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(6) 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 coverage or premium is 
not satisfactory, you may secure your own insurance. 

Ifistory: 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, (d) mining, (e) con-
tract construction, (f) finance, insurance and real estate, and /, ) 
(g) transportation, communication and other public utilities.~-· CA-- jh 

(2) The principal activity of an establishment shall control its /'.--.-. . 'C 
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 an outgrowth of the hearings held by the depart
ment on December 17, 1963, to consider the formulation of rules and guide 
11.ntls wh ich Insu rance c:ompanie!O cou ld use to determlne wlu1.t gro1.m lng!O ef 
e111ployer1• n~lgh l lie pe1"rl'.l!i.tecl l'!Y tbe phrase "111 the sa.111e lnd11st1·y" in sce
tlons ~o-1.821 ( ) (c ) and ZOG.60 (4), Wl11. Stn.ts .. to ol)tafu !fl'OUP Insurance 
coverage fc11· their mpl yees tbrough th establishment or a trusL AP. a r<1-
su1 c ti!. lhc ltonl"lng, tile department h lkq rev iewed the lmckground mrd his
t.01·y flf the "In the sn.me 1n,1u:.t1·y" p rovl11lnn w hich ~l'.,r'l.S adoptccJ as a. mirt 
or th(! "G·l·o u 1> Ll((i Irarnrn.nce Definition" nncl "Group Life Insurance Stand
ard P rovli,; lons"'r: r'CN,IBc(l. ri.t New Yor'k on December lf>, 1018, by the Na~!onal 
AlrR1·1d11;tlon ur ns1u·1irwe COmrnls aJon rs 1.nd enacted rui a. purt or the W ·1s
consiu Statutes ln 1949. The Department has concluded that the phrase "in 
the same inclustl'~" 11hou·1d be llbendly construed. It provldei; a means 
whereby a small IOrl'lf>loycr. uot having a aumcient number of employees t'O 
quftlify for a group vl a.n ot his own, may join with o here and provide the 
benefits of group lnsu rnnee to his employees and thereby compete Ln the labor 
market with the large employer. 1t has l,it!en en;ipho.~l>;ed to the department 
that the statutes ln 1•o lvcd ar e ·1ns11rancc statutl!6 and that there ·is no und r
writing reason which dictates greateT" detC!-11 or narrower classifications under 
the law. To require a more detailed brea.kdown only has the effect of adding 
to the administrative detail and expun se ot ile tt.lng U!l eucb a plan, and such 
does not appear to be required nor In the public Interest. 

The rule applies only to organizations engaged In activities other than 
manufacturing. Companies underwriting multiple employer trusts for em
ployees engaged in manufacturing shall be guided by the opinions of the 
attorney general of the state of Wisconsin, dated January 16, 1958, and 
December 30, 1958 (47 OAG 16 and 47 OAG 326). 

For a general guide as to the types of organizations which fall within 
each of the groupings listed In subsection ( 1) of this rule, the department 
suggests that insurers refer to the division headings found in the "Standard 
Industrial Classification Manual" prepared by the United States Bureau of 
thiJ Buc1$et, Te lm lcu.I Commltteti on Industrial Classification, Office of Sta
t istical Standards. 1057, o. nd to other llln:l ll a r material such as the Industrial 
clnsslfication s tarting on page XI of the "U.S. Census of Population 1960-
Classlflci:l 1:11dex of Oc:cupatlons and Industries," published by the United 
States Depai:tment of Com merce, Bureau of the Census, 1960; and Volume 
V, No. l, "Wlaconsl11 Commerce Reports," Bureau of Business Research and 
Service, Mru:U~on, WJJ1censin, Apl'll 1, 1057. 

Hlstory1 Cr. Register, February, 1964, No. 98, etr. 3-1-64. 
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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} Commissioner 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 unde1· section 
209.04, Wis. Stats., to execute 01· 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 pi·ohibit 
collateral security or coindemnity agreements. 

(b) The premium shall be a te1·m 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 n1ay be 
charged. 

(c) If the penal sum. of the bond is i·educed within 7 days after 
time of colmnitment by the original comrnitting jurisdiction, the 
defendant sht'lll be entitled to n refund of the premium in propo1't10n 
to the amount of the re<luction except that 1.he miniJ11um premiam 
shall not be affected. 

(d) The original premium charged and any additio:1al or return 
premium required he1·eunder shall be shown or endo1·sed on the bond. 

(6) ISSUANCE OF BAIL BONDS. No person shall execute or counter
sign ball bonds for a fee, or act iii the capacity of a bail bondsman, 01· 
perform i:my of the functions, duties 01· powers prescl'ibe<l for bail 
bondsmen, 01· collect any premium or fee under the provisions of this 
rule unless he is licensed as a bail bondsman under section 20!>.04, 
Wis. Stats. 

Hl11tn .. :r1 Cr. Rci;-!ster, April, rnG4. No. 100, eff. 6-1-64; r. (3), Register, 
December, 1967, No. lH, cf!. 1-1-GS. 

Ins 3.23 Franchise accident and sickness insul'ance. (1) FRANCTTJSE 
GROUP HEADQUARTERS. A franchise group descl'ibed in section 204.32 
(1), Wis. Stats., need not have its headquarters or other executive 
offices domiciled in Wisconsin. 

Rei;-lster, .Januan', 1973, No. ZDfi 
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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
t>orted 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 aystem 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 insurance defined in section 201.04 (3c) and 206.63, Wis. Stats., 
and to the transaction of credit accident and sickness insurance as 
defined in section 201.04 ( 4a), 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. 

(c) This rule sha11 not apply to an individual or group life in
surance policy or an individual or group accident and sickness insur
ance policy which insures only debtors whose indebtedness to a cred
itor is for a term in excess of 5 years. 

(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 CREDIT 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 i.s 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 pel'iod not e..'<ceedfog 
6 months in the case of default, extension 01· i•ecasting of the loa.n. 
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. 

Register, Febrµii,ry, 1973, No, 206 
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(b) The total amount of periodic indemnity payable by credit 
accident and sickness insurance in the event of disability, as defined 
in the policy, shall not exceed the aggregate of the periodic schedule 
of upaid instalments of indebtedness, or $10,000, whichever is less, 
and the amount of each periodic indemnity shall not exceed the orig
inal totail amount of perodic indemnity divided by the number of 
periodic instalments. 

-15) 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 an 
appropriate refund or adjustment of any charge to the debtor for 
insurance. The term of such insurance shall not extend more than 
15 days beyond the scheduled maturity date of indebtedness except 
when extended without additional cost to the debtor or as an inci
dent to a deferral, refinancing or consolidation agreement. If the in
debtedness is discharged due to renewal or refinancing prior to the 
scheduled maturity date, the insurance in force shall be terminated be
fore any new insurance may be issued in connection with the renewed 
or refinanced indebtedness. In any renewal or refinancing of the in
debtedness the effective date of the coverage as respects any policy 
provision shall be deemed to be the first date on which the debtor be
came insured under the policy covering the indebtedness which was re
newed or refinanced, but this does not apply to an amount of indebted
ness, exclusive of refinancing charges, in excess of the original in
debtedness. In aill cases of termination prior to scheduled maturity, a 
refund shall be paid or credited as provided in subsection ( 8). 

(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, 

Register, February, 1973, No. 206 
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5. A provision that the benefits shall be paid to the creditor to 
reduce or extinguish the unpaid indebtedness and, wherever the 
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 

Register, February, 1973, No. 206 
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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 
and shall clearly indicate the limitation. 

(h) :Notice of the debtor's l'ight to i·ei11rn the policy, certificate 
/?. ......v1 insm·a.11ce or 11otice of p1·oposed iusunnce \vithil1 10 days of in-
(.!-'' : .. · uning the jJ1de)jtedness and to ~·e eive a i-e:frmd of: any premiwn 

'il..1°" I. aid if he is not satisfied with the insurance f or any r eason, as re-'rr . I/'(. 1 :.> uired by section 424,203 ( 4) , Wls. Stats., shall be fur:nishocl w ith 
!o j;l. in the policy, ce1·t lfic.ate or notice of proposed i11surance. 

--(l.O ,,,,.. 7 (7) F ILING Or.' IOLI<JY 1•onMS. (a ) All :policy fomu;, cert ificates of 
_ /.' ) / insurance, noti.ce$ of proposed jnsunmce, applicat ions fo1· insurance, 
(JlA.__ L endorsements and riders to Le delivered or issuecl for delivery. in this 

state and the schedules of 1n:emiwn rates pertaining ther eto 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 insurer 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 

Register, February, 1973, No. 206 
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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 
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 shaill provide that 
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 sum of the refunds due on all 
credit life insurance or credit accident and sickness insurance policies 
being terminated in connection with the indebtedness shall be used to 
determine if a refund is due. 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". 

Register, February, 1973, No. 206 
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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 
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. 

(h) If an insured indebtedness is transferred to another creditor 
any group credit life insurance or group credit accident and sick
ness insurance issued on that indebtedness may be continued, but the 
creditor policyholder must advise the insurer of each transfer within 
30 days of its effective date. 

(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 
furnished the creditor to implement the insurance program, and with 
the applicable credit insurance law and regulation of Wisconsin. The 
examination must include verification of the accuracy of the com
putation of premium payments, insurance charges made to debtors, 
and claim payments reported to the insurer by the creditor. The 
insurer will maintain records 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
dent and sickness insurance is required as additional security for any 
indebtedness, the debtor shall, upon request to the creditor, have the 
option of furnishing the required amount of insurance through exist
ing policies of insurance owned or controlled by him or of procuring 
and furnishing the required coverage through any insurer 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 

Register, February, 1973, No. 206 
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applicable to credit insurance in this state, together with the premium, 
loss, and expense experience on which the insurer bases 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 premium rate charged if the 
premium rates :filed do not exceed the prima facie premium rate stand
ards set forth in sections (12) and (13) and if the forms provide 
benefits which are no more restrictive than the coverage standards 
enumerated. 

(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 50%. 

(b) The rate standard for premiums payable on the basis of monthly 
outstanding balance is $0.923 per $1,000 of insurance. The rates ap
plicable to other methods of payment shall be actuarially equivalent. 

(c) The rate standard for premiums payable on single premium 
decreasing term credit life insurance shall be computed according 
to the following formula: 

Pn := [n] 0.60 
12 

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

n '= Originail repayment period, in months 

(d) The rate standard for premiums payable on single premium 
level term credit life insurance shall be computed according to the 
following formula: 

Pn '= [n] 0.923 
10 

Where Pn = Single premium rate per $100 of level insured in
debtedness repayable in n months 

n = Original term of level indebtedness in months 

(e) The rate standards for credit life insurance providing cover
age on 2 Hves with respect to a single indebtedness shall be 167'% 
of the rate standard provided in subsections (b), ( c), and ( d), above. 

