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Ins 3.01 Accumulation benefit riders attached to health and 
accident policies. Except where such rider is used only on a policy 
replacing 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 qf 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 3.04 Dividends not deducted from premiums in computing 
loss reserves. Premi~s returned to policyholders as dividends may 
not be deducted froo/.!~e earned premiums in computing loss reserves 
under section 623.04, Wis. Stats. 

History: 1-2-56; emerg. am. eff. 6-22-76; am. Register, September, 1976, No. 249, eff. 10-1-
76. 

Ins 3.07 Rules in chapter Ins. 4, fire and allied lines insurance, 
applicable to casualty insurance. The following captioned rules 
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under chapter Ins 4,~IRE AND ALLIED LINES INSURANCE are 
applicable to casualty insurance: ' 

(1) Nonassessable policies of mutual companies . .. 
(2) Policy, inspection and similar fees. 

76~istory: 1-2-56; emerg. am. eff. 6-22-76; am. Register, September, 1976, No

1
. 249, eff. 10-l-

lns 3.09 ~ortage guaranty insurance. ( ) PURPOSE. his rule 
implements and interpr . ts, including but no limite to, u section 
201.04 (19} of Ins 16.70 and sections 611.02, 611.24, 618.01, 618.21, 
620.0~ and 623.04,....Wis. Stats., for the purpose of establishing mini
mum requirements for the transac~ion of mortgage guaranty insur
ance. 

(2) ScoPE. This rule shall apply to the underwriting, investment, 
marketing, rating,

1 
accounting and reserving activities of insurers 

whicl\ write the t pe of insurance authorized by subsection 201.04 
(19N f Ins 6.70. 

(3) DEFINITIONS. (a) Mortgage guaranty insura ce is that kind of 
insurance authorized by subsection 201.04 (19) of Jn 6. 70, and 
includes the guarantee of the payment of rentals under leases of real 
estate in which the lease extends for 3 years or longer. 

(b) As used in this rule, "person" means any individual, corpora
tion, association, partnership or any other legal entity. 

(4) DISCRIMINATION. No mortgage guaranty insurer may discriminate 
in the issuance or extension of mortgage guaranty insurance on the 
basis of the applicant's sex, marital status, race, color, creed or 
national origin. 

(5) LIMITATION OF TOTAL LIABILITY ASSUMED. A mortgage guaranty 
insurer shall not at any time have outstanding a total liability under 
its aggregate insurance policies, computed on the basis of its election 
to limit coverage and net of reinsurance assumed and of reinsurance 
ceded to an insurer authorized to transact such reinsurance in this 
state, exceeding 25 times the" sum of its contingency reserve estab
lished under subsection (14)'1and its surplus as regards policyholders. 

(6) LIMITATION ON INVESTMENT. A mortgage guaranty insurer shall not 
invest in notes or other evidences of indebtedness secured by mort
gage or .other lien upon real property. This section shall not apply to 
obligations secured by real property, or contracts for the sale of real 
property, which obligations or contracts of sale are acquired in the 
course of the good faith settlement of claims under policies of insur
ance issued by the mortgage guaranty insurer, or in the good faith 
disposition of real property so acquired. · 

(7) LIMITATION ON ASSUMPTION OF RISKS. A mortgage guaranty insurer 
shall not insure loans secured by properties in a single or contiguous 
housing or commercial tract in excess of 10 % of the insurer's admit
ted assets. A mortgage guaranty insurer shall not insure a loan 
secured by a single risk in excess of 10% of the insurer's admitted 
assets. In determining the amount of such risk or risks, the insurer's 
liability shall be computed on the basis of its election to limit 
coverage and net of reinsurance ceded to an insurer authorized to 
Register, September, 1976, No. 249 
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(ze) An advertisement shall not set out exceptions, reductions or 
limitations from a policy worded in a positive manner to imply that 
they are beneficial features such as describi!lg a waiting period as a 
benefit builder. Words and phrases used to disclose ~xcepti<:>ns, red':1c
tions or limitations shall fairly and accurately describe their negative 
features. The words "only" or "minimum" or ~imilar "!or.ds ?r phrases 
shall not be used to refer to exceptions, reductions or hm1tations. 

