayable in equal monthly 
instalments with an original repayment period of n 
months 

P,, =The Single Premium Rate per $100 initial insured in
debtedness with an original-hepayment period of n 
months, from subsection (a) /a.hove. 
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The outstanding balance premium rate for an indebtedness with a 
given original repayment period is applicable to .the outstanding bal
ance of this indebtedness at each month during the );leriod, regard
less of the remaining repayment period. 

( c) The rate standards set forth herein shall be applicable for a 
plan of benefits which contains: 

1. No provision xcluding or denying a claim for disability result
ing from pre-existing conditions except for those conditions which 
manifested themselves to the insured debtor by requiring medical diag
nosis or treatment or would have caused a reasonably prudent person 
to have sought the medical diagnosis or treatment, within six months 
preceding the effective date of the debtor's coverage and which caused 
loss within the six months following the effective date of coverage; 
provided, however, that disability commencing thereafter resulting 
from such condition shall be covered. 

2. No other provision which excludes or restricts liability in the 
event of disability caused in a certain specified manner except that 
it may contain provisions excluding or restricting coverage in the 
event of pregnancy, intentionally self-inflicted injuries, foreign travel 
or residence, flight in non-scheduled aircraft, war or military service. 

3. No age restrictions, or only age restrictions making ineligible 
for coverage: 

a. debtors 65 or over at the time the indebtedness is incurred or 
·b. debtors who will have attained age 66 or over on the maturity 

date of the indebtedness. 
4. Provision for a daily benefit equal in amount to the initial indebt

edness divided by the number of days in the period during which the 
indebtedness is scheduled to be repaid in equal monthly instalments. 

Note: This is not Intended to preclude calculation of the dally benefit 
based on a 30 day month. 

(14) DEVIATION PROCEDURE AND CASE RATE DETERMINATION. (a) For 
cases of less than $50,000 earned premiums (prima facie basis) the 
case rates shall be the prima facie rates. For cases .of $50,000 or 
greater earned premiums (prima facie basis) the actual case ratio 
shall be calcµlated as (actual ratio of claims incurred to premiums 
earned) d~ded by jlhe basic permissible loss ratio shown in subsec
tion (12) or (13)."'If the actual case ratio is within the acceptance 
range shown in the following credibility table, the case rates will be 
the prima facie rates. If the actual case ratio is outside the acceptance 
range, the adjusted case ratio will be calculated by adjusting the 
actual case ratio toward 100% by addition or subtraction of the 
"adjustment constant", also shown in the credibility table. 

CREDIBILITY TABLE 
Earned Premium (Prima Facie Basis) 

Size 
Group 

Small Loans or 
Credit Unions 

CREDIT LIFE 
I 50,000-125,000 

II 125,000-300,000 
III 300,000-650,000 
IV 650,000 or over 

CREDIT ACCIDENT AND 
I 50,000- 75,000 

II 75,000-125,000 
III 125,000-250,000 
IV 250,000 or over 

Banks or 
Sales Finance 

50,000- 200,000 
200,000- 500,000 
500,000-1,000,000 
1,000,000 or over 

SICKNESS 
50,000- 100,000 

100,000- 175,000 
175,000- 350,000 
350,000 or over 

Register, August, 1972, No. 200 

Acceptance 
Range 

0.80-1.20 
0.85-1.15 
0.85-1.15 
0.90-1.10 

0.80-1.20 
0.85-1.15 
0.85-1.15 
0.90-1.10 

Adjustment 
Constant 

0.15 
0.10 
0.05 
o.oo 

0.15 
0.10 
0.05 
0.00 

e : 
I 
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(b) If th e adjusted case ratio exceeds 1.00, the case rate is the 
product o-f deviation f !J, or f , and the prima facie rate shown in sub
section (12) 01; (13) :Vwh re 

f= [(Adjusted case ratio -1) X 1.25 X Basic Permissible Loss 
Ratio] + 1 

(c) If the adjusted case ratio for credit accident and sickness insur
ance is less than 1.00, but greater than the limit specified in the 
following table, the case rates are the product o~e deviation factor 
g, and the prima facie rates in subsection ( 13), where 

g := 1 - [ (1 - adjusted case ratio) X 1.25 X Basic Permissible 
Loss Ratio] 

Plan of Benefit 
14 days Retroactive Elimination Period ____ _ 
14 days Non-Retroactive Elimination Period 

Limit 
----- .51 

30 days Retroactive Elimination Period - ----------- - -----
30 days Non-Retroactive Elimination Period -----------------

.59 

.67 

.89 
Lhnit .5 (l - Loading F actol' X Basic Loss Ratio) 

Basic Permissible Loss R~1tio (1 - .5 X Loadi ng F acto1:) 
(Rounded Down) 
( d) If the adjusted case ratio for credit accident and sickness insur

ance is less than 1.00, and less than or equal to the limit specified in 
the above table, the case rl,ltes are the prod~ of deviation factor h, 
and the prima facie rate in subsection (13)~ where 

h = (Adjusted Case Ratio X Basic Loss Ratio X 2) 
(e) If the adjusted case ratio for credit life insurance is less than 

1.00, the case ratio is the product r:;{ the deviation factor h, and the 
prima facie rate in subsection (12)' where 

h = (Adjusted Case Ratio) 
(f) If the case rate determined by the above procedures is within 

5¢ of the existing ·single premium rate per $100 per year, the existing 
rate will be the case rate. 