(f) As an 3:lternative to subsections (b); (c), or (d) above, where 
age data applicable to the insured debtors is available, rate stand-
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ards may be based on such data, under a plan approved by the com
missioner. 

(g) 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 

. No age resti·ictions, o:r; only age 1·estriotio11s making jneligible 
fo'J.· coverage: 

a. Debtors G5 or over at the t i.me the indebtedness is incuned or 
b. Debtors who will have attained age 66 or over on the matm·ity 

date of the indebtedness, 

(13) PRIMA FACIE MAXIMUM CREDIT ACCIDENT AND SICKNESS IN
SURANCE PREMIUM RATE STANDARDS. (a) If premiums are payable 
in one sum (singJe premium) for coverage for the entire duration of 
indebtedness, the premium rate standards for $100 of initial amount 
of insured indebtedness repayable in equal monthly instalments are 
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, but no 
individual policy of credit accident and sickness insurance or group 
policy of credit accident and sickness insurance shall be delivered 
or issued for delivery if the benefits are payable after a waiting 
period of less than 14 days, regardless of whether the payment O(f 
benefits are retroactive to the first day of disability. 
Original Number 

of Equal Monthly 
Instalments 14 Days 30 Days 

---
Non-Retroactive Elimination Period 

6 $1.39 $ .G9 
12 1.95 1.18 
18 2.27 1.50 
24 2.52 1.69 
30 2.74 1.82 
36 2.93 1.93 
42 3.10 2.03 
48 3.26 2.12 
54 3.41 2.21 
60 3.55 2.29 

Basic permissible loss ratio 59% 52% 

Original Number 
of Equal Monthly 

Instalments 14 Days 30 Days 

Retroactive Waiting Period 

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 
54 3.70 2.57 
60 3.84 2.65 

Basic permissible loss ratio 60% 57% 
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(b) The rate standards applicable for premiums payable on the 
basis of monthly outstanding balances shall be computed as follows: 

P•= 20 P. 
n+l 

Where n = Original repayment 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 repayment period of n 
months, from subsection (a) above. 

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 p1·udent 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. 

G
. No age resb:ictions, or only age restrictions making ineligible 
cove;rage: 

flA -yr- a. debtors 65 or over at the time the indebtedness is incurred or 
[IV b. debtors who will have attained age 66 or over on the maturity 

~ 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 calculated as (actual ratio of claims incurred to premiums 
earned) divided by the 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 
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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 

Banks or 
Sales Finance 

I 60,000-126,000 60,000- 200,000 
II 125,000-300,000 200,000- 600,000 

III 300,000-650,000 500,000-1,000,000 
IV 660,000 or over 1,000,000 or over 

CREDIT ACCIDENT AND SICKNESS 

Acceptance 
Range 

0.80-1.20 
0.85-1.15 
0.86-1.16 
0.90-1.10 

Adjustment 
Constant 

0.15 
0.10 
0.05 
o.oo 

I 60,000- 75,000 50,000- 100,000 0.80-1.20 0.16 
II 75,000-125,000 100,000- 176,000 0.86-1.16 0.10 

III 125,000-250,000 176,000- 360,000 0.86-1.16 0.06 
IV 260,000 or over 350,000 or over 0.90-1.10 0.00 

(b) If the adjusted case ratio exceeds 1.00, the case rate is the 
product 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 gn~ater than the limit specified in the 
followjng table, the case rates are the product of the deviation factor 
g, and the p.cima facie r ates 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 )?eriod ----------- .59 
30 days Retroactive Elimination Period ------ ----- .67 

¥30 days Non-Retroactive Elimination Perlod ---- ------- .89 
L" .t .5 (1 - L oading Factor X Basic Loss Ratio) 

imi Basic Permissible Loss Ratio (1 - .5 X Loadi11g Factol') 
(Rounded Down) 
(d) If the adjusted case ratio for credit accident and siclmess insur

ance i"s less than 1.00, and less than or eqruil to the limit specified in 
the above table, the case rates ru:e the product 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 rate 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 1·ate as determilwd shall continue for a period equal 
to the expe1·Jcnce 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 wbicn was grouped for dotermirmtion of the rate and 
to only those accoun t!!. Th insurer shall annually letermine and sub
mit for filing under subsection 8 (a) the applicqble case rate calcu
lated as prescribed herein. 

Register, l<'ebruary, 1973, No. 206 

• 



• 

• 

COMMISSIONER OF INSURANCE 79 

(h) As used in this rule the following words mean: 
1. Account--The aggTegate credit life or credit accident and sick

ness coverage for a single plan of benefit s and class of business writ
ten thr ough a single Cl'editor by the insurer, wi1ether coverage is 
written on a $'l'OUP 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.) 
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 
given account or permitted combinations of accounts shall be reported 
consistently from year to year. 

4. Case-a. An account, if the earned premium for the account 
based U)?Oll the p1· ima facie premium rates proll'rul g·ated in subsections 
(12) or (13) during the most r ecent 3 experle11ce years has been 
$50,000 or more. If t he i·ates a pplicable to the account are not at the 
prima f acie level or a t a unifonn percentage of the priroa 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 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 EXPERIENCE. Each insurer 
shall maintain records of premiums, losses and expenses of Wisconsin 
business separately for credit life insurance and credit accident and 
sickne·ss 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. 
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(16) FINANCIAL STATEMENT MINIMUM RESERVES. (a) Each insurer 
shall show, as a liability in any financial statement or report required 
under ·section 601.42, Wis. Stats., its policy or unearned premium 
reserve in an amount not less than as computed in paragraphs (b), 
(c) and (d). If a credit insurance policy provides 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 1968 Standard Ordinary 
Mortality Table at 31h% annual interest. 

(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 for credit accident and sickness insurance policies 
and for disability benefits in credit life insurance 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) SUBMISSION OF POLICY FORMS AND RATE SCHEDULES IN USE. 
(b) 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 insurance, notices of proposed insurance, applications 
for insurance, endorsements and riders and the schedules of premium 
rates pertaining thereto which have been heretofore approved and 
which the insurer intends to issue or use in 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. 

(19) SEPARABILITY. If any provision or clause of this ruling or the 
application thereof to any person or circumstance is, for any reason 
held invalid, the :remainder of this ruling and the application of such 
provision to· other persons or circumstances shall not be affected 
thereby. 

Note: IL Is tile Inten t o r ttds rule tha t I t shall app ly prospcctlveJy to 
the :review ror approval ot poll.cy and olhcr forms or cr cdlt life and 
•redlt ace Iden l 1rn<l sl c ltneaa Lm1u ranee ana to the rntea appll cabl·e to 
s u ch 'forms that arc Bubmltted !or illlng afte r tho efte tive date. Indl
v:l dufl.I h caTlnga wllJ be held LO cona!de1· whether creclil life nnd cred it 
accident i~nd alcln1e sa Insurance contni cL to1·ms a nd rate l ev e ls pre.s<m tl.y 
In uso provid e benclltEi that ao•e reas ona bl e tu r ela tion to premium 
chllrges. 

History: Cr. Register, August, 1972, No. 200, eff. 9-1-72; er. (2) (c), 
(6) (h) and (8) (h); am. (4) (b), (5), (8) (f), (12), (13) (a ), (14) (e), 
and r. (17) (a), Register, F e bruary, 1973, No. 206, eff. 3-1-73. 

Ins 3.26 Unfair trade practices in credit life and credit accident and 
sic.kness 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; 
201.63 (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). 
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(2) SCOPE. This rule shall apply to the. transaction of credit life 
insurance as defmed in section 201.04 (3c) and 206.68, Wis. Stats., 
and the transaction of c1·edit accident and sickness insurance as de
fined in section 201.04 ( 4a) , Wis. Stats. 

(3) UNFAIR TRADE PRAO'l'IOES DEFINED. The followiJlg acts, whether 
done directly or jndu·ectly, in considei·ation of or in connection with 
a policy issued or proposed to be issued are defined to be prohibited 
unfair trade practices in the ti-ansaction of insurance described 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, reported 
annually in Schedule 248, 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 01· other finan
cial institution, money or secu1·lti.es of the insurer or of any affiliate 
of the iusure1· with the design or intent that the deposit o:ffsot or take 
the place of a deposit of money 01· securities which othenvise would 
be required of the c:redito1· 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 lesse1· rate of interest than is 
currently being paid other deposit.ors on similar deposits with such 
bank 01· othei· financial institution. This shall not be construed to pro
hibit the maintenance by a.n 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 hlsurer or affiliated peJ.-son. 

(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 othe1· person affiliated with the crcdito1·. 

(f} The extension to the creditor of credit for the i·emittance of 
premium beyond the gi·ace period of a group policy or for more than 
45 days fl·om the effective date of an individual policy. 

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

Hlstor y1 Cr. Regiator, October, 1972, No. 202, eft. 11- 1- 72. 

Ins 3.27 Advertiseme.ntli of and deceptive J>ractices in accident and 
s ickness insurance. (.L) PURPOSE. 'l~he interest of prospective purchasets 
of accident and sickness insura11ce must be safegua1·clcd by providing 
such persons with clea,l· and unambiguous statements, explanations, 
ndve.rtisements and written proposals concerning the policies oll'ei'eCl 
to them. This pw·pose can best be achieved by the establishme,nt of 
and adhe1·ence to ce1·tain minfo1um standards of and guidelines for 
conduct in the advertising and sale of such insurance which prev~t 
unfail: competition among insurers and are conducive to the accurate 
presentation and description to the insurance huying public of poli
cies of such insurance. This 1·ulc interprets and iJuplements, including 
but not limited to, I.be :following Wisconsin statutes: Sections 207.04 
(1) (a), (b) and (g) 2. und 601.01 (3). 
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(2) 1ScOPE. This rule shall apply to any aolicitation, representation 
or adver tisement in this state of any mRuxance s pecifi ed in section 
20 .04 ( 4), lS. Stats. made di1·ectly or inclhectly by Ol' on behalt 
?f any ipsu;-· r, fl:ate~l . benefit society, nonpJ"oflt servi~e plan sub
Ject to sectron 200.26, Wis. Stats., voluntaTy nonprofit sickness cal'e 
plan organized w1de1· sec~· n 185.9. 81/ Will. tats. interscholasti bene
fit plan organized under s ction 185.991, Wis. Stats., or agent as 
defb1cd in_ sec;ion 209.04 , Wis. Stats. 

(3) INTERPRETATION OP UEQOffiEJMEJNTS APPf,J ABLE '1'0 ADVTIRT1SB
MENTS. (a) The proper promotion, sale and ·pansion of a cident am\ 
sickness insurance are in the public interest. This rule is to be con
strued in a manner which does not unduly restrict, i nhibit or retard 
such promotion, sale and expansion. 