(zf) An advertisement shall not state or imply, or use similar words 
or phrases to the effect, that because no ins~ran_ce agent will call and 
no commissions will be paid to agents the pohcy 1s a low cost plan. 

(zg) Devices such as a sl!fe d~ivers' award. and other such awards 
shall not be used in connection with an advertisement. 

(10) EXCEPTIONS, REDUCTIONS AND LIMITATION~. (a) When an ~dver
tisement refers to any dollar amount of benefits payable, per10d of 
time for which any benefit is payable, cost of policy, specific policy 
benefit or the loss for which such benefit is payable, it shall also 
disclose those exceptions, reductions and limitations (including wait
ing, elimination, probationary or similar periods and pre-existing 
condition exceptions) affecting the basic provisions of the policy 
without which the advertisement would have the capacity and 
tendency to mislead or deceive subject to the following. 

(b) An invitation to apply shall be subject to the disclosure 
requirements of this subsection. 

(c) An invitation to inquire shall not be subject to the disclosure 
requirements of this subsection unless: 

1. Such an advertisement mentions benefits, benefit periods or 
premiums for the purpose of doing more than identifying the policy or 

2. Such an advertisement makes any reference to the policy's 
exceptions, reductions and limitations. 

(d) A booklet, summary or explanation of coverage issued to 
insured persons shall be subject to the disclosure requirements of this 
subsection. 

(e) An institutional advertisement shall not be subject to the 
disclosure requirements of this subsection. 

(f) If the policy advertised does not provide immediate coverage for 
pre-existing conditions, an application or enrollment form contained 
in or included with an advertisement to be completed by the applicant 
and returned to the insurer shall contain a question or statement 
immediately preceding the applicant's signature line which sum
marizes the pre-existing condition provisions of the policy. The fol
lowing are a suggested question and statement; however, an insurer 
shall use wording which is appropriate to the actual pre-existing 
condition provisions of the policy advertised: "Do you understand 
that the policy applied for will not pay benefits during the first - - - - -
year (s) after the issue date for a disease or physical condition which 

you now have or have had in the past? Yes - - - - - -"or "I understand 
that the policy applied for will not pay benefits during the first - - - - -
year (s) after the issue date for a disease or physical condition which 

I now have or have had in the past." 
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(g) An advertisement which is subject to the disclosure require
ments of this subsection shall in negative terms disclose the extent to 
which any loss is not covered if the cause of the loss is a condition 
which exists prior to the effective date of the policy. The expression 
"pre-existing conditions" shall not be used unless appropriately defin-
ed. , 

(h) If a medical examination is required for a policy, an advertise- • 
ment of such policy shall disclose such requirement. 

(i) The exceptions, reductions and limitations referred to in this 
subsection shall include: 

1. Those which are set out in the policy under captions referring to 
exceptions, reductions, limitations or exclusions or are otherwise des
ignated as such, and 

2. Those which are not so captioned or designated contained in 
other portions of the policy such as a benefit provision, definition or 
uniform provision. 

(j) The following are examples of exceptions, reductions and limita
tions which generally do affect the basic policy provisions to such an 
extent that their absence would cause the advertisement to have the 
capacity and tendency to mislead or deceive. 

1. War or act of war. 

2. While in armed services. 

3. Territorial restriction or coverage within United States and 
Canada. · 

4. Complete aviation exclusion. 

5. Self-inflicted injury . 

. 6. Injury inflicted by another person. 

7. Time limitation on death, dismemberment or commencement of 
disability or medical treatment following an accident. 

8. Pre-existing sickness or disease or other bodily infirmity. 

9. Exclusion or reduction for loss due to specific diseases, classes of 
diseases or types of injuries. 

10. Confinement restrictions in disability policies such as house 
confinement, bed confinement and confinement to the premises. 

11. Waiting, elimination, probationary or similar periods. 

12. Reduction in benefits because of age. 

13. Any reduction in benefit during a period of disability. 

14. Workmen's compensation or employers' liability law exclusion. 

15. Occupational exclusion. 

16. Violation of law. 

17. Automatic benefit in lieu of another benefit. 
Register, September, 1976, No. 249 
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3. That benefit payments are subject to an aggregate limit, if 
applicable. 

