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COMMISSIONER OF INSURANCE 

TABLE V 

1056 INTER-COMPANY SURGICAL TABLE 

EVALUATION SCHEDULE FOR SURGICAL BENEFITS 
PER $100 SCHEDULE 

Amount Payable 
per $100 Maximum 

65 

Procedure Wair.ht (Prorated if Product 

Denlgn t umora and cysts, superficial removal 
Append •ct01"Y-- - ------------ -- --
Choleeyet.(011tomy . _ • ••• •• -- • • - • - -- --- - __ 
l:forniot.omy, alngle. - - --- ---------. -- - __ 
Jfernlo l:<>n~y, J>llnmml •••• --;- -- -------
H emon ho1dectomy, Int. o r E~t.-- - ------ - -
R umorrholdoctomyl JnL. and Ext._ ___ ___ _ 
Pr:<>atAt<domy, per neu t or • uprniJU:blc ----- -
Nnsu l sop tlua, submucous r ection__ _____ _ 
'l'o11Blllectorny nlld/ or Adenoidectomy •.. •... 

'l'hy roidect;omy, aubtotuJ ____ • _ • • • ___ • __ _ • _ 

Al.>pnndpc~omy ---- ------ - - ------- ---C ml~ysteetomy ___________ ______ -- - -- .. _ 

D llnllon nncl curnl tnge. -- --------------
1,Jrori11 0 nxa Uou . . ••••••• ---------- - --- -
l>bn.byot rectomY--- ---- -----------
liyster!.!(!to1ny - nhd ............ - -----H ysturcctomy- vng. ______________ _ 
Ot her ut«rlnc opurntlons Incl . OOf,lhorect.omy 

etc .• _______ __ •. ______ . . ___ __ --------_ 
'fom1lll ·t.omy antlndunoid uclomy __ __ _ _ _ 

Adult M.nle 
.GG-i 
.712 
.095 
.391 
. JOI. 
.22!1 
.l(id. 
.OS!l 
. l30 
.711 

Adult l i'emal 
.()117 
.d.2~ 
.160 
.aao 
.096 
.157 
.326 
. 066 

. 110 

.30•1 

Maximum Is other 
than $100) 

'I'he weights n re 80 d etermined tl1ut th s um of th1l produ(:L8 cv11lu11 tea n 11chod ul o ne n per
centage of "HtJ.1.ud.Brd", nod ur de.rlvP.d fro1u th fr tU. e.n •'ns for IJlo c.ornmo11 1r Op 1r11tion.a. 
Apply the 1Lhove rnctors (porcen tngo o r "stnndllrd") to t ho a ct 1mnua\ clulm cost.! for u $200 
"standard" sr:J1 !du le • hown in •rnl1le IV Lo obl..nln t ho nd ju, 1.e!.I n ~t rum unl ohlim cost$ !or n 
particular srJiod lllO (~llOO lJRSis ) . Whor~ t ho partic ula r >1<1lrnd ulu jg for ~om" amo Lln ~ o tlw r 
than $200, Lh ractu r8 should bo 11djusLtJ<.I nccortllng ly (! .... :$260 Btih~dulo mulhiply by 1.25. ) 

Hlstory1 Cr. Regis t e r. April, 1959, No. 40, etr. 5-1-59; am. (2) (a) and 
(b), Registe r, .June, 1 060 No. 54 etr. 7-1-60 ; am. (3) (a) and Table 1, 
Registei:.. October. 1960, No. 58, efr. 11-1-60; .r. and recr., Register, Janu
ary, 196J, No. 133, err. 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 pol.icy, and shall be su bject 
to the reserve 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 t11e policy. 

Hl11tory: Cr. Register, May, 1959, No. 41, etr. 6-1-59. 

Ina 3.l!l Gl'Oup accident uncl sickness insurm1ce insutlttg debtors of 
a creditor. (1) This iule implements and interpret:s sections 204.321 
(1) (d) and 206.60 (2), Wis. Stats., with regard_ to issu8l1ce of a 
group policy of accident and sickness insll'rance issued to a ci·editor 
t;o insur e debtors of a creclltor. 