(b) In applying this rule, it shall be recognized that advertising 
is essential in promoting a broader distribution of accident and sick
ness insurance. Advertising necessarily seeks to serve this purpose 
in various ways. Some advertisements are the direct or princ.ipal sales 
inducement and are designed to invite offers to contract. In other ad
vertisements the function is to describe coverage broadly for the pur
pose of inviting inguir.y for fuxtlier informatio11. Other advertisements 
are for the pm·pose of summarizing or explanJ'ning coverage after the 
sale has been made. S·till other adveitisements are solely for the 
purpose of promoting the interest of the reader in the concept of 
accident and sickness insurance or of promoting the insurer sponsoring 
the advertisement. These differences shall be considered in interpreting 
this rule. 

(c) When applying this rule to a specific advertisment, the type 
of policy to which the advertisement refers and the detail, character, 
purpose, use and entire content of the advertisement shall be taken 
into consideration. 

(d) This rule applies to individual, franchise, group and blanket 
accident and sickness insurance. Because these types of coverage differ 
in some respects, one interpretation will not always suffice; a specific; 
interpretation for individual, franchise, group or blanket coverage 
may be indicated. 

( e) The extent to which policy provisions need be disclosed in an 
advertisement will depend on the content, detail, character, purpose 
and use of the advertisement and the nature of the exceptions, reduc
tions, ,Jimitations and other qualifications involved. The principal cri" 
terion is whether the advertisement has the capacity and tendency 
to mislead or deceive if such a provision is not disclosed. 

(f) Whether an advertisement has the capacity and tendency to 
mislead or deceive shall be determined by the commissioner from the 
'overall impression that the advertisement may be reasonably expected 
to create upon a person of average education or intelligence within 
the segment of the public to which it is directed. 

(4) COVERAGE TYPES. (a) An advertisement which is an invitation 
to inquire or an invitation to apply shall clearly and prominently 
designate and at least briefly describe the type or types of coverage 
provided by the policy advertised. The level and extent of benefits 
provided by or available under the coverage shall also be clearly indi
cated. 

(b) The following are the standard types of coverage designations 
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and the minimum adequate :form of description that must be used. 
Any type of coverage authorized by Wisconsin Statut es which is not 
reasonably included ·within one or more of the standai:d coverage t1']les 
lis ted shall be aiinilarly and a1?prop1•fately named and described so 
as to cleal'ly disclose the benefits prl)videcl. 

1. Basic hospital expense beuefits. 'rhis coverng·e provides heneftts 
for hospital l'oom and board and miscellaneous hospital charges, based 
upon actual expenses incurred, up to stated maxlmmn amo1mts. 

2. Basic medical expense benefits. This coverage provides benefits 
fo1· 1I1edical benefits based upon act11al expenses inctured, up to stated 
maximum amounts. 

3. Basic surgical P.xpense benefits. This coverage provides benefits 
for sm·gical benefits based upon actual expenses incur:red up to stated 
tn<iximum amounts. 

4. Major medical or comp:rehensive expense benefits. These cover
ages provide high ~um benefit amounts covering almost all l7pes 
o:f inedfoal care and contain deductible and co-insmance features. 

5. Disability income benefits. This coverage provides periodic bene
fit payments to help replace income when the insm:ed is unable to 
wo:rk as a result of illness or injury. 

6. Hospital confinement indemnity benefits. This coverage provides 
benefits in a stated !J.lllOunt foi: confinement in a hospital, regardless 
of the hosp ital e:x:penses act-ually incurred by the ii1stm~d, due t o such 
confinement. 

7 . • A..ccident only benefits. This coverage provide-'> benefits fo:r. losses 
for accidental bodily injmy. 

8. Specified disease 01· treatment be;nefits. Thi!il coverage provides 
benefi ts fo1· treatment of a specific disease or diseases named in the 
policy or for specified treatment. 

(5) GEJN1<,'RAT, UEF'INlTIONS. {a) An adve~·tisement relating to acci
dent and sirJmess insurance for t he purpose of this i·ule includes the 
io11owhlg: 

1. P1;inted and published inateJ:ia.1, audio vis11aJ material and de
scriptive liter~i.ture of an insurer used in newspapers, magazines, 
other periodicals, rad io and TV scripts, billboards and simila~· dis
plays, excluding advertisements prcpo.red fox the sole pw·pose of 
obtaining employees, agents 01· agencies, 

2. Desc1:iptive literatuse and sales aids of all kinds isSl,'led by at\ 
insul·er or agent for presentation to membern of the .PUbli{!, including 
but not limited to cil'ctilars, leaflets, booklets, clepictiomi, illustrations 
and form letters, 

a. Including material used i11 the solicitation of renewals and 
reinstatements except for communications or notices which mention 
the cost o:f the insurance but do not describe benefit s, 

b. Excluding material In house organs of ii1suTei·s, communications 
within an insurer's om1 organization not inte11ded fo1· dissemination 
to the public, individual comrn.unicat.ions of a pe1·sonal nattwe, and 
correspondence between a p1·ospective gi·oup or blanket policyholder 
and an insul'er in the course of negotiating a g1•oup or blanket policy, 

c. Incl uding group and blanket booklets, summaries of coverage 
and other explru1atory .material jssued to insured l'ersons, a11d 

cl. Excluding general anno1;mcem.ents from gl'oup or blanltet policy· 
holde1·s to eligible individuals that a contract has been written. 

3. Prepared sales talks, ;presentations of materlal for tlse by age,nts 
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and representations made by agents in accordance therewith, exclud
ing materials to be used solely by an insurer for the training and 
education of its employees or agents, and 

4. Envelopes used in connection witl1 th e abov . 
(b} A polic·y :for t he purpose of this l'UI in Judea any policy, plan, 

certi:ftcate, ·011t1·act, a.gTeement, statem nt of cove~·ag·e, rider 01· en
dorsement which p:t·ovides accfr!ent or :;iickness benefits whether on a 
cash in<1munity, reimbm·sement or sei·vice hasls, 

~· Except when issue] ill connection wit.h another ki:nd of insuranc 
t_;JJl:er than life, and 

/ 
'ill 2. Except disahility <ind dot1bl indenmity be11efits includ d in Jjfc 

~ Y il1stu·ance, endowment or mmu ity contracts 01· contracts supplemental 
'). thet·eto whicl1 ·onmin 011ly such provisions relai.ing to a ·ident and 

s iclmess insu1·1:rnce as 
a . .Provld additional p nefits in cas - of. death or dism mberment 

01· loss of sight by accident 01; 

b. Operate to safeguard such contracts against lapse, or to give 
a special surr nder value or special ben fit or an annuity if the 
insur d 0 1· annuitant becomes totally and permanently disabled, as 
defined by the contract or sup'[JlementtLl contract. 

(c) An insm·er for the pui·pose of this l'Ule includes any person, 
individt\al, •or1101"atio11, association, partnership, 1·eci[ ro a·1 exchange, 
inte1'-insu1·ei:, Lloyds il'ate}'nal b nefit society, nonprofit service plan 
subject to section 200.26( Wis. Stat"• voJunhu·y nonprofit siclrness 
care plan organized nndel' s ction_ 18!i.981 Wis. Stats., int 1·scholastic 
benefit pl:~n organized rutd r section 18G.9!)1 Wis. Stats., and any 
other legal nti-ty engag-e<l hi advertising a policy as het:eb1 defined. 

(d) An exception f.or tile pnrpose of thls rule means any 1wovi io11 
in a policy whexeby ·overag for a specified haza1·d is enthely elimi-
11atecl. It is a statement of a l'isk not assumed unner the policy. 

( e) A reduo"t-ion f.o1· the purpos of ibis rule means uny provision 
in a policy which reduces t11e amomit of th - bene:fits. A risk of loss is 
assumed but payment up n the occunence of such loss is limited to 
some amount 01· period less than -\vOLtld be otherwise payable had 
such reduction clause not been used. 

(f) A li?nitation for the purpose of this rule means any provision 
in a policy which restricts coverage under the policy other than an 
exception or a 1·eductio11. 

(g) An invitation to (t7jp ly means a-n advertisement which is the 
dfrect or principal sales inducement and is cl signed to inv ite an offer 
to co:nt1·act. Such an adverti sement, which usually d cdbes benefits 
in considel·ahle d .taj), att mpts to pers\rncle the reade · or .li stener to 
make application for the policy advertised. Such an adv; rtisement 
wouJd i:nclicate what covei·age the purchaser would 1· • ive aud what 
such coverage. would cost. 

(h) An invitation to i'nqzii-re means an advertisement which is 
designed to attract th readel''s or listener's b1tel'est in the policy so 
that he will inquire fol' fart11er information 01· details . Such an acl
ve.1:t.isQUle:i1t desc.rlbes the policy brnadly and withholds some info1·ma
tion i·egarding the policy 'vithout which th rnader or listene1· would 
not reasonably decide to apply fO'!' the policy. 

(i) An ins·bitut"iO?u.il advortfo ment means one which is pr pal'ed 
solely to pTomote the reader's or Listener's interest- in the concept of 
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accident and sickness insurance or of promoting the insurer sponsor
ing the advertisement. 

(.i) A te~t-imonir~l means any statement made by a policyholder, 
certificateholrler 0 1· other person covered by the insurer which pro
motes the insm:e.i· and its policy by describing such person's benefits, 
favorable treatment or other experience under the policy . 

(k) An 11dcn"fi mori/. for th ptn·po s of subsection (13) of this 
rule means any statement promoting the i11 sui·ei· and its policy made 
by an individual, gToup o1' il1dividuals, society, association or other 
organization which makes no reference to the endo1· ·er's experience 
under the policy. 

(1) An outline of cove?·age means an appropriately and promi
nently captioned portion of a printed advertisement which is clearly 
set off from the rest of the advertisement by means such as placing 
it within a prominent border or box or printing it in contrasting 
·o1or, 01· a parnt approp1·iately captioned or titled printed stat -

ment, which aclvertisem nt i101tion o.i: p1·intecl statement contains only 
a s1tmmary of th benefits p1·ovided, a desig:n:;i.tion of the applicable 
type Ol' typ s of coverag· as lE!'fined in subs ction ( 4) and under 
appi:opriate captions, the information rcquiTed by subsections (10) 
and (11). 

(m) An individual policy issued on a group basis means an indi
vidual policy or contract issued where: 

1. Coverage is provided to employees or members or classes thereof 
defined in terms of conditions pertaining to employment or member
ship in an association or other group which is eligible for franchise 
or group insurance as provided in sections 204.32 and 204.321, Wis. 
Stats., 

2. The coverage is not available to the general public and can be 
obtained and maintained only because of the covered person's mem
bership in or connection with the group, 

3. Premiums or subscription charges are paid to the insurer by 
the employer, association or "Some designated person acting on behalf 
of the employer, association or covered persons, and 

4. The insurance plan is sponsored by the employer or association. 
(6) ADVERTISEMENTS AND REPRESENTATIONS IN GENERAL. (a) Ad

vertisements and representations shall be truthful and not misleading 
in fact or in implication and shall accurately describe the policy to 
which they apply. Words or phrases the meaning of which is clear 
only by implication or by familiarity with insurance terminology shall 
not be used. 