(d) A printed advertisement describing a gu'.lranteed re~ewa~le 
policy form shall disclose, as prominently as and m close conJunction 
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 th~ form's b,enefits !ire reduced, if 
applicable, (the age or time at which .a f<?rm s benefits ar~ reduced 
need not be so disclosed if such reduction is not effected prior to the 
age to or form for which the form is guaranteed renewable o~ 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 
applicable, and 

4. That the applicable premium rates may be changed. 

(e) The foregoing limitations on the use of the term "non-cancel
lable" shall also apply to any synonymous term such as "not cancel
lable"; and the foregoing limitations on use of the term "guaranteed 
renewable" shall apply to any synonymous term such as "guaranteed 
continuable". 

(26) FORM NUMBER. An advertisement which is an invitation to apply 
or an invitation to inquire and which is mass-produced shall be 
identified by a form number. The form number shall be sufficient to 
distinguish it from any other advertising form or any policy, applica
tion or other form used by the insurer. 

(27) INSURER'S RESPONSIBILITY FOR ADVERTISEMENTS. (a) The content, 
form and method of dissemination of all advertisements, regardless of 
by whom designed, created, written, printed or used, shall be the 
'responsibility of the insurer whose policy is advertised. 

(b) An insurer shall require its agents and any other person or 
agency acting on its behalf in preparing advertisements to submit 
proposed advertisements to it for approval prior to use. 

(28) INSURER'S ADVERTISING FILE. Each insurer shall maintain at its 
home or principal office a complete file containing every printed, 
published or prepared advertisement of its policies hereafter dis
seminated in this or any other state, whether or not licensed in such 
other state. With respect to group, blanket and franchise policies, all 
proposals prepared on the same printed form need not be included in 
the file; only typical examples of such proposals need be included. A 
notation shall be attached to each such advertisement in the file 
indicating the manner and extent of distribution and the form num
ber of any policy, amendment, rider, or endorsement form advertised. 
A copy of the policy advertised, together with any amendment, rider 
or endorsement applicable thereto, shall be included in the' file with 
each such advertisement. Such file shall be subject to regular and 
periodic inspection by the office of the commissioner of insurance. All 
such advertisements shall be maintained in such file for a period of 4 
years or until the filing of the next regular examination report on the 
insurer, whichever is the longer period. 
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(2~) INSUR~R's CERTIFICATE OF COMPLIANCE. ~ach. insurer which is 
required to file an annual statement and which 1s subject to the 
provisions of this rule shall file with the office of the commissioner of 
insurance, together with its annual statement, a certificate executed 
by an authorized officer of the insurer wherein it is stated that to the 
best of his knowledg~, i~~o1mation and belief, the advertising file 
required by subsection (28¥ was properly maintained and the adver-
tisements of the insurer's policies which were disseminated during the • 
statement year complied or were made to comply in aH respects with 
the provisions of the insurance laws of this state as implemented. 

(30) PENALJ .. Violations of this rule shall subject the violator to 
section 601.64,'J\Vis. Stats. 

(31) SEVERABILITY. The provisions of this rule are severable. If any 
provision of this rule is invalid, or if the application of the rule to any 
person or circumstance is invalid, such invalidity shall not affect other 
provisions or applications which can be given effect without the 
invalid provision or application. 

(32) EFFECTIVE DATE. This rule shall apply to all advertisements used 
in this state after June 1, 1973. 

History: Cr. Register, April, 1973, No. 208, eff. 6-1-73; am. (zb), (11) (c) 1. and (11) (e), 
Register, August, 1973, No.212, eff. 9-1-73; am. (5) (b) 1, Register, April, 1975, No. 232, eff. 
5-1-75; emerg. am. (1), (2), (5) (c) and (m) 1, eff. 6-22-76; am. (1), (2), (5) (c) and (m) 1, 
Register, September, 1976, No. 249, eff. 10-1-76. 