(2) A group accident and sickness insurance policy may be issued 
t o a creditor to insure debtors of the creditOl' if the class or classes 
of il1sw·ed debtors meet the requirements of paragraphs (a) and (c) 
of sect ion 206.60 (2), Wis. Stats., and such a policy shall be subject 
to the l'equi:rements of such paragraphs in adclition to ot hc1· r ecnili·e
ments applicable to group accident and sickness insurance policies. 

Register, Janua.ry, 1973, No. 205 



/ l /, 
v ' 

66 WISCONSIN ADMINISTRATIVE CODE 

(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). 

Hlato171 Cr. Register, November, 1959, No. •7, etr. 12-1-59; am. Regis
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 SUIJSTANDARD 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 ra tes filed for substandal:d ~ri sks may not exceed 
150% of l:he l'ate l evel generally in u se for normal r isks unless the 
filing also provide13 fo1· the modification of classification rates in 
accordance with a scl1edule which establishes standa1·dr;; 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 uot be t equired to purchase more cover 
age than is customarily necessa13' to pl'otect the interests of the 
mortgagee. The issuance of a policy shall not be made contingent on 
the acceptance by the applicant of unwanted 0 1· excessively broad 
coverages. 

(c) Single intei·est coveTage may be issued only when double inter
cs·t coverage is not obtainable. The applicant must be given the 
oppor tunity to procui·e his own insurance, and if he can procure same 
within 25 days the1·e shall be no cha1·ge for the single interest 
coverage. 
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COMMISSIONER OF INSURANCE 69 

(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 ReglHter, 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 and sickness insur
ance. This rule interprets and implements, including but not limited 
to the following Wisconsin statutes: sections 201.18, 204.31 (3) (g), 
204.321 (4), 206.17, 206.20, 206.201, 206.60 (2), 206.63, 601.01 (3) 
(b) and ( c), 601.42, 625.11, 625.12 and 625.34. 

(2) SCOPE. (a) This rule shall apply to the transaction of credit 
life insui·ance defineu in section 20 . . 04 (3c) and 206.63, Wis. Stats., 
and to the t;ramia.ction of cl'edit accident and sickness insurance as 
defined in section 201.04. (4·a ), Wis. Stats. 

(b) This rule shall be the basis for review of all policy fonns, cer
tificates o:C ins urance, notices of proposed insurance, applications for 
ii1su1·amie, endol'sements and riders and the schedules of premium 
rates pertaining thereto submitted for filing after tl1e 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 debto1·s 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 CREDIT LIFE INSURANCE AND CREDIT ACCIDENT AND 
SICKNF:SS INSURANCE. (a) T he amount of credit life insurance on t11e 
life of any debtor shall at no time xcee<l th'e amount owed by him 
which is tepayable in instalments to the creditor, or $iO,OOO, which
ever is less. Whal'e the indebtedness is repayable in one sum to the 
creditor, the insurance on the lif · of any debto1' shall jn no instance 
be in effect :fo1· a period il1 excess of 18 months except that such 
insurance may be continued for an additional pel'iod 11ot exceeding 
6 months in the case o:f default, extensfo11 o · i•ecasting of the loan. 
TJ1c amount of th~ insurance on the life of any debtor shall at no 
time exceed the amount of the unl>aid ind btedness, 01· $10,000, wl1i )l
ever is less. 

(b) The total amount of periodic indemnity payable by cl'edit acci-] 
dent and sickness insurance in the event of disability, as defined in/ 
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C 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 011 the date when the debtor becomes obligated to 
the cred.itor, except that, w11c1·e a group policy provides covei-age with 
:respect to existh1g obligations, the insurauce on a debtor with respect 
to such .incl,ebteclness shall commence on the effective date of the 
policy. WJ1ere evidence of insui·ability is i·equfred and such evidence 
is fm·nis.hed 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 an 
appropriatE)--refund or adjustment of any charge to the debtor for 
insurancedThe term of such insurance shall not extend more than 
15 days beyon<l the sohedlll,ed maturity d<ite of the indebtedness except 
when extended w:itho.ut additional cost to the debto~·. L'I£ the indebted
ness is dlscfau:ged due to renewa l 01· reflna11cil1g prior to the scheduled 
maturity date, the insurance in fo~·ce shall be terminated before any 

I new insurance may be issued in connection with the renewed 01· 

:refinanced indebtedness. In any renewat ot· refinancing of the indebt
edness the efl'ective date of the cove1·age as re13pects allY policy _provi
sion shall be deemed to be the first date on which the debtor became 
insured under the policy cove1ing the indebtedness whlch was renewed 
or refinanced, but th.is does not apply to an amowit of indebtedness, 
exclusive of rniinancing cl1arges, iu excess of the oris'inal indebted
ness. ln all cases of termination prior to scheduled maturity, a refund 
shall be paid or credited as provided in subsection (8). 

