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tory compliance, and applications which become a part of an insurance
contract, ‘ :

(c) “Standard basic policy forms” shall mean any basic policy forms
filed by a rate service organization licensed under s, 626.32, Stats.

(d) “Endorsement” shall mean any form or rider attached to a basic
policy form which is not necessary to complete the basic contract nor
effect stautory comliance, but is attached to either define, extend, limit,
exclude, condition or otherwise alter coverage under the form.

(e} “Standard endorsements’ shall mean any endorsements filed by a
rate service organization licensed under s. §25.32, Stats.

{f) “Affiliated insurer” means an insurer who is'a member or sub-
scriber to a rate service organization licensed under s, 625,32, Stats., and

who has authorized a rate service organization to make form filings on
its behalf,

(4) Frines reQuIreD, (a) Each licensed rate service organization
shall file all basic policy forms and endorsements intended for use in
Wisconsin for the commissioner’s prior approval. Such filing shall be
accompanied by a duplicate transmittal letter which sets forth the same
information as that required of individual insurers in par. (b). Upon
approval, such filings will automatically apply to affiliated insurers.

(b) Each licensed insurer shall file all basic policy forms, standard
basic policy forms, endorsements and standard endorsements, as de-
fined in the rule, for the commissioner’s prior approval, Fach filing shall
be accompanied by a duplicate transmittal letter which sets forth the
following:

1. A listing, by formi number, title and edition date, of each basic pol-
icy forim and/or endorsement included in the filing.

2. A listing, by form number, title, edition date and effective date, of
each basic policy form and/or endorsement to be superseded by the fii-
ing.

3. The proposed effective date of the filing, Such effective date shall
be not less than 30 days following the date of receipt of the filing by the
commissioner.

4. With respect to basic policy forms, a summary of all changes result-
ing from the filing by paragraph and clause.

5. With respect to each endorseiment, a listing of the hasic policy forms
with which the endorsement may be used unless such information is
specified on the endorsement itself,

6. Each insurer shall maintain a file of basic policy forms and endorse-
ments upon approval by the commissioner, The company’s file shall be
subject to examination by the commissioner’s office and the commis-
sioner may request any portion of the file to be submitted to the office
within 10 days from the date of a written request; the file requested may
be in original form or a copy of the original form. Such forms and en-
dorsements shall be retained until all exposure on the risks insured
against have terminated.
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7. For information purposes, each insurer shall submit a listing of all
basic policy forms and endorsements by form number, title and edition
date that it intends to use in Wisconsin and shall update such list, as
needed, but in no event less than once per year. Such filing is required
from each individual insurer and filings by “insurer groups” are not per-
mitted. The listing of forms and endorsements submitted annuaily will
become the permanent record of basic forms and endorsements for each
insurer. Annual filings of lists are due during the month shown opposite
the first letter of the company name in the following schedule: e

A February M July

B-C March N-O August
D-F April P-R September
G-H  May : 5-T October
IL June U-Z November

(5) ErrecTIvE DATE, The effective date of all form filings made by a
rate service organization shall automatically apply to all affiliated insur-
ers or non-affiliated insurers who have elected to adopt form filings of
such organization. :

{6} PeENALTY. Any insurer violating the provisions of this rule by using
a form which has not been approved by the commissioner shail be sub-
ject to the penalties set forth in s, 601,64, Stats. Each form issued to each
policyholder contrary to the provisions of this rule shall constitute a sep-
arate violation of this rule. _
History: Cr, Register, July, 1958, No. 31, off. 8-1-58; am. (3}, Register, May, 1975, No. 233,
off, 8.1.75; emerg. am. (1}, eff, 6-22-76; am. (1), Register, September, 1978, No. 249, eff. 10-
1.76; r, and recr. Register, November, 1977, No. 262, eff, 12-1-77; r. and recr. (4}, Register,

January, 1980, No, 289, off, 2-1-80; am. {4) {a}), (b} (intro.) and 7., Register, February, 1882,
No. 314, eff, 3-1-82.