Ins 3.28 Solicitation, underwriting and claims practices in 
individual and franchise accident and sickness insurance. (1) 
PURPOSE. The purpose of this rule is to promote the fair and equitable 
treatment of Wisconsin residents in the s~l' itation, underwriting and 
administration of accident and sickness · surance and of contracts 
issued by a plan subject to chapter 613, is. Stats. Sections of Wis. 
Sta~. interpreted or impleme~ted by this rule include but are not 
limi ed to sections 201.045 (3)v; 601.01 (3) (b), 611.20, \knd 618.12 
(1) Wis. Stats. 

. (2) ScoPE. This rule applies to the solicitation, underwriting and 
administration of any insurance issued/ by any i,l)surer or fraternal 
benefit soci~ty under "su bsection 201.04'6~fns 6.70 'fi.nd sections 600.03 
(34m) (d).fand 632.94)1 Wis. Stats., excep credit accident and sickness 
insurance under subsection 201.04 (4a) f Ins 6.70, Vand to any con
tract, other than one issued on a group '?r/ group type basis as defined 
in Wis. Adm Code section Ins 6.51 (3) ';-J issued by a plan subject to 
chapter 613, Wis. Stats. For the purpose of this rule, references to 
insurer, policy, and insurance agent or representative, also apply to 
organizations or associations operating non-profit plans, contracts, 
and persons within the scope of the rule, respectively. 

(3) APPLICATION FORM. An application form which becomes part of 
the insurance contract shall provide to the effect that statements 
made by the applicant in the application form regarding the general 
medical history or general health of a proposed insured person which 
require an opinion or the exercise of judgment are representations or 
are to the best of the applicant's knowledge and/ or belief. Such form 
need not so provide with respect to statements regarding specifically 
named diseases, physical conditions, or types of medical consultation 
or treatment. Such form shall not require the applicant to state that 
he has not withheld any information or concealed any facts in 
R egister, S eptember, 1976, No. 249 
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(4) FILING REQUIRED. Each insurer doing business in thi~ st~te in 
health professional liability insurance shall report the followmg mfor
mation to the commissioner on or before March 1 of each year for the 
previous calendar year: 

(a) The total number of insureds in Wisconsin within each rating 
class; 

(b) The total amo~nt of premium paid by the insureds in each 
rating class in Wisconsm; 

(c) The total number of cl~ims ~iled aga~ns~ insur~d~ in ~ach rating 
class in Wisconsin the year m which the mc1dent g1vmg rise to each 
claim occurred, and the total number of such claims outstanding as of 
December 31; 

(d) The total nu~ber and ~mou!lt of ~laims paid by th~ ins~rer for 
insureds in each ratmg class m W1sconsm and the year m which the 
incident giving rise to each claim occurred; 

(e) The number of lawsuits filed in Wisconsin against the insurer's 
insureds. 

Note: In compiling this information, the instructions and procedures included in the 
Uniform Statistical Plan for Medical Professional Liability Insurance published by the 
Insurance Services Office shall be used to the extent applicable. 

(5) ExcjlPTIONS. Since the statistical information required by subsec
tion (4)\lfnay not be readily available for calendar year 1975 in the 
detail specified: (a) All insurers shall submit on or before March 1, 
1976, the basic Wisconsin information required by line 50 of Supple
ment "A" to Schedule T. Exhibit of Medical Malpractice Premiums 
Written During Current Year Allocated by States and Ter itories, a 
part of the Annual Statement for Fire and Casualty Comp ies listed 
in Wisconsin Administrative Code section Ins 7.01 (5) (a). 

(b) An insurer who cannot file for calendar year 1975 the informa
tion required by subseption (4) ~sed on the rating classes as defined 
.in subsection (3) (b)I( shall file comparable information, based on the 
classifications used by that insurer for rating purposes during 1975, 
with sufficient explanation of the make-up of each rating class so that 
a proper combination of insurers doing business in Wisconsin may be 
made. 

(c) Where detailed statistical information for calendar year 1975 is 
not available to an insurer by March 1, 1976, that insurer may, on or 
before March 1, 1976, file information based on estimated data, 
provided that detailed information is filed by June 1. 1976. 

History: Emerg. er. eff.1-20-76; er. Register, March, 1976, No. 243, eff. 4-1-76. 
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