(6) PROVISIONS 01" l'OLICIES AND CJ!JRTill'IC4'J1ES 01<' lNSTJllA?'!CE ; UlS
OLOSUTIE 'l'O Dfila'l'ORS. (a) All credit life insurance and credit accident 
and sickness insurance shall be ev:idenced by all il1dividual policy, or 
in the case of group il1surance by a certilicate. of insurance, whlch 
.;indivi lual policy or group certlilca te of insuranc\'l 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 extin~uish 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, the 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 
related to the age of 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 state
ment referring to the age limitation. The brief description or separate 
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 

. ,_ ___ a_nd shall clearly 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 filing 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) 
above. The written notice of such hearing shall state the reason for 
the proposed withdrawal. 

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

(8) PREMIUMS AND REFUNDS. (a) Any insurer may revise its sched
ules of premium rates from time to time, and shall file such revised 
schedules with the commissioner. No insurer shall issue any credit 
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. 

(b) The amount charged to a debtor 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 requb:es a debtor to make anf payment fo:r credit 
life insurance or credit acc.iclent and sickness insurance and an indi
vidual policy or group c rtiilcate of insurance is not issue<l, the 
creditor shall immediately give w1•itten no'tice to such debtor and 
shall promptly make an app1·opriate credit; to the account. 

(d) A CJ'editor may not remit and an insurer may not collect on a 
monthly outstanding balance basis if the insurance cha1·ge or pre
mimn is included as part of the outsta11ding indebte lness. This means 
that where the creditol' adds identifiable insurance charges 01· p1·e
miums for credit insurance to the total amount of i.ndebt clness, and 
any direct or in li1:ect finru:Lce, canyi.ng, credit or service charge is 
made to the debtor in connection with such insuumce charge, the 
creditor must remit and the insurer shall collect on a single premium 
bas.is 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 ) Ea<l.h individual policy, or group certificate shaU provide tha I 
in the event of termination of the insura11ce prior to the scheduled 
maturity date of the indebtedness, any 1·efund of an amount paid by 
the debtor for insura11ce shall be paid or credited p1·omptly to the 
person entitled thereto; provided, Jlowever, that the premium schedule 1 
may in·escribe a. minimum refund of $1 and no refund of a lesser 1 

amount need be made. 'l'he formula to be used in computing such 
refund shall bo fil d with and approved by the conunissioner. 

(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 
p ·emiums ai·e pa,yable other tha~ by a single premium, and in the 
case of level term c1·edit life insurance, shall be equal to the lJro-rata 
t'llleal'.lled gross pl·emium. In the case of credit insurance paid by a 
single premium the refund shall be equ.al to the amount computed by 
the "sum of diglts" formula commonly known as the "Rule of 78". 

2. The refund of the amount cl1arged the debtor for iJ1sura11ce, 
in the case of credlt insw·ance :for which said amoL1nt is charged otlH!.r 
than in single sum, and in the case of level term credit life i11surru1ce, 
shall be equal to the pro-rata unea1'11ed gross amormt cha1·ged or to 
be chru:ged. In the case of credit insurance for which the whole 
amount is cha1·ged bl a single sum the refund sh.an be equal to the 
amount com,puted by the "sum of digits" formula commonly latown 
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 date, the refund shall be computed 
from the date of termination to the maturity 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 p1·omptly 
repo1-ted to the Ul"tu'er or its designated claim representative, and 
the insurer sl1al1 lnaintain adequate claim files. All claims shall be 
settled as soon as possible and in accordance with the terms of the 
insurance contract. 