Ins 6.07 Insurance policy language simplification, {1) Purprosg.
The purpese of this rule is to establish minimum standards for legibility,
coherence and understandahility in consumer insurance policies deliv-
ered or issued for delivery in the state of Wisconsin on or after the effec-
tive dates stipulated in sub. (8). Sections of statutes interpreted or im-
plemented by this rule are ss. 631.20 (2} (a) and 631.22.

{2) Scork. This rule shall apply to “consumer insurance policies’ as
defined in sub. (3) and not exempted under sub. (&}.

(3) DermniTions. (a) In this section “consumer insurance policy”
means a life, disability, property or casualty insurance policy, or a certif-
icate or a substitute for a certificate for group life, disability, property or
casualty insurance coverage, which'is issued to a person for personal,
family or household purpose and a copy of which is customarily, in the
insurance industry, delivered or is required by law, rule or agreement to
be delivered to the person obtaining insurance coverage.

(b) The term “text” as used in this section shall include all printed
matter except the following:

1. The name and address of the insurer; the name, number or tit{e of
the consumer insurance policy; the table of contents or index; captions
and subeaptions; specification pages, schedules or tables;.and

2. Any such form language which is drafted to conform to the require-
ments of any federal law, regulation or agency interpretation; any form
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language required by any collectively bargained agreement; any medical
terininology; any words which are defined in the form; and any form
language required by state law or regulation; provided, however, the in-
surer identifies the language or terminology excepted by this subdivi-
sion and certifies, in writing to the cominissioner, that the language or
terminology is entitled to be excepted by this subdivision.

{4) Mmvimus sTANDARDS. (a) Tn addition to any other requirements of
law, no consumer insurance policy, unless excepted under sub. (5), shall
be delivered or issued for delivery in this state on or after the dates such
forms must be approved under this section, unless:

1. The text achieves a minimun score of 50 for those policies labeled
as Medicare supplement policies as defined by s. Ins 3.39, and a mini-
mum score of 40 for all other policies included under this rule, on the
Flesch reading ease test as described in par. (b}, or an equivalent score
on any other comparable test as provided in par. {¢) of this subsection
unless a lower score is authorized under sub. (7);

2. Itis pi‘inted, except for spécification pages, schedules and tables, in
not less than 10 point type, one point leaded;

3. ITtis appropriétely divided and captioned, presented in a meaning-
ful sequence, and the style, arrangement and overall appearance of the
poliey enhance its understandability;

4. It contains a table of contents or an index of the principal sections
of the policy if the policy.contains more than 3,000 words or if the policy
has more than 3 pages;

5. It contains a single section listing exclusions, or the exclusions are
given at least equal prominence;

6. It defines words and expressions which are not commeonly under-
stood, or whose commonly understood meaning is not intended;

7. Cross-referencing between sections of the policy is maintained at a
minimum,

{b) For the purpose of this section, a Flesch reading ease test score
shall be measured by the following method:

1. For consumer insurance policies containing 10,000 words or less of
text, the entire form shall be analyzed. For such forms containing more
than 10,000 words, the readability of two 200-word samples per page
may be analyzed instead of the entire form. The samples shall be sepa-
rated by at least 20 printed lines.

2, The number of words and sentences in the text shall be counted and
the total number of words divided by the total number of sentences. The
fizure obtained shall be multiplied by a factor of 1.015.

3. The total number of syllables shall be counted and divided by the
total number of words. The figure obtained shall be multiplied by a fac-
tor of 84.6.

4, The sum of the figures computed under subds. 2. and 3. subtracted
from 206,835 equals the Flesch reading ease score for the consumer in-
surance policy. :
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5. For purposes of subds. 2., 3., and 4,, the following procedures shall
be used: - .

a. A contraction, hyphenated word, or numbers and letters, when sap-
arated by spaces, shall be counted as one word;

b. A unit of words ending with a period, semicolon, or colon, but ex-
cluding headings and captions, shall be counted as a sentence; and

¢. A syllable means a unit of spoken language consisting of one or more
letters of a word as divided by an accepted dictionary. Where the die-
tionary shows two or more equally acceptable pronunciations of a word,
the pronunciation containing fewer syllables may be used,

{e) Any other reading test may be approved by the commissioner for
use as an alternative to the F'lesch reading ease test if it is comparable in
result to the Flesch reading ease test.

