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(28) INSURER’S ADVERTISING FILE. Each insurer shall maintain at its
home or principal office a complete file containing every printed, pub-
lished or prepared advertisement of its policies hereafter disseminated
in this or any other state, whether or not licensed in such other state.
With respect to group, blanket and franchise policies, all proposals pre-
pared 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 number of any policy, amend-
ment, rider, or endorsement form advertised. A copy of the policy adver-
tised, 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.

(29) INSURER’S CERTIFICATE OF COMPLIANCE. Each insurer which is re-
quired to file an annual statement and which is 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 autho-
rized officer of the insurer wherein it is stated that to the best of his
knowledge, information and belief, the advertising file required by sub-
section (28) was properly maintained and the advertisements of the in-
surer’s policies which were disseminated during the statement year com-
plied or were made to comply in all respects with the provisions of the
insurance laws of this state as implemented.

(30) PEnaLTY. Violations of this rule shall subject the violator to .
601.64, Stats.

(31) SeverasiLITY. 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) ErrECTIVE 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) (¢) 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), (56) (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; cr. (9) (zh), Register, November, 1976, No.
251, eff. 12-1-76; am. (2), Register, March, 1979, No. 279, eff. 4-1-79.

Ins 3.28 Solicitation, underwriting and claims practices in indi-
vidual 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 solicitation, underwriting and administra-
tion of accident and sickness insurance and of contracts issued by a plan
subject to ch. 613, Stats. Sections of Stats. interpreted or implemented
by this rule include but are not limited to ss. 601.04 (3), 601.01 (3) (b),
611.20, and 618.12 (1), Stats.

(2) Score. This rule applies to the solicitation, underwriting and ad-
ministration of any insurance issued by any insurer or fraternal benefit
society under section Ins 6.75 (1) (¢) or (2) (¢) and ss. 600.03 (34m)
(d) and 632.94, Stats., except credit accident and sickness insurance
under section Ins 6.75 (1) (c) 1.or (2} (¢) 1., and to any contract, other
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than one issued on a group or group type basis as defined in Wis. Adm.
Code section Ins 6.51 (3), issued by a plan subject to ch. 613, Stats. For
the purpose of this rule, references to insurer, policy, and insurance
agent or representative, also apply to organizations or associations oper-
ating 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 his-
tory 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 pro-
vide 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 completing the application; how-
ever, the applicant may be required to state that his answers are true
and complete to the best of his knowledge and/or belief.

(4) SoLICITATION. An insurance agent or representative shall review
carefully with the applicant all questions contained in each application
which he prepares and shall set down in each such form all material in-
formation disclosed to him by the applicant in response to the questlons
in such form.

(5) UNDERWRITING (a) An insurer shall make provision for adequate
underwriting personnel and procedures so as to process without undue
delay each application for insurance received by it.

(b) An insurer shall give due consideration to all statements in each
application for insurance submitted to it and shall duly evaluate the
proposed insured person before issuing coverage for such person.

(¢} An insurer which issues coverage for a person without having re-
solved patently conflicting or incomplete statements in the application
for the coverage, or fails to consider information furnished to it in con-
nection with the processing of such application, or in connection with
individual coverage on such person previously issued by it and currently
in force, shall not use such statements or information to void the cover-
age or to deny a claim.

(d) An insurer shall, within 10 days after the issuance or amendment
of a policy, contract or certificate, furnish to the policyholder, subscriber
or certificate holder, where the application for the coverage or the
amended coverage contains questions relating to the medical history or
other matters concerning the insurability of the person or persons being
insured and is part of the insurance contract, a notice, in the form of a
sticker to be attached to the first page of the policy, a letter, or other
form containing substantially the following:

IMPORTANT NOTICE
CONCERNING STATEMENTS IN THE APPLICATION
FOR YOUR INSURANCE

Please read the copy of the application attached to this notice or to your
poliey. Omissions or. misstatements in the application could cause an
otherwise valid claim to be denied. Carefully check the application and
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