(b) AU claims s.h.al1 be paid either by draft drawn upon the insurer 
or by check o:C the insurer to the order of the claimant to whom pay
ment of the claim ls due pursuant to the policy provisions, or upon 
direction of such claimant to one specified. 

(c) No plau or ar:i:angement shall be 11sed whereby any pe1·son, 
firm or corporation other than the insuxer 01· its cles)gnated claim 
i· prcsentative shall be authorized to settle or adjust clailns. The 
creclitol' sh~ll no~ be designated as clahn representative for tl1e insurer 
in adjusting claims; _provided, that a g:l'Oup policyholder may, by 
arrangement with the group insurer, draw drafts or checks in pay
ment of c.lahns due to the gToup policyholder subj ct to audit and 
review by the insiu·er. However, nothing hei:ein shall be construed to 
relieve the insurer of the .responsibility for proper settlement, adjust
ment and payment of alJ claims in accorclanc , with the terms of the 
:i.J1suranc conb:act and this J:uling. 

(d) The insul·er must make a good fa.itJ1 xami11ation of each credit 
insurance account in th fo· t y ·a1· of t he account and annual1y 
the:teafter. The examination shall be made to assure that the c~editor 
is c01,ducting the insuran e lll'Ogram irt compliance with the cl"edit 
insw·ance )flolicy ,Jill'Ovisions, the il1sm·er's aclm hi isti:ative insti:uctions 
ftll'nisbed the credltor to implement the imn.u:ance progl'am, and with 
the applicabie credit 1nsura.r\ce law and J."egulation o:f Wisconsin. The 
xaminatio11 must include verification of th accru·acy of the com

putation of premlam payments, m·surance char es made to debtors, 
and claim payments t·epo1·tecl to the jnsure1· by the c:reditoT. 'l'he 
insurer '"ill maintain records of examinations :toi· 2 years, and such 
records will be subject to call and review by the commissioner. 

(10) CnotOE OF 1NSURER. When cred·it life insurance 01· credit acci
dent a11d sicknells h1i:iurance is requ.ired as additional security for any 
indebtedness, the dehto1· shall, upon i·equest to the ci·eclitor, 11ave the 
optfo1l of f m:n'ishing the ·equired amonnt of insurance through exist~ 
ing policies of insu ·ance owned or contl'olled by him or of p:rocuring 
and furnishillg the required coverage th:i:ough a11y insurer authorized 
to t1·ansact an insurn,nce business within th.is state. 

(11) CREDIT INSURANCE PREMIUM RATE FILINGS. (a) Every credit 
insurer shall file with the commissioner every premium rate schedule 
applicable to credit insuraTice ·a this state, togethe:i· with the premium, 
loss, al"Ld expense experience on which the insuTCr bases the proposed 
premium .rate, at least 30 days before t110 lll'oposed effective date. 

(b) In the absence of credible lllortality o · mo1•uidity experience, 
the benefits p1·ovidecl under a c1· dit insuwnce fm:m. shall be deemed 
not to be uu1·easonable in 1· lat.ion to the premium rate charged if the 
p1·emium rates filed do not exceed the p ·lma facie premium rate stand
ards set forth h1 sections ( 12) ancl (13) aud if the forms provide 
benefits which ill'e no mo1'e ·em"l·ictive than the coverage standards 
enumerated. 
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(c) Nothing herein shall preclude an insurer from requesting 
approval of the commissioner for premium rates higher or lower than 
the prima facie rate standards on the basis of the mortality or 
morbidity rate actually experienced or anticipated. 

(d) If an insurer proposes to provide coverage which is more 
restrictive than coverage described in subsections ( 12) and ( 13), the 
insurer must demonstrate to the commissioner'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 CREDIT LIFE INSURANCE PREMIUM RATE STANDARDS. _! 

(a) The basic permissible loss ratio for credit life insurance shall be ' 
not less than 60 % except as provided in paragraph ( e). 

(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. 1 

(c) The rate standard for premiums paJable on the sing] premium 
basis is $.50 per $100 of initial insured amount of indebtedness repay
able in 12 equal monthly instalments. Tho single premium rate stand-
ards for repayment periods other than 12 months shall be computed t( t,_ < 
according to the following fo1·mltla: 

Pn= [n + 1] 0.77 
20 

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

n = Original repayment period, in months _, { 
(d) The rate standard for prem.iums payable on single premium 

level term credit life insm·ance is $0.93 per $100 of indebtedness for 
a 12 month tenn. The single prem1um rate standa!·ds for repayment 
periods other than 12 months shall be computed according to the fol
lowing formula: 

Pn= [n] 0.77 
lo 

Where Pn = 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 
or use other means to avoid the rate ·standards set forth herein. 