{5) Exemprions. This section does not apply to!
(a) Any policy which is a security subject to federal jurisdiction;

{b) Any group policy; however, this shall not exempt any certificate
issued pursuant fo a group policy delivered or issued for delivery in this
state;

{c) Any group annuity contract which serves as a funding vehicle for
pension, profit-sharing or deferred compensation plans;

{d) Renewal policies whose terms are not altered in any way. Changes
in premium, monetary limits or language required by federal and state
laws and regulations adopted after the effective date of this rule are not
alterations under this section.

{e) Any form used in exchange, pursuant to a contractual provision,
for an individual life policy delivered or issued for delivery on a form
approved prior to the date that the form must be approved under this
section,

(8) Certirrcation. {(a) Filings subject to this section shall be accom-
panied by a certificate signed by an officer of the insurer stating that it
meets the minimum reading ease score or stating that the score is lower
than the minimum required but should be approved in accordance with
sub. (7). To confirm the accuracy of any certification, the commissioner
may require the submission of further information to verify the certifi-
cation in question.

(7} POWERS OF THE COMMISSIONER, The commissioner may authorize a
lower score than the Flesch reading ease score required in sub. (4) {(a) 1,
whenever, at the sole discretion of the commissioner, it is found that a
lower score: will provide a more accurate reflection of the understand-
ability of a consumer insurance policy; is warranted by the nature of a
particular form or type or class of such forms; or is caused by certain
language which is drafted to conform to the requirements of any state
law, rule or commissioner’s interpretation,

(8) ErrecTivE DATE. (a) This section shall apply to the following con-
sumer insurance pelicies no later than 6 months after the effective date
of this section:
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1. Private passenger autornobile;

2. Homeowners,

3. Dwelling fire,

4, Individual disability excluding disability income,

5. Medicare supplement,

6. Individual life and annuity.

{b} This section shall apply to the foliowing consumer insurance poli-
cies no later than 12 months after the effective date of this section:

1. Renewal policies with altered terms,
2. Group disability certificates,
3. Disability income,

4, All consurmer insurance policies not included under pars. {a} and
{c¢) of this subsection. )

{¢) This section shall apply to all Town Mutual insurers and also
other insurers whose written premiums for the most recent calendar
year did not exceed $500,000 statewide, no Iater than 18 months after
the effective date of this section, regardless of the requirements under
pars. {a) and (b) of this subsection,

{d} Any consumer insurance policy which has been approved prior to
the effective date of this rule and meets the standards set by this rule
need not be refiled for approval but may continue to be lawfully deliv-
ered or issued for delivery in this state upon the filing with the commis-
sioner of a list of the forms and accompanied by a certificate for each
form in the manner provided in sub. (8),

(e) The dates inn pars. (a), (b}, (c) and (d) may be extended at the
commissioner’s sole discretion, but not beyond May 8th, 1982,

History: Cr. Register, November, 1980, No. 209, off, 12-1-80.

Ins 6.09 Prohibited acts by captive agents of lending institutions
and others. (1) Purpose. This rizle implements and interprets applica-
ble statutes, including but not Hmited te ch, 628, Stats,, prohibiting con-
certed acts of boycott, coercion, or idntimidation resulting in or tending
to result in unreasonable restraint of the business of insurance as unfair
methods of competition and as unfair or deceptive acts or practices in
the business of insurance.

(2} DEPINITIONS. _(a) Agent. A natural person, other than a captive
agent, holding a valid and current certificate of registration as an insur-
ance agent and one or more valid and current licenses to represent one or
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