(b) Oral representations shall conform to the requirements of 
this rule . 

(7) SUITABILITY OF POLICIES. No agent or insurer shall recommend 
to a prospective buyer the purchase of any individual policy without 
reasonable grounds to believe that the recommendation is not unsuit
able to the applicant. The agent or insurer shall make such inquiry 
as may be necessary midef the circumstances to determine that the 
purchase of s llch imrnrance is not unsuitable for the prospective 
buye1·. This 1·equfromc111t shall not apply to an individual policy issued 
on a group basis. 
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(8) OUTLINE OF COVERAGE. (a) Every advertisement of a specific 
individual policy or policies which constitutes an invitation to apply 
shall include an outline of coverage as defined in subsection (5) (1). 

(b) Every agent at the time of taking an application for an indi
vidual policy shall furnish the applicant an outline of coverage as 
defined in subsection ( 5) (1). 

(c) The requirement for an outline of coverage shall not apply to 
an advertisement or the taking of an application for an individual 
policy issued on a group basis or an individual conversion policy is
sued under a group or franchise insurance plan. 

(9) DECEPTIVE WORDS, PHRASES OR ILLUSTRATIONS. (a) An adver
tisement shall not exaggerate a benefit or minimize cost by over
statement, understatement or incompleteness. Information shall not 
be omitted or words, phrases, statem nts, references or illustrations 
shall not b · used if such omission or use has the capacity and 
tendency or e:fl'ect of misleading· or deceiving purchasers or prospec
tive pur hnsers as to the nature or e tent of any policy benefit pay
able, loss covered or premium payable. An advertisement referring 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 mislead or deceive. 

(b) The words and phrases "all", " fu ll", "•omplete", "comprehen
sive'', "unlimited", "up to", "as hi h as", "this policy will pay your 
hos-pita.I and surgical bills", "this policy will fill the gaps under Medi
cate and yom.· pr sent h1sU'l:a11ce" or "this policy will replace your 
income", 01· similar wol'ds and phrases shall not be used so as to 
exaggerate nny benefit beyond the terms o'f the policy, but may b 
used only in such manner as fairly to describe suc.h benefit. 

(c) A policy cove1·iJ1g only one disease 01· a. list of spec.Hied diseas s 
shall not be advertised so as to imply coverag beyo1'd the tenns o:f 
the policy. A particular disease 's.hall 11ot be referred to by more than 
one term so as to imply broader cove'rage than is the fact. 

(d) The benPJits o:f a policy which pays varying amounts 'for th 
same loss occurring under different conditions, or which pays benefits 
only when a loss occurs under ce1·tai.Jt conditiorn;, shall not be adver
tised wHhout disclosing the limited conditions under which the 
benefits refened to are provided by the policy. 

(e) The maximum benefit available wtder a polic..'Y sliall not be 
emphasized in a manner which exaggerates its relationship to any 
intenml Hmits 01· other concUtio1rn of the policy. 

(f) The aggregate amom1ts or the mcmthly o~· weekly benefits 
payable u11de1· cover.ages su.c.h as hosllital or similar facility con· 
ftnement indemnity or private duty nursing· shall not be emphasfaed 
unless the actual amounts payable per day ar disclosed with sub
stantially equal prominence and in close conj011cticm With such state
ment. Any limit in t11e policy on the nun1be1· o.f days of coverage 
provided shall be discloser!. 

(g) Phrases such as "this policy pays $1800 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. 

(h) An advertisement shall not state or imply that each member 
under a family policy is covered as to the maximum benefits advertised 
when such is not the fact. 
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(i) The importance of diseases rarely or never found in the class 
of persons to whom the policy is offered shall not be exaggerated in 
an advertisement. 

( j) Examples of what benefits may be paid unrlel' a policy shall 
be shown only .for losses from common illnesses oi· injuries rathel' 
than exceptional or ~·are illnes$es o · ii1juries . 

(k) When a range 0£ hospital :room expense benefits is set forth 
in an advertisement, it; shall he macae clein U1at the insured will 
receive on ly the benefit indicated in the policy pnxchas d. It shall not 
be jmplied that the inslu·ed may select 11ls room expens benefit at 
the time o.f hospitalization. 

(I ). An advertisement shtlll n t imply that the amom1t of benefits 
payable under a loss of time policy may b increaseil at time of dis· 
ability aM01·d'ing t·o the needs of the insured. 

(m) The term "co~1fi:ning siclmess" is un abb1· •vialed exl?l'esslon and 
lrnll be explained if ·nsed in an advertisement. 

(n ) An advertisement shall 11ot state that the i11Au1·e1· "pays 
hospi.tal, surglca!, medical bills", "pays dollars to offset the cost o:f 
medi a l •:ue", "safeguards you,t· stan<larrl of living ", "pays full 
overage", "pays complete coverage", "pays fot financial needs", 

"provid ' for rcplarement of your lost paycheck", "guarantees yo11x 
paycheck", "gum·al1tees your income", " ontinues your income", "pro· 
vides a g·un1·anteed vaycl1cck", "p1·ovides a guan:mteed income" 01' 
"fills the ga11s ii1 Medicare" 01· u se similal' words or plll'ases unless 
the statement is literall y ti•ue. Wh 1·e appropriate, such or similar 
woi:ds or ;phi:ases may pi·operly be used if preceded by the wo1·ds 
"help", "aid", "assist" or similar wowls. 

(o) An adve1·tisement shall not state that th premiums will not 
be changed in the futul'e unless such is the fact. 

(p) An advertisement shall clea1·ly imlicate the provisions of any 
deductible under a policy. 

(q) An advertisement shall not refer to a policy as a doctors policy 
or use words of similar import unless: 

1. The advertisement includes a statement that the plan of benefits 
is not endorsed by or associated with any national, state or local 
medical i:>ociety, or 

2. Tl1e policy has been so endor ed by snch t1 society and the ad· 
vertisement meets the Tequ h·emen ts 0£ sub ection ( 13) of this rule. 

(r) If a pollcy contains a11y of the following or similar provisions, 
an adverti s ment 1·eferri.ng to suC'J1 pol icy shaU not state that benefits 
are payable in addition to other insu1·an<' unl ss the statement con
tains an approp1:inte i·efe1·ence to tbe coverage exce:pted: 

1. An other insurnnce xception, 1· luction, )imitation or deductible 
2. A coordination of benefits or non-duplication provision 
3. An other insurance in this company provision. 
4. An insurance in other insurers provision. 
5. A relation of earnings to insurance provision 
6. A workmen's compensation or employers' liability or occupa

tional disease law exception, reduction, or limitation 
7. A reduction based on social security benefits or other disability 

benefits, or 
8. A Medicare exception, reduction, or limitation. 
(s) An advertisement shall not state a policy's benefits are tax 

free unless an explanation of the rules anplicable to the taxation of 
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such types of accident and sickness benefits is clearly shown with 
equal prominence and in close conjunction with such statement. An 
advertisement of a benefit for which payment is conditioned upon 
confinement in a hospital or similar facility shall not state that such 
benefit is tax free. 

(t) An advertisement shall not use the expressions "extra cash", 
"cash income", "income", "cash" or similar words or phrases in such 
a way as to imply that the insured will receive benefits in excess of 
his expenses incurred while being sick, injured or hospitalized. 

(u) The description in advertisements of government insurance 
programs, including Medicare, and of changes in such program shall 
be accurate and not give an incorrect impression as to the need for 
supplementary coverage. If gaps in such programs are referred to, 
they shall be described fairly so that the reader or listener can deter
mine how the policy being advertised covers such gaps. 

(v) An advertisement which refers to a policy as being a Medicare 
supplement shall: 

1. Contain a prominent statement indicating which Medicare bene
fits the policy is intended to supplement (for example, hospital 
benefits) and which Medicare benefits the policy will not supplement 
(for example, medical-surgical benefits) and shall clearly disclose any 
gaps in Medicare coverage for which the policy does not provide 
benefits and 

2. Clearly indicate the extent of the benefits if the policy bases 
benefits on expenses incurred beyond what Medicare covers and thus 
provides somewhat limited benefits for short . term hospital 
confinements. 

(w) An advertisement may refer to immediate coverage or guar
anteed issuance of a policy only if suitable administrative procedures 
exist so that the policy is issued within a reasonable time after the 
application is received. 

(x) If an advertisement indicates an initial premium which differs 
from the renewal premium on the same mode, the renewal premium 
shall be disclosed with equal prominence and in close conjunction with 
any statement of the initial premium. Any increase in premium or 
reduction in coverage because of age shall be clearly disclosed. 

(y) An advertisement shall not state that the policy contains no 
waiting period unless pre-existing conditions are covered immediately 
or unless the status of pre-existing conditions is disclosed with equal 
prominence and in close conjunction with such statement. 

(z) An advertisement shall 11ot !l tate tl1at no age limit applies to 
a policy unless applications fi·om appli an s of any age are onside1·ed 
in good faith and such statement clearly h1dicat es the date or ag to 
which the policy may be renewed 01· tlrnt the company may i· fus 
renewal. 

(za) An advertisement fihall not state that 110 med.ical, do toT'S 
or physical examination i::; i·equll·ed 01· that no health, medical or 
doctor's statem >nts or questions are required 01· that such examina~ 
tion, statements or questions are waived O L' oth rwlse state or imply 
that the applicant's physical co11dition or medical history will not 
MY ct tl1e. }Jolicy unless: 

1. The statement indicates with equal prominence that it applies 
only to the issuance of the policy or to both the issuance of the policy 
and the payment of claims, and 
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2. Pte-axistir1g comlitio11s :~1· ·ov l' d imm cliatel;y uru.ler the policy 
or the period o;f time fol.lowing the 1f ctive dut of the pnli y du~·h1g 
which pl'e-exis ting coi1tliti us are not cove1·ed is cl.isclose<l wiLh qual 
prominence and b1 close conJanctlou w.iLh m1 ·h state10 11t. 

(zb) An advertisement of a limit d policy as dt):fined in Wiscons'i11 
Administrative Cod sedion Ins S.18 (2) (h) s hall prominently indi 
cate that the policy provided limitfid ·ove1·ag 1>Yith an. appropriate 
statement such as "THIS IS A AN ER ONLY P LICY" or "THIS 
IS AN AUTOMOBILE ACCIDENT ONLY P L1 Y," and shall 
clearly disclose what injuries or sicknesses and what lossses are 
covered. 