(f) The rate standards for credit life insurance providing coverage 
on two lives with respect to a single indebtedness shall be 150% of the 
rate standards provided in subsections (b), (c), (d), and (e) above. 

(g) As an alternative to subsections (b), (c), or (d) above, whm·e 
age data applicable to the insured debtors is avnilable, i·ate standa1·ds 
may be based on such data, under a plan approved by the co.mmis· 
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 rest1·ictions, 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) PIU:MA FACIE MAXl l\'lUM CREDIT AC WENT ANO SC IC.NESS INSUR· 
ANOE PREMIUM RJ\TEl STANDARDS. (a ) If premiums are payable bl one 
swn ( sil~gl e p1•em hm.1) fo1• coverage fo1• the entire c.hl.l·o.tion of bldebt
edness, the pr emium i·ate standards per $100 of inltial amou11t of 
insID:ed in'debteclness repayable in equa l monthly instalmen ts 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 
Non-Retroactive Elimination Period 

6 ------------------- $1.39 
12 ------------------ 1.95 
18 -------------- 2.27 
24 -------------------- 2.52 
30 ---------------------- 2.74 
36 ----------------- 2.93 
42 ------------------- 3.10 
48 ---------------- 3.26 
Basic permissible loss ratio -----~- 59% 

Retroactive Waiting Period 

$ .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 peunissible loss ratio ------- 61 % 57% 

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

Pn= 20 Pa 
ll+T 

Where n = Original repayment period, in months 
p. = The Monthly Outstanding Balance P1·emion1 Rate per 

$1,000 for an indebtedness repayable ju equal monthly 
instalments with an originlll 1·epayment p eriod of n 
months 

Pa= The Single Premium Rate per $100 initial insured in
debtedness with an original repayment period of n 
months, from subsection (a) above. 

R egister, Ja.nua.rr-. 1973, No. 205 
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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 period, 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 excluding 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 dfagnosi s or tl·catment, within six months 
preceding the effective dat of the debtor's coverage and which caused 
loss within the six mol1ths following the !:l'ective date of coverage; 
provided, however, that disability conunencing thereafter resulting 
from such condltion slutll be covered. 

2. No other provision which excludes 01· restricts liability in the 
event of disability caus d in a certain specif-led manner except that 
it may contaili provisions excluding or restricting coverage in the 
event of pregnancy, intentionally self-inflicted injuries, foreign tJ:avel 
or l'esidence, flight in l10n-scbedoled ah:c~·aft, wa1· 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 foi· a daily b nefit equal in amoimt to the initial indebt

edness divided by the number of days in the period durhig which the 
indebtedness is seheduled to be l'epaid in eqllal rno1Jthly instalments. 

Note: 'l'hls Is not Intended to preclude calculation of the dally benefit 
based on a 30 day month. 

(1'1) Dl!lVlATlON Pll.0 "'1.IURE AND CAS.B RATFJ DETERMINATION. (a) For 
cases of less than $50,000 earned premiums (p1·ima facie basis) the 
case ra les shall be the pl' lma facie rates. l"or cases of $50,000 or 
greater. eal'ned pr miums (prima facie basis ) tl1e actual case ratio 
shall be calctdn.ted as (adual :ratio of claims incun·ed to premiums 
earned) divided by tlte bas.ic pe1·missible loss ·atio shown in subsec
tion (12) or (13). If the actual case ratio is within the acceptance 
range shown in the fotl owing er dibiJjty table, the ·ase i·ates will be 
the p ·ima fa,cie _rates. If the actual case 1·atio is outside the acceptance 
range, the adjusted case ratio will be calculated by adjusting the 
actual case :ratio to\vard 1()0% by addition or subtraction of the 
"adjustment constant", also shown in the credibility table. 