(g) The case rate as determined shall continue for a period equal 
to the experience period on which it was based. Where the case rate 
applies to a group of accounts, the rate will continue to apply to 
every account which was grouped for~termination of the rate and 
to only those accounts. The insurer sha annually determine and sub
mit for filing under subsection 8 (a)' the applicable case rate calcu
lated as prescribed herein. 

( h) As used in this rule the following words mean : 

1. Account-The aggregate credit life or credit accident and sick
ness coverage for a single plan of benefits and class of business writ
ten through a single creditor by the insurer, whether coverage is 
written on a group or individual policy basis. 

2. Glass of business-Means any of the following: 
a. Credit unions 
b. Commercial and savings banks 
c. Other cash loans (small loans, industrial bank loans, etc.) 
d. Other sales finance (discount transactions, etc.) 

3. Experience year-A 12-month period ending on the policy anni
versary or renewal date or on a calendar year-end. Experience for a 
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given account or permitted combinations of accounts shall be reported 
consistently from year to year. 

4. Case--a. n accouut, if the eEL1.'lled premium for the account 
buse~pon th _ptima facie premium rates pronrnlgated in subsections 
(12) or (13) dui'ing t he most r ecent 3 experience yeai·s has been 
$50,000 or more. If the rntes applicable to t he account tu:e not at the 
prima facie. level or at a uniform pe1·centage of t he p1ima facie r a tes, 
the amount of premium whlch would have been eam ed at the .p1·i.ma 
facie l'ates shall be approxill)at ed by a reasonable method filed with 
the experience report. 

b. A combination of all the insurer's accounts of the same plan of 
benefits and class of business, excluding all accounts which meet the 
criterion for inclusion under 

a. immediately preceding. 

5. Experience period-The last 3 experience years unless a lower 
number of full years produces an earned premium in size group IV as 
shown in the credibility table. 

(j) In determining the case ratios in this subsection for application 
of the deviation formula, the following rules shall be applied: 

1. If the coverage for a single creditor which qualifies for separate 
consideration under case definition a. above has been in force with 
the insurer for less than the experience period, the claim experience of 
the creditor while covered by any prior insurer shall be included to 
the extent necessary in determining the appropriate case ratios. 

2. The case ratios shall be based wholly or partially on the expe
rience of the insurer on the case within the state, or a group of states 
or on the total United States experience, so long as the insurer reports 
and files consistently for that case thereafter. An account which qual
ifies for separate treatment as a case but which provides coverage on 
a multi-state basis, may be considered in its entirety if the insurer 
so chooses excluding experience used for deviation purposes in any 
state, states or group of states. 

(15) ACCOUNTING AND UNDERWRITING EXPEllUENCE. Each insurer 
shall maintain records of p ·emiums, losses and expenses of Wisconsin 
business separately for ci·edit life insurnnee and credit accident and 
sickness insurance on a calendar yeru: basis or on a policy year basis. 
Such underwriting experience shall be maintained for each form of 
policy, creditor, and class of creditor. This information shall be subject 
to call annually by the commissioner. 

(16) F INANCIAL STATBMEJNT MINIMU1\'I UESERVES. (a) E ach insu1·er 
slmll show, as a Jia biliir, in any fu1ancial statement 01· report i ·equixed/ 
under section 601.<12, ' j g. Stats., its policy or unero.·.ned premium 
.1:es e bl anl amount not less than as co1uputed in par ag1·aphs ( b) ; 
(c) and (d)Y If a ci·edit insurance policy pr ovides any combination 
of life insurance benefits, disability benefits and accident and sickness 
insurance benefits, a reserve must be established separately for the 
life insurance benefits, for the disability benefits and for the accident 
and sickness insurance benefits. 

(b) The reserve for individual credit life insurance policies shall 
be not less than 130'% of the Commissioner's 1958 Standard Ordinary 
Mortality Table at 33h % annual interest. 
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(c) The rese.rve for group ctedit life insurance :policies shall be not 
less than 130% of the Co;mmissioner's 1960 Shmdaitl G.roup Mo1·tality 
Table at 3 % % annual interest. 

(d) '!'he reserve for credit accident and sickness insurance policies 
:mu for cl'isa.bjljf;y benefits in ci:edit life lnsuunce policies shall be not 
Jess than the greater of 130% of the Commlssionei"s 1964 Disability 
'!'able at 3% % animal i11te1•est or the pi:o rata unearned premium 
resei·ve. 

(17) El''l"ECTIVE DATE. (a) Tllis 1:ule shal l become effective Septem
ber 1, 1972. 