(zc) An advertisement of a policy which provides benefits for 
injuries only or for sickness only shall prominently indicate that the 
policy covers injuries only or sickness only. 

(zd) An advertisement shall not refer to a policy or coverage as 
being "special" unless it can be shown that there is a reasonable basis 
for the use of such a term. 

(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 describing a waiting period as a 
benefit builder. Words and phrases used to disclose exceptions, reduc
tions or limitations shall fai r ly and accurately describe their negative 
features. The words "only" or "minimum" or similar words or phrases 
shall not be used to refer to exceptions, reductions or limitations. 

(zf) An advertisement shall not state or imply, or use similar 
words or phrases to the effect, that because no insurance agent will 
call and no commissions will be paid to agents the policy is a low 
cost plan. 

(zg) Devices such as a safe d:i'ivel'S' award and other such awards 
shall not be used in connection with an advertisement. 

(10) EXCEPTIONS, REDUCTIONS AND LIMITATIONS. (a) When an ad
ver tisement refers to any dollar amount of benefits payable, per iod 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 01· 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 disclosur e re
quirements 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 pre
miums for the purpose of doing more than identifying the policy or 

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

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

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

(f) If the policy advertised does not provide immediate coverage 
for pre-existing conditions, an application or enrnllment form con-
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tained 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 
summarizes the pre-existing condition provisions of the policy. The 
following are a suggested question and statement; however, an in
surer shall use wording which is appropriate to the actual pre-exist
ing condition provisions of the policy advertised: "Do you under
stand 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." 

(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 condi
tion which exists prior to the effective date of the policy. The ex
pression "pre-existing conditions" shall not be used unless appro
priately defined. 

(h) If a medical examination is required for a policy, an adver
tisement 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 
designated 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 lim
itations 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 con-

finement, 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. 
18. Confinement in government hospital. 

Register, August, 1973, No. 212 



• 
COMMISSIONER OF INSURANCE 82i 

19. Pregnancy. 
20. Miscarriage in sickness or accident and sickness policy. 
21. Restrictions relating to organs not common to both sexes. 
22. Restrictions on number of hospital hours before benefit accrues. 
23. Insanity, mental diseases or disorders or nervous disorder. 
24. Dental treatment, surgery or procedures . 
25. Cosmetic surgery. 
26. While intoxicated or under the influence of narcotics, or other 

language not substantially the same as the uniform individual policy 
provision regarding the use of intoxicants and narcotics. 

27. Unemployed persons. 
28. Retired persons. 
29. While handling explosives or chemical compounds. 
30. While or as a result of participating in speed contests. 
31. While or as a result of riding a motorcycle or motorcycle at-

tachment. 
32. While or as a result of participating in professional athletics. 
33. While or as a result of participating in certain specified sports. 
34. While or as a result of serving as a volunteer fireman or in 

other hazardous occupations. 
35. Riot or while participating in a riot. 
36. Ptomaine poisoning. 
37. Gas or poisonous vapor. 
38. Sunstroke or heat prostration. 
39. Freezing. 
40. Poison ivy or fungus infection. 
41. Requirement of permanent disability. 
42. Reduction because of other insurance. 
(k) The following are examples of exceptions, reductions and 

limitations which generally do not 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. Suicide or attempted suicide, while sane or insane. 
2. Intentional self-inflicted injury. 
3. Territorial restriction with no limitation of coverage while in 

United States and Canada. 
4. Aviation exclusion under which passage on commercial airlines 

is covered. 
5. Felony or illegal occupation. 
6. All uniform individual policy provisions, both required ancl 

optional, other than those relating to other insurance. 
7. Requirement for regular care by a physician. 
8. Definition of total disability. 
9. Definition of partial disability. 

10. Definition of hospital. 
11. Definition of specific total loss. 
12. Definition of injury. 
13. Definition of physician or surgeon. 
14. Definition of nurse. 
15. Definition of recurrent disability. 
16. Definition of commercial air travel. 
17. Provision that hernia will be considered a ·sickness. 
18. Rest cure. 
19. Diagnosis. 
20. Prosthetics. 

Register, August, 197:J, No. ~12 



82j WISCONSIN ADMINISTRATIVE CODE 

21. Cosmetic surgery exclusion under which such surgery which 
results from injury is covered. 

22. Dental treatment, surgery or procedures exclusion under which 
such treatment which results from injury to sound natural teeth is 
covered. 

23. Bacterial infection exclusion under which pyogenic infection 
which results from injury is covered. 

24. Eye examination for fitting of glasses. 
25. Hearing aid. 
26. Exclusion of sickness or disease in a policy providing only ac

cident coverage. 
27. Exclusion for miscarriage in policy providing only accident 

coverage. 

(11) RENEWABILITY, CANCELLABILITY AND TERMINATION. An adver
tisement shall disclose, as required below, the provisions relating to 
renewability, cancellability 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. 

(a) Any advertisement which refers to renewability, cancellability 
or termination of a policy shall be subject to the disclosure require
ments of this subsection. 

(b) An advertisement which refers to a policy benefit and which 
is an invitation to apply shall be subject to the disclosure require
ments of this subsection. 

(c) An advertisement which refers to a policy benefit and which 
is an invitation to inquire shall not be subject to the disclosure re
quirements of this SubsectiOl} unless: 

1. Paragraph (a)~ or (f) \applies or 
2. Such an advertisement mentions benefits, benefit periods or 

premiums for the purpose of doing more than identifying the policy. 
(d) A booklet, summary or explanation of coverage issued to in

sured persons shall be subject to the disclosure requirements of this 
subsection. 

(e) An advertisement which refers to a policy benefit and which 
is an institutional advertisement shall not be subject to t:tJ_e dis- / 
closure requirements of this subsection unless paragraph (a)/ or (f) Y 
applies. 

(f) An advertisement which states or illustrates time or age in 
connection with eligibility of applicants or continuation of the policy 
and which implies permanency shall be subject to the disclosure 
requirements of this subsection. 

(g) The actual policy language concerning renewability, cancel
lability or termination need not be used in an advertisement subject 
to the disclosure requirements of this subsection. However, all perti
nent information shall be disclosed. 

(h) The qualifying conditions applicable to a non-cancellable policy 
and to a guaranteed renewable policy shall include age limits, aggre
gate benefit limits and modifications of benefits because of age, other 
than such modifications occurring at or about the time the policy 
terminates. A qualifying condition applicable to a guaranteed renew
able policy shall be the insurer's reservation of the right to change 
premiums. 
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(i) The qualifying conditions shall be ·set forth with the language 
desCI·ibiiig renewability. 

(.i) An advertisemenl. of a g ·oup 01· blanl t policy which would 
otherwise b subject to the disclosm·e i·equil'e:ments of this subse ·tion 
n e<l not cli.sclose th :policy's provisions relating to ren wability, can
ceJlabllity and tei:mination. S uch advru: tisement ·shall provide, how
ev i·, as a minimum, that an insu1·ed person's ove1:age is contingent 
upon his continued membership i11 the group and. the contin.uation 
of tl1e plan. 

(k) An advertisement of a 11011-caucellable policy or of a guaran
teed 1·enewaule poJj ·y shall also be subject to sub ection (25). 

(l) .A.n advcrtisem nt of a .frau •}1ise, wholesale, coll ·tiv ly r e
newable, or non-1·enewable for stated reasons only policy, or any oth r 
.Policy under which the il1surer has b-:r policy provision limited its 
l'.igJit to tenninate to one 01• mo1·e i· asons, shall accurately set fo:rLll 
the .r;>olicy's renewal provisions if disclosure of such renewal provi
sions is ;1:equirecl by pa1·ag1·aphs (a), (b), ( •), (d) or (e) above. 
Such a Iv 1·tisement shall not· state or imply r i1ewal tem1s whicJt 
are more favorable than those actually contained in the policy. Such 
advertisement shall not state or imply that the policy is guaranteed 
renewable or warranted renewable or that renewal is guaranteed or 
warranted or use other variations of such expressions. 

(12) IDENTITY OF INSURER. (a) The identity of the insurer shall 
be made clear in all of its advertisements. 

(b) An advertisement sha ll not us a trade name, an insurance 
group designation, the nam of th parent company of the insurer, 
the name of a government agency 01· program, the name of a de
partment or division of an insurer, the name of an agency, the name 
of any other organization, a service mark, a slogan, a symbol or any 
other device which has the capacity and tendency to mislead or de
cei v as to the identity ot the insm·er. 

(c) An advertisement shall not Ul:l' an.y combination of wo~·ds, 
!lymbols OL' materials which, by jts ·ontent, phraseology, shape, color, 
nature or othel· cha1·actru·istics, is so similm· to combinations of wotds, 
symbols or materials used by feclenL.i, state 01· local g·overJ1menL 
agenc.i s thaL it tends to conf-use or mislead p1'os·pective buyers into 
believing t11at the solicitatfon is in some maimer connected with. •such 
a government agency. 

(d) An advertisement shall not refer to an affiliate of the insurer 
without disclosing that the 2 organizations are separate legal entities. 

(e) An advertisement shall not indicate an address for an insurer 
in such a way as to mislead or deceive as to its identity or licensing 
status. An advertisement which indicates an address for an insurer 
other than that of its home office shall clearly identify such address 
and clearly disclose the actual city and state of domicile of the in
surer. 

(13) TESTIMONlAL , ElND RSEMENTS OR OMMENDA'l'IONS llY THIRD 
PARTIES. (a) An advertisement shall not co.ntair1 a testimo1tial, en
dorsement or other commendatory- statement concerning the i.nsure1-, 
its policies or activities by any person who receives any pay or re
muneration, directly or indirectly, from the insurer in connection 
with such testimonial, endorsement or statement. Any advertisement 
containing a testimonial, endorsement or statement not prohibited 
by the foregoing, shall include a full and prominent disclosure 
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therein of the relationship, direct or indirect, including but not limited 
to financial interest and remuneration, between the insurer and the 
person making such testimonial, endorsement or statement. The pro
visions of this paragraph do not apply to any person holding a Wis
consin insurance agent's license nor to any radio or television an
nouncer or other person ·employed or compensated on a salaried or 
union wage scale basis. 

(b) A testimonial or endorsement used in an advertisement shall 
be genuine, represent the current opinion of the author, be applicable 
to the policy advertised and be accurately reproduced. 

( c) An insurer shall not use a testimonial or endorsement: 
1. Which is fictional, 
2. Where the insurer has information indicating a substantial 

change of view on the part of the author, 
3. Where it is reasonable to conclude that the views expressed do 

not correctly reflect the current opinion of the author, 
4. For more than 2 years after the date on which it was originally 

given or 2 years after the date of a prior confirmation without ob
taining a confirmation that the statement represents the author's cur
rent opinion, 

5. Which does not accurately reflect the present practices of the 
insurer, 

6. To advertise a policy other than the one for which such state
ment was given, unless the statement clearly has some reasonable 
application to the second policy, 

7. In which a change or omission has been effected which alters or 
distorts its meaning or intent as originally written, or 

8. If it contains a description of benefit payments which does not 
disclose the true nature of the insurance coverage under which the 
benefits were paid. 