CREDIBILITY TABLE 
Earned Premium (Prima Facle Basis) 

Size Small Loans or Banks or Acceptance Adjustment 
Group Credit Unions Sales Finance Range Constant 

CREDIT LIFE 
I 50,000-126,000 60,000- 200,000 0.80-1.20 0.16 

II 125,000-300,000 200,000- 500,000 0.85-1.16 0.10 
III 300,000-650,000 600,000-1,000,000 0.85-1.15 0.05 
IV 650,000 or over 1,000,000 or over 0.90-1.10 o.oo 

CREDIT ACCIDENT AND SICKNESS 
I 60,000- 75,000 50,000- 100,000 0.80-1.20 0.15 

II 75,000-125,000 100,000- 175,000 0.85-1.15 0.10 
III 125,000-250,000 175,000- 360,000 0.85-1.15 0.05 
rv 250,000 or over 850,000 or over 0.80-1.10 o.oo 

Register, January, 1973, No. 306 
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(b) If the adjusted c:ase ratio exceeds 1.00, the case rate is the 
p1·oduct of deviation factor f, and the prima facie rate shown in sub
section ( 12) or ( 13), where 

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 tha.n the limit specified in the 
following table, the case rates are the product of the 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 Limit 
14 days Retroactive Elimination Period ---------------------- .51 
14 days Non-Retroactive Elimination Period ------------------ ,59 
30 days Retroactive Elimination Period ---------------------- .67 
30 days Non-Retroactive Elimination Period ----------------- .89 

Limit . . .5 (1. -. Loadfog Fac:or X Basic Loss R~tio) 
· Bas1c P i.·nus~1ble Loss Ratio (1 - .5 X I,oadmg Faoto1·) 

(Rounded Down) 
(d) If the adjusted case ratio for credit accident and sickness insur

ance is le8s than 1.00, and less than or equal to the limit specified in 
the above table, the case rates ai·e the product of deviation factor h, 
and the prima facie rate in subsection ( 13), w he1·e 

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 of 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 determination of the rate and 
to only those accounts. The insurer shall 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 c1·edit 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. Class 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.) 
<l. Other sales finance (discount transactions, etc.) 

3. Experience j 7ear-A 12-month period ending on the policy anni
versary or renewal date or on a calendar yea1·-end. Experience for a 

Reg111ter. January, 1973, No. 21>6 
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given account or permitted combinations of accounts shall be reported 
consistently from year to year. 

4. Case-a. An account, if the eaTned premium for the account 
based upon the prima facie Pl'emium rates promulg~i.ted in sr1bsections 
(12) or (13) dui·ing the most ~· cent a fa.'.'l) d nee yea.1·s has been 
$50,000 or more. If the rates applicab le t-0 th account are not at the 
prima facie level or at a uniform percentage of the prima facie rates, 
the amount of premium which would have been earned at the prima 
facie rates shall be approximated 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 insure1· for less than the experience period, the claim experience of 
the creditor while covered by any prio1· :hism·ei· shall be included to 
the extent necessary in determining the appropriate case ratios. 

2. 'l'he case ratios sl1all be based wholly or paxtially on the expe
.tience of th imluter on the case within the state, or a group of states 
w on the total United States experience, so long as the insui·er i·eports 
and files consistently :for that case the1•ea.fter. An account which qual
ifies for separate L'l:eatment ~s a case but which p1·.ov:ides coverage on 
a mu,lti-state Llnsfa, may be considered in its entirety if the inslll'er 
so chooses excluding experience used for deviation purposes in any 
state, states or group of states. 

(15) ACCOUNTING AND UNDERWRITING EXPERIENCE. Each insurer 
shall maintain records of premiums, losses and expenses of Wisconsin 
business separately for credit life insurance and credit accident and 
sickness insurance on a calendar year 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) F1NANCIAL STATEMEN'l! l\ITNIMUM R£$ElRVES. (a) Each insui·er 
shall show, as a li":l.bility in any financial statement or report i·equired 
under section 601.42, Wis. Stats., its policy or u11earned pTe1niwn 
reserve in an amou.nt not less than as computed in l'la.r:l.graphs (b), 
(c) and (d). If a ru:edit insu1•ance policy provides any combinatlou 
of !if insurance beneJits, disability benefits and accident and sicklless 
insurance benefits, a i·eserve 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 31h % annual interest. 
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(c) The reserve for group credit life insurance policies shall be not 
less than 130% of the Commissioner's 1960 Standard Group Mortality 
Table at 3% % annual interest. 