(b) Each insurer subject to this i·ule shall file with the collllnis
sioneJ' 011 or before October 1, 1972, a llsting of all policy fo1·ms, 
certificates of insw·ance, notices of proposed insuxance, applications 
for insurance, enrlo1,sements a'nd riders and the schedttles of premium 
rates pertaining the1·eto which have been he)·etofo're a,ppi:oved and 
which the insurer intends to issue 0 1: use in Wisconsin after the effec
tive date of this rule. 

(18) PmNAL'l'Y. Violations of this rule shall subject the insltrer or 
agent to sedion 601.64, Wis. Stats. 

(19) SF,:PAl'lABU,ITY. If an,y provision or clause of this ruling or the 
application thereof to any person Ol' ci1:cumstance is, for any i·eason 
held invalid, the l·emai.nder o! this i·uling and the application of such 
p1·ovision to other pel's011s 01· circumstances shall not be affected 
thereby. 

Nt>tc: lL ts UH~ lnlent of thjs l'LLlo tl1at It shall SJ)ply p1·ospectlvely to 
the rovl'ew !01· apJO·l'OVaJ o:f policy and other rol'l'ns of ol'edit llte and 
credit accident i.i.nd slclcness lnsu1·:i. 11ce and Lo the rates apl)licable to 
su~h fot·ms, that are submitted tor llllng arte1• tho effective datli. Indl
v ld.ua l hearings will bQ b.eld ~o coneldot· whether credit life o.nc1 cl'edlt 
accident and sickness Insurance conti·act torms and rate levels p 1·esentl y 
In use provide beneilta l11at are reasonable in l·clatlon to premium 
charges. 

U ls tot"y: Cr. lleglster, .A.ugus.t, 1972, No. 200. aft 9- 1-72. 

Ins 3.26 Unfair tJ:ade p1·actices in credit life and c l'edit accident nnd 
s ickness insurance. (1) PuRPOSm, The pw;pose of this rule is to assist 
iii the n:utintenance of a. fair and equitable credit life hlsurance a nd 
credit accident o.nd s~clrness insurance matket. 'I'llis rule interpi·ets, 
i.ncluiling b)lt no17llmiped to, tho/following Wj~onsin s~tutes: 201.045; 
201.53 (2), (4), (7) ai111 (8); 206.4;Y.(10) , 207.03; ~7.04 (1) ) d), 
(1),I (g0 ' (h), and (j) I 209 .~ti (9) J eo;.01 (3) (a), (b)'{ (c), (g) 
a11d (h) ; and 601.41 (1) / (2) an.d. (3). 

(2) SooPE, This rnle shall apply to the ti·ansaction of,;eredit life 
insurance as defined in section 201.04 (3c')V and 206.63, 'Wis. Stats., 
and the transaction of c1·edit' accident and sickness insurance as d:e
fined in section 201.0d (4a), Wis. Stats. 

(3) UNFAIR TRADE PRACTICES E>EFI'.NED. The following acts, whethe1· 
done directly or indirectly, in consideration of or in connection with 
a policy issued. or inoposed to be issued a1·e defined to be prohibited 
u;nfah' tl:ade p1·aetices i1l the transaction of insurance described ill 
subsectiou (2) above: 

(a) The o:lfer or grant by an insu1·er of any special favor or ad
vantage, or an.y valuable cons:ideratio'l'l 01· induce1nent not set out in 
the insurance contract. The P•~yment of agents' commissions, .repo~·tecl 
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annually in S~hed~le 24S, shall not b~ a ,yiolayion <yf this PIJ'fugraph 
but the acts cited m paragraphs (b);t(c), (d), (e) and (f) may not 
in any way be construed as agents' commissions. 

(b) The offei· to deposit or the deposit with a bank or other finan-
cial institution, mo11ey or secu.i:ities of the inSul'er or of any affiliate .A 
of the insurer with the des.ign or intent that the deposit offset or take W 
tbe place of a deposit of money or securities which otherwise wowd 
'be required of the creditor by such bank or finu11cial institution as a 
compensating balance or offsetting depos.it £01· a loan or other ad-
vancement. 

(c) The deposit with a bank or other financial institution of money 
or securities without interest or at a lesser rate of interest than is 
currently being paid other depositors on similar deposits with such 
bank or other financial institution. This shall not be construed to pro
hibit the maintenance by an insurer of such demand deposits as are 
reasonably necessary for use in the ordinary course of business of 
the insurer. 

(d) The offer to sell or the ·sale of any capital stock or other se
curity or certificate of indebtedness of the insurer or affiliated person. 

(e) The offer to pay or the payment of any part of the premium 
for any insurance on the life, health or property of any creditor or 
any employee or other person affiliated with the creditor. 

(f) The extension to the creditor of crellit for the remittance of 
premium beyond the grace period of a gi•oup policy or for more than 
45 days from the effective date of an, individµal policy. 

( 4) PENALTY. ViolatiO)lS of this rule shall subject the insurer or 
agent to , section 601.64,VWis. Stats. 

Hlstoey: Cr, Register, October, 1972, No. 202, eff. 11-1-72. 
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