( d) An advertisement shall not state or imply that an insurer or 
a policy has been approved or endorsed by an individual, group of 
individuals, society, association or other organization, unless such is 
the fact. Any proprietary relationship between such society, associa
tion or other organization and the insurer shall be disclosed. If such 
society, association or other organization has been formed by the 
insurer or is owned or controlled by the insurer or the person or 
persons who own or control the insurer, the advertisement shall clearly 
disclose such fact. 

( e) When a testimonial refers to benefits received under a policy, 
a summary of the pertinent claim information including claim num
ber and date of loss shall be retained by the insurer with the adver
tisement in the advertising file required by subsection (28). 

(f) An advertisement shall not state or imply that a government 
publication has commended or recommended the insurer or its policy . 

(14) JURISDICTIONAL LICENSING; APPROVAL BY GOVERNMENTAL 
AGENCY. (a) An advertisement which may be seen or heard beyond 
the limits of the jurisdiction in which the insurer is licensed shall not 
imply licensing beyond those limits. 

(b) An advertisement shall not state or imply, or otherwise create 
the impression directly or indirectly, that the insurer, its financial 
condition or status, the payment of its claims, its policy forms or the 
merits or desirability of its policy forms or kinds or plans of insur-
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ance are approved, endorsed or accredited by any agency of this state 
01· Lhe :fe leral govermnent. 

(c) In any advel'tiisemen~ any _:i·cl' rence Lo licensing shall conlail1 
an appropriate disclaimm· that such ref r 1 ·e is not to be construed 
as an endol's 111ent ov implied en<lorsemenL o.f the insurer or its pl'od
ucts by any agency of Lhis state or the commissione1· of insuran e . 

(d} A11 adv rti.s ment shall 11ot contain a 1·eproduction of a po.tti011 
of a state insu1·ance cl partment l·epo:rt ot e:umhiation. 

(16) !NTRODOCTORY, INl'l'lAL R S.P.ECIAJ, E'FERS AND LIMITED F.NHOLL
M;EN1' PERI DS. (a) Au a dvertisement shall not state or imply that u 
poJicy or comb.inatio11 of policies is an introrlucto:ry, initial or special 
of!'ei· and Lhat the applicanL will r ceive advuutag s 110L avallable at 
a later <lat by accepting he offor, tho.t only a lim it d number o:f 
policies will he sold, that a time is fixed for the discol1tinuance of th 
sale of the J>Olicy advertised because of special advm1tages available 
in the policy, 01' thM an indivJdual will receive special advantages by 
eru·olling within an. open 1u·ollm t perlo l or by a deadliJ1e date, 
unless such is the fact. 

(b} An adverti1>eme11t shall not state or imply that enrollment 
under a policy is limited to a sp 'cine p 1·io l uni ss the per.i.od of time 
permili:ed to enl'Oll, whlc11 shall b not less than 10 days and not mor 
tlutn 40 days from the date oi' the advru:tisemoni, ls disclosed. 

(e) If the insm:e1· 111akh1g an introductory, Initial or sp c.ial otl'er 
has previously ofl'er tl the sam 01· simllar poli ·y on the saine basis 
01· intends t Tepeat the cm·rent oJfer for the s.ame or simllar policy, 
the aclvertis ment shal'J so indicate. 

(d) An in.surer shall not stablish for resideuts of this stat a 
limited eru'ollment period wiihi11 whi •h an individual policy may l 
purchased less thau Ii months aft r the close of an eatli01· limited 
eru·ollmeni p •riod fo1· the same or similm· poli cy. Such restrletion 
shall apply to all adv rtis ments in newspape1·s, maga:z;ines and oth T 

periodicals circulated in tllis state, all mtdl <1tlvertis menl. ei1t to 
1·esidents of this s tate a.ml uU radio and 'l'V advertisements hi:oad
cast in this state. Such Testriction shall noi apply lo the solicitation 
of elll'oUmeHt: tmder individual polici£is issued on a grotrp basis. 

(e} Wl1m· an iJ isunn: js an afliliate of a g11oup of insurers und r 
common management and co.11t1·ol, the word "h1sur •r" !or ·the pm·
poses of this sub ection means the insurance group, The ~· quirements 
and i:estrictions applicable to an i11surei· shall apJlly to the insurance 
gl'OUp. 

(I) Similar .PoHcies for the purposes of this subsection include pol
icies which provide similar benefits even though there may be differ
ences in benefit- amounts, elimination periods, renewal terms or an
cillary benefits . 

(16) MAIL ORDER REFUSAL FORM. An insurer ·shall not use a mail 
order advertisement which requires the recipient, in order to refuse 
a policy, to sign a refusal form and return it to the insurer. 

(17) GUOUl', QUASI-GUOUl' Oll SPECIAL CLASS rMPL{ A'J'TONS. An a lver
tiseme11t shall uot state or imply that prospective policyholders or 
members of a t aL·ticula'1• class o:J; individuals b come group or quaE;;i
group m m):>ers or are uniquely eligible for a special policy or cov ~·
age and as such will be subject to special rates or underwriting priv
ileges or that n pui:ticular cove1·age 01· policy is exclusively fo1· pre-
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ferred risks, a particular segment of people, or a particular age group 
or groups, unless such is the fact. 

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

(b) An advertisement which refers to the provision in the policy 
advertised regarding the right to return the policy shall disclose the 
time limitation applicable to such right. 

(19) IDENTIFICATION OF PLAN OR NUMBER OF POLICIES. (a) When an 
advertisement refers to a choice regarding benefit amounts, it shall 
disclose that the benefit amounts provided will depend 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 2 or more policies, other than group policies, it shall 
disclose that such benefits a r e provided only through a combination 
of such policies. 

(20) USE OF STATISTICS. (a) An advertisement which sets out the 
dollar amounts of claims paid, the number of persons insured or other 
statistical information shall identify the source of such ·statistical 
information and shall not be used unless it accurately reflects all of 
the relevant facts. Irrelevant statistical data shall not be used. 

(b) An advertisement shall not imply that the statistical infor
mation given is derived from the insurer's experience under the policy 
advertised unless such is the fact. The advertisement shall specifically 
so state if such information applies to other policies or plans. 

(c) If a loss ratio is to be shown in an advertisement, it shall be 
derived from either premiums received and benefits paid or premiums 
earned and losses incurred. 

(d) If loss ratios are to be compared between insurers in an adver
tisement, comparison shall be limited to policies or plans of the same 
type issued to similar classes of risks. 

(e) An advertisement which sets out the dollar amounts of claims 
paid shall also indicate the period during which such claims have been 
paid. 

(21) SERVICE FACILITIES. An advertisement shall not: 
(a) Contain untrue statements with respect to the time within 

which claims are paid. 
(b) State or imply that claim settlements will be liberal or gen

erous or use words of similar import. 
(c) State or imply that claim settlements will be beyond the actual 

terms of the policy, or 
(d) Contain a description of a claim which involves unique or highly 

unusual circumstances. 

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

(23) DISPARAGING COMPARISONS AND STATEMENTS. An advertisement 
shall not directly or indirectly make unfair or incomplete compari-

R eg!ster, Augnst, 1973, No. 212 

• 

• 



• 

• 

COMMISSIONER OF INSURANCE 820 

sons of policies or benefits and shall not falsely or unfairly disparage, 
discredit or criticize competitors, their policies, services or business 
methods or competing marketing methods. 

(24) ME'l' ll'.OD OF DJS LOSURE OP RElQUilUlD TNPOIU\1ATJON. (a) All 
information required to be d·is ·losed hr t hls 1·LLI shal l be set out 
clearly, conspicuously and in close conjm1 iion with . the stat.ements 
to which such info:rmation 'l'elates or under approp1'la te capt10ns of 
such prominence that it shall b r eadily notic d and not minimized, 
rendered obscure or presented in an ambiguous fashion or inter
mingled with the context of the adv ctls m nts so as to be confusing 
oc misleading. 

(b) An adv :l'tis m f,'lll 1· representation of a specific individual 
policy or policies which constitutes an invitation to apply shall in
clude an outlin of coverage as required by subsection (8). 

(c) Information required by this rule shall not be set out under 
inappropriate captions or headings or under inappropriate questions 
where a question and answer format is used. 

( d) An advertisement of a hospital confinement indemnity policy 
shall disclose in close conjunction with any description of the bene
fits the existence in the policy of a provision which eliminates benefits 
for sickness and/or injury conditions for a ·stated number of days at 
the beginning of a hospital confinement. 

(e) An advertisement of a non-cancellable policy or of a guaran
teed renewable policy shall also be subject to subsection (25) . 

(25) NON-CANCELLABLE AND GUARANTEED RENEWABLE POLICIES. (a) 
No p·erson, in the presentation, solicitation, effectuation, or sale of a 
policy, and no advertisement, relating to or used in connection with 
a policy, shall use the terms "non-cancellable" or "non-cancellable and 
guaranteed renewable" or "guaranteed renewable", except in connec
tion with policies conforming to Wis. Adm. Code section Ins 3.13 (2) 
(e). 

(b) An advertisement describing a non-cancellable and guaranteed 
renewable or guaranteed renewable policy form shall be subject to 
subsection ( 11). 

(c) A printed advertisement describing 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-cancellable" or "non-cancellable and g u a rant e e d 
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 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
cancellable and guaranteed renewable), and 

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

( d) A printed advertisement describing a guaranteed renewable 
policy form shall disclose, as prominently as and in close conjunction 
with any prominent use of the term "guaranteed renewable": 
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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 form 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 te1·m "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, appli
cation or other form used by the insurer. 

(27) INSURER'S RESPONSIBILITY FOR ADVERTISEMENTS. (a) The con
tent, form and method of dissemination of all advertisements, regard
less 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 dissem
inated 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. 

(29) INSURER'S CERTIFICATE OF COMPLIANCE. Each insurer which is 
required to file an annual statement and which is subject to the pro
visions 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 knowledge, information and belief, the advertising file 
required by subsection (28) was properly maintained and the adver-
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tisements of the insurer's policies which we•re disseminated -during 
the statement year complied 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 
section 601.64, Wis. 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. 

Hlstoey1 Cr. Reg-later, April, 1973, No. 208, eff. 6-1-73; am. (zb), (11) 
(c) 1. and (11) (e). Register, August, 1973, No. 212, eft. 9-1-73. 