(d) The reserve fo1· credit accident a11d sickness iosunnce policies 
and for disability benefits in credit life in.sui·ance policies shall be not 
less than the greater of 130% of the Commissioner's 1964 Disability 
Table at 3% % annual interest or the pro rata unearned premium 
reserve. 

(17) EFFECTIVE DATE. (a) This rule shall become effective Septem-
ber 1, 1972. ' 

Each insurer subject to this rule shall file with the commis
sioner on or before October 1, 1972, a listing of all policy forms, 
certificates of insu1·ance, notices of p;roposed insurance, applications 
for illsurance, endorsements and riders ai1d the achedules of premium 
rates pertajning tl1e;reto which have been heretofore approved and 
which the insurei· intends to issue or use m Wisconsin after the effec
tive date of this rule. 

(18) PENALTY. Violations of this rule shall subject the insurer or 
agent to section 601.64, Wis. Stats. 

(l.9) SEPAJ.tABILITY. If any; provision or clause of this ruling or the 
application thereof to any person or circumstance is, for any reason 
held lnvali<l, the i·eruainder of this ruling and the application of such 
provision to other persons or circumstances shall not be affected 
thereby. 

'.Note• It is the 'Intent o:r this rule that It shall apply prospectively to 
tile review for e;pprova1 o! policy e.nd otlier forms of credll li fe and 
c1·edlt accident and sickness Insurance and to lhe re.tea appUca.ble to 
such forms t1111.t are submitted fo r flllpg after the eftectlve date. fndl
vldun.I hearings will be held to c<>nslder whether credit lite and credit 
accident and sickness Insurance contract forms and rate levels presently 
in use provide benefits tbe.t are rea..sonable In relo.Uon to premium 
charges. 

Hlstory1 Cr. Register, August, 1972, No. 200, eff, 9-1-72. 

Ins 3.26 Unfair trade practices in credit life and credit accident and 
sickness insurance. (1) PURPOSE. The purpose of this rule is to assist 
in the maintenance of a fair and equitable credit life insurance and 
credit accident and sickness insurance market. This rule interprets, 
including but not limited to, the following Wisconsin statutes: 201.045; 
201.53 (2), (4), (7) and (8); 206.41 (10); 207.03; 207.04 (1) (d), 
(f), (g), (h), and (j); 209.04 (9); 601.01 (3) (a), (b), (c), (g) 
and (h); and 601.41 (1), (2) and (3). 

(2) SCOPE. This rule shall apply to the transaction of credit life 
insurance as defined in section 201.04 (3c) and 206.63, Wis. Stats., 
and the transaction of credit accident and sickness insurance as de
fined in section 201.04 ( 4a), Wis. Stats. 

(3) UNFAm '!'RADE PRACTICES DEFINED. The following acts, whether 
done directly or ind:inctly, in consideration of or in connection with 
a policy issued 01· proposed to be issued a1·e defined to be prohibited. 
unfair trade practices in the b:ansaction of insurance descnl>ed in 
subsection (2) above: 

(a) The offer or grant by an insurer of any special favor or ad
vantage, or any valuable consideration or inducement not set out in 
the insurance contract. The payment of agents' commissions, repo1·ted 
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annually in Schedule 24S, shall not be a violation of this paragraph 
but the acts cited in paragraphs (b), (c), (d), (e) and (f) may not 
in any way be construed as agents' commissions. 

(b) The offer to deposit or the deposit with a bank or other finan
cial institution, money or securities of the insurer or of any affiliate 
of the insurer with the design or intent that the deposit offset or take 
the place of a deposit of money or securities which otherwise would 
be required of the creditor by such bank or financial institution as a 
compensating balance or offsetting deposit for 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. 

I (f) The extension to the creditor of credit for the remittance of 
premium beyond the grace period of a group policy or for more than 
45 days from the effective date of an individual policy. 

(4) PENALTY. Violations of this rule shall subject the insurer or 
agent to section 601.64, Wis. Stats. 

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