Ins 3.28 Solicitation, underwriting and claims practices in indi
vidual and franchise accident and sickness insurance. (1) PURPOSE. 
T'he purpose of this rule is to promote the fair and equitable treat
ment of Wisconsin residents in the solicitation, underwriting and 
administration of accident and sickness insurance and of contracts 
issued by a plan subject to section 200.26, Wis. Stats. Sections of 
Wis. Stats. interpreted or implemented by this l'Ule include but are 
not limited to sections 201.045 (3), 601.01 (3) (b), 611.20, and 
618.12 (1) Wis. Stats. 

(2) SCOPE. This rule applies to the solicitation, underwriting and 
administration of any insurance issued by any insurer or fraternal 
benefit society under sections 204.31 'or 204.32, '-"Wis. Stats., except 
credit accident and sickness insurance under section 201.04 ( 4a) / 
Wis. Stats., and to any contract, other 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 section 200.26, 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 spe
cifically named diseases, physical conditions, or types of medical con
sultation or treatment. Such form shall not require the· applicant to 
state that he has not withheld any info1'1Ilation or concealed any 
facts in completing the application; however, the applicant may be 
required to state that his answers a.re true and complete to the best 
of his knowledge and/or belief. 

(4) SOLICITATION. An insurance agent or representative shall re
view carefully with the applicant all questions contained in each 
application which he prepares and shall set down in each such form 
all material information disclosed to him by the applicant in re
sponse to the questions in such form. 
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(5) UNDERWRITING. (a) An insurer shall make provision for ade
quate 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 a ll statements in 
each application for insurance submitted to it and shall duly evalu
ate the proposed insured person before issuing coverage for such 
person. 

(c) An insurer which is'Sues coverage for a person without having 
resolved patently conflicting or incomplete statements in the applica
tion for the coverage, or fails to consider information furni shed to 
it in connection with the processing of such application, or in con
nection with individual coverage on such person previously issued by 
it and currently in force, shall not use such statements or informa
tion to void the coverage or to deny a claim. 

( d) An insurer shall, within 10 days after the issuance or amend
ment 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 t o 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 policy, Omissions or misstatements in the application could 
cause an otherwise valid claim to be denied. Carefully check the 
application and write to the insurer within 10 days if any informa
tion shown on the application is not correct and complete or if any 
medical history has not been included. The application is part of 
the insurance contract. The insurance contract was issued on the 
.basis that the answers to all questions and any other material in
formation shown on the application are correct and complete. 

(e) An insurer shall file with the Commissioner a description of 
the procedure it will follow and the form or forms it will use to 
meet the requirements of paragraph ( d). 

(f) An insurer which, after coverage for a person has been is
sued, receives information regarding such person which would reason
ably be considered a sufficient basis to void or reform such person's 
coverage shall effect such voiding or reformation within a reasonable 
time, or the insurer shall be held to have waived its rights to such 
action. 

(6) CLAIMS ADMINISTRATION. (a) If the existence of a disease or 
physical condition is duly disclosed in the application for coverage 
in response to the questions therein, the insurer shall not use the 
pre-existence defense, under coverage providing such a defense, to 
deny benefits for such disease or condition unless such disea'Se or 
condition is excluded from coverage by name or specific description 
effective on the date of loss. 

(b) If an application contains no question concerning the pro
posed insured person's health history or medical treatment history 
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and regardless of whether it contains a question concerning the pro
posed insured person's general health at the time of the application, 
the insurer may use the pre-existence defense, under coverage pro
viding such a defense, only with respect to losses incurred within 
twelve months from the effective date of coverage, unless the dis
ease or physical condition causing the loss is excluded from coverage 
by name or specific description effective on the date of loss. 

( c) An insurer shall not void coverage or deny a claim on the 
ground that the application for ·such coverage did not disclose certain 
information considered material to the risk if the application did not 
clearly require the disclosure of such information. 

(d) A claim shall not be reduced or denied on the grounds that 
the disease or physical condition resulting in the loss had existed 
prior to the effective date of coverage, under coverage providing 
such a defense, unless the insurer has evidence that such disease or 
physical condition, as distinguished from the cause of such disease 
or physical condition, had manifested itself prior to such date. Such 
manifestation may be established by evidence of 1. medical diag
nosis or treatment of such disease or physical condition prior to the 
effective date, or 2. the existence of symptoms of such disease or 
physical condition prior to the effective date which would cause an 
ordinarily prudent person to seek diagnosis, care, or treatment. 

(e) Coverage which contains wording which requires the cause 
of the disease or physical condition, as distinguished from the disease 
or physical condition itself, to originate after the effective date of 
coverage shall be administered in accordance with paragraph (d) of 
this subsection. 

(f) An immrer shall not exclude or limit benefits, using the pre
existence defense, a waiting period, a benefit maximum or other 
policy limitation, where the claimant's medical records indicate a 
reasonable basis for distinguishing between the condition or condi
tions which necessitated the hospital confinement or the medical or 
surgical treatment for which claim is made or which resulted in the 
disability for which claim is made and a concurrently existing con
dition or conditions which did not contribute to the need for the 
confinement or treatment or did not contribute to the disability. 
(~ EFFECTIVE DATE. (a) Subsections (4);·"'(5) (a)', (b), (c), and 

(f) and (6) shall apply to all solicitation, underwriting, and claims 
activities, except unrler franch ise insm:a.nc , i·elating to Wisc~sin 
resid\:llts after March .1. 1974, except that patag1·aphs (6) (a) and 
(b) v'shall a.P.PlY tc~ policier;; issued afte1· that d_ate. 

(b) Subsections (3) and (5) (d ) ~nd (e) •·aha.IL apply to ail! solici
tation, underwriting, ·and claims activities, except under franchise 
insurance, relating to Wisconsin residents after May 1, 1974. 

(c) This rule shall apply to all solicitation, underwriting and 
claims activities under franchise insurance relating to Wisconsin 
residengi after December 1, 1974, except that paragraphs (6) (a) V 
and (b 1 shall app-9' to policies issued after that date and paragraphs 
(5) (d) /and (e) shall apply to such activities after February 1, 
1975. 

History: Cr. Register, February, 1974, No. 218, eff. 3-1-74; am. (5) (d) 
(intro. par.), Register, July, 1974, No. 223, et!. 8-1-74; am. (2) and (7), 
Register, November, 1974, No. 227, eff. 12-1-74. 

Note: See subsection (7) for various eft'.ective dates for certain sub
sections. 
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Ins 3.29 Replacement of accident and sickness insurance. (1) 
PURPOSE. The purpose of this rule is to safeguard the interests of 
persons covered under accident and sickness insurance who consider 
the replacement of their insurance by making available to them in
formation regarding replacement and thereby reducing the oppor
tunity for misrepresentation and other unfair practices and methods 
of competition in the business of insurance. This rule implements and 
interprets sections 201.53 (13), 207.04 (1) (a), and 601.01 (3) (b), 
Wis. Stats. 

(2) SCOPE. This rule shall apply to the solicitation of accident and 
siCkness insurance covering residents of this state and issued by 
insurance corporations, fraternal benefit societies or nonprofit service 
plans in accordance with sections 201.04 ( 4), 208.01 or 200.26, Wis. 
Stats. 

(3) EXEMPT INSURANCE. This rule shall not apply to the solicita-
tion of the following accident and sickness insurance: 

(a) Group, blanket or group type, 
(b) Accident only, 
(c) Single premium nonrenewable, 
(d) Nonprofit dental care, 
(e) Nonprofit prepaid optometric service, 
(f) A limited policy conforming to Wisconsin Administrative Code 

section Ins 3.13 (2) (h), 
(g) Under which dental expenses only, prescription expenses only, 

vision care .expenses only or blood service expenses only are covered, 
(h) Conversion to another individual or family policy in the same 

insurer with continuous coverage, 
(i) Conversion to an individual or family policy to replace group, 

blanket or group type coverage !n the same insurer, 
(j) Change to a Medicare supplement policy which covers pre

existing conditions, without any limitation, to replace a basic hospital 
expense, basic medical expense, basic surgical expense, or major
medical expense policy. 

(4) DEFINITIONS. For the purposes of this rule: 
(a) Replacement is any transaction wherein new accident and 

sickness insurance is to be purchased, and it is known to the agent or 
company at the time of application that as part of the transaction, 
existing accident and sickness insurance has been or is to be lapsed 
or the benefits thereof substantially reduced 

(b) Continuous coverage means that the benefits are not less than 
the benefits under the previous policy, and the policy also covers loss 
resulting from injury sustained or sickness contracted while coverage 
was in force under the previous policy to the .extent such loss is not 
covered under any extended benefit or similar provision elf the 
previous policy, 

(c) GroupJtype coverage is as defined in Wis. Adm. Code section 
Ins 6.51 (3). 

(d) Direct response insurance is insurance issued to an applicant 
who has himself completed the application and forwarded it directly 
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to the .insurer in response to a solicitation coming into his possession 
by any means of mass communication. 

(5) REPLACEMENT QUESTION IN APPLICATION !' ORMS. An application 
form for insurance subject to this rule shall contain a question to 
elicit information as to whether the insurance to be issued is to re
place any insurance presently in force. A supplementar y application 
or other form to be signed by the a pplicant containing such a ques
tion may be used. 

(6) No·rICI!: ·ro DE FURNISHED. (a) An agent soliciting the sale of 
insura11 ·e sha'll, upon determining that the sale would involve r •pla e
ment, fu1·nish to the applicant, at the time of taking the application, 
the notice d c1·ibed in subsection (7) to be signed by the applicant. 

(b) An insurer soliciting direct response insurance shall, upon 
determining that the sale would involve replacement, furnish to the 
applicant, before the policy is issued, the notice described in sub
section (7) to be signed by the applicant. 

( c) A copy of such notice shall be left with or retained by the 
applicant and a signed copy shall be retained by the insurer. 

(7) NOTICE ·ro APPLICANT. The notice required by subsection (6) 
shall provide, in substantially the following form: 

NOTICE TO APPLICANT 
REGARDING REPLACEMENT OF ACCIDENT AND 

SICKNESS INSURANCE 
According to (your application) (the information furnished by 

you), you intend to lapse or otherwise terminate your present policy 
and replace it with a policy to be issued by ------------------ ---
Insurance Company. For your own information and protection, cer
tain facts should be pointed out to you which should be conside1·ed 
before you make this change. 

1. Health conditions which you may presently have may not be 
covered under the new policy. This could result in a claim for benefits 
being denied which may have been payable under your present policy. 

2. Even though some of your present health conditions may be 
covered under the new policy, these conditions may be subject to 
certain waiting periods under the new policy before coverage is 
effective. 

3. Questions in the application for the new policy must be answered 
truthfully and completely; otherwise, the validity of the policy and 
the payment of any benefits thereunder may be voided. 

4. The new policy will be issued at a higher age than that used 
for issuance of your present policy; therefore, the cost of the new 
policy, depending upon the benefits, may be higher than you are 
paying for your present policy. 

5. The renewal provisions of the new policy should be reviewed 
so as to make sure of your rights to periodically renew the policy. 

6. It may be to your advantage to secure the advice of your present 
insurer or its agent regarding the proposed replacement of your 
present policy. You should be certain that you understand all the 
relevant factors involved in replacing your present coverage. 

The above "Notice to Applicant" was delivered to me on ---------· 
(Date) 

Appl!c·ant 
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(8) VIOLATION. A violation of this rule shall be considered to be 
a misrepresentation for the purpose of inducing a person to purchase 
insurance. A person guilty of such violation shall be subject to sec
tion 601.64, Wis. Stats. 

(9) SEPARABILITY. If any provision of this rule shall be held in
valid, the remainder of the rule shall not be ' affected by such 
invalidity. 

(10) EFFECTIVE DATE. This rule shall become effective September 
1, 1974. 

IU..tory: Cr. Register, June, 1974, No. 222, eff. 9-1-74. 

Ins 3.30 Change of beneficiary and related provisions in accident 
and sickness insurance policies. (1) PURPOSE. The purpose of this 
rule is to establish guidelines for wording change of beneficiary 
provisions and related provisions in accident and sickness insurance 
policies. 

(2) SCOPE. This rule shall apply to policy forms subject to sections 
204.31, 204.32, 204.321 or 204.322, Wis. Stats. 

(3) GUIDELINES. A change of beneficiary provisions and any re
lated provision: 

(a) Shall comply with section 204.31 (3) (a) (introductory para
graph) and 12, ( c) and ( d), Wis. Stats., except as provided in 
sections 204.321 (2) (b) or 204.322 (2) (b), Wis. Stats., where 
applicable, and 

(b) May include requirements or limitations which would be con
sistent with an orderly method of handling beneficiary designations 
and changes such as 

1. A requirement that a beneficiary designation or change be re
corded by the insurer, 

2. A provision that a claim payment made before a change in 
beneficiary designation is recor_ded is not subject to such change, 

3. A requirement that a beneficiary designation or change be writ
ten as opposed to oral, or 

4. A requirement that a beneficiary designation or change be given 
to a particular agent, representative or office. 

History: Cr. Register, May, 1974, No. 221, eff. 6-1-74. 

Ins ·3.31 Eligibility for and solicitation, underwriting and claims 
practices in group, blanket and group type accident and .sickness in
surance. (1) PURPOSE. The purpose of this rule is to promote the fail' 
and equitable treatment of Wisconsin residents in the solicitation, 
under writing and. -administration of accident and sickness. fusurance . 
and coverage issued by a plan subject to sections 185.981 'c>r 200.26,V 
Wis. 1Sta.ts. Sections of Wis. Stats. interpreted or impleme,ted by 
this rule' in·ludf lJUt are not lim}ted to sections 201.045 (3), 601.01 
(3) (b), 611.20 and 618.12 (1).-i 

(2) S OPE. This rule applies to the solicitation, rn1derw:l'itb.1g and 
adruinis :ation of ~surance issued by an inaur •1· under sectio11 s 
204.321, or 204.322, v js. S·tats., e.x ,pt c1· dit acci<l nt and sickness 
insi.u-ance trnd :i: ::iect.'ou 201.0'1 (4a), Wis. Stats., aml coverage issued 
on ~1 group bas ir; O" gronp typ1;i he.s is a.'l defin ·cl in Wis. lm. Code 
section Ins G.51 (3) by a plan subject to sec i.ons 185.98.t!, or 200.20, 
Wis. Stats. For the purposes of this rule, references to insurer, cer-

R eg is te r, November, 1974, No. 22 7 

• 



COMMISSIONE'R OF INSURANCE 82w 

tificate, insurance agent or repi:esenta'tive, enrollment form and en
rollee also apply to organizations or associations operating non-profit 
plans, contracts, summaries of coverag , }Jersons within the scope of 
the rule, individual applications and applicants, respectively. 

( 3) GROUP AND GROUP TY}'E INS RAN 'E. An insurer issuing insur
ance under section 204.321, "Wis. Stats.,,..01· group or group type cover· 
age under section 185.98111'or 200.26, "Wis. Stats., shall, 

(a) Where the enrollment form contains questions relating to the 
medical history of the person or persons to be covered, be subject 
to the following: 

1. Enrollment Form. An enrollment form shall provide to the ef· 
fect that statements made by the enrollee in the enrollment form re
garding the general medicail history or general health of the proposed 
insured person which require an opinion or the exercise of judgment 
are representations or are to the best of the enrnllee's knowledge 
and/or belief. Such form need not so provide with respect to state
ments regarding specifically named diseases, physical conditions, or 
types of medical consultation or treatment. Such forms shall not 
require the enrollee to state that he has not withheld any informa
tion or concealed any facts in comp.leting the enrollment fo1·m; how
ever, the enrollee may be required to state that his answers are true 
and complete. 

2. Solicitation. An insurance agent or representative shall review 
carefully with the enrollee all questions contained in each enrollment 
form which he prepares and shar.I set down in each such form all 
material information disclosed to him by the enrollee in i·esponse to 
the questions in such form. This does not require that an insurance 
agent or representative prepare or assist in the preparation of each 
enrollment form. 

3. Underwriting. a. An insurer shall make provision for adequate 
underwriting personnel and procedures so as to process without undue 
delay each enrollment form for. insurance received by it. 

b. An insurer shall give due consideration to aM statements in each 
enrollment form for insurance submitted to it and shall duly evalu
ate the proposed insured person before issuing evidence of coverage 
for such person. 

c. An insurer which issues evidence of coverage for a person with
out having resolved patently conflicting or incomplete statements in 
the enrollment form for the coverage, or fails to consider informa
tion furnished to it, in connection with the processing of such en
ro1lment form shall not use such statements or information to void 
the coverage or to deny a claim. 

d. An insurer shall furnish to the certificate holder or subscriber 
a notice in the form of a sticker or other form to be attached to the 
first page of the certificate or amendment, or furnish to the group 
policyholder or other such entity within 10 days after the issuance 
or amendment of coverage for delivery to the certificate holder or 
subscriber a notice in the form of a letter or other form, such ·notice 
to contain substantially the following: 

IMPORTANT NOTICE 
CONCERNING STATEMENTS IN THE ENROLLMENT FORM 

FOR YOUR INSURANCE 
Please read the copy of the enroI.lment form attached to this 

Register, November, 1974, No. 227 



82x WISCONSIN ADMINISTRA'rIVE CODE 

notice or lo YOUl' certificate or which has bee11 olhonvise previously 
delivered to you by the insu1·er or group Jlolicyholder. Omissions or 
misstatements in t he enrollment form could cause an other,v.:ise valid 
claim to be denied. Carefully check the e1nollment form and w1·ite 
to the i11su1·er within 10 clays i! any information shown on the Iol'm 
is not col'l'ect anrl complete or i r any 1·equei1ted medical history has 
not been included. The illSurance coverage was issued on t,he basis 
that the am;wexs to all questlom1 and any othor matel'iaJ informati.on 
shown on the eni:ollment form arc correct aml complete. 

e. An insu'J.·el' shall ftle with the Commissioner a description of 
the procedure it will follow and the fol'.lll or forms it will use to 
meet t he requirements of subdivision 3. d. of thill pa1·ag1'aph (a)1 

i. An insurer which, afte1· evidence of coverage for a pei-son has 
been issued, receives info1·mation 1·ega1·ding such pei'l!on which would 
i·easonnbly be conside1·ed a. sufficient basis to void or i·eform such 
person's covernge, shall effect Sl1ch voiding or 1'eformation within a 
i·e•~sonablc time, or the insure" shall be held to have walved its l'ights 
Lo such action. 

g. An instue1· may use statements fo an em·ollment form as a de
fe11se to the claim or to void or reform coverag-e only if it has com
plied with the requireme11ts of subdivision 3. d. of this paragraph (a). 

4. Claims Administration. a . I f the existence of a disease 01· physi
cal condition was duly disclosed in the enrollment form fo1· coverage 
in i·esponse to the questions thel'ein, the inmn:w: sl1aU not use U1e 
pl'e-existonce defense, under coverage providii1g such a defense, to 
deny benefits fox sucl1 diseaRe or condition unless such disease or 
corulition is excluded from c<>vel'u.g'\! by ltame 01· spocific ~l escription 
effective on the date of loss. 

b. I f an e1u·o1Jment fo1·m containi; no question co11cc1·ning tl1e p~·o
}Jose-d i11sured person's health history or medicaJ treatment history 
and rega1·dless oi whether it. contains a question coneei·ning the pro
posed insured person's genei·al health at the time of eni·ollment the 
insm:eL' may use the p:re-Endstrnce defense, uude1· coverage providing 
such a defense, only with l'espect to losses incma·ed within twelve 
months from the t>.ff'e<!tive date of the person':; coverage, unless the 
disease m· physlcal conditiol\ causfog the Joss ls c.xcluded from cover
age by name 01· b1)eciftc descr iption etl'ective Oll t he date of loss. 

c. A:n jnsurc1· shall not void coverage 01· de.ny a claim on the ground 
that the enrollment form fol' such coverage d id noL disclose certain 
infoi-n1ation considered mate1·ial t.o the risk if t he form did not 
clearly rc<1uire the dii;closu:re of :such infol'mation. 

(b) Be subject to the following: 
1. A claim shall not be r educocl Ol' denied on the grounds that the 

clisease 01· physical condition resL1lting· in the Joss had existed prio1· 
to the elfe(:tive da te of. cove\:age, under coverage p1·oviding such a 
defense, unless the insurer has evidence that such disease or physical 
condition, as d1<;t.i'nguished from the cause of such disease or l1hysical 
condition, had manifested itself prlo.r· to such date. Such manifest:l
tion may be established by evidence of medical diagnosis or ll'eatment 
of such disease 01· physical comliLion f)l'ior to the effective date, or 
the existence of symptoms of such di8eai>e 01· physical condition prior 
to the effective dale whl.ch would cau::;e an ordimwily prudent 1ierson 
to seek diai;r110sis, ca:re, 01· t1·ea:l:mcnt. 

2. Cove'l'agc which contah1s wo1·di11ir which rcquin~s th~ cause o( 
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the disease or physical condition, as distinguished from the disease 
or physical condition itself, to originate after the effective date of 
coverage shall be administered in accordance with subparagraph 1 
of this paragraph (b) . ../ - -

3. An insurer shall not exclude or limit benefits, using the pre
existence defense, a waiting period, a benefit maximum or other 
policy limitation; where the claimant's medical records indicate a 
reasonable basis fo1· distinguishing between -a condition or conditions 
which necessitated the hospital confinement 01· the medical or surgical 
treatment for which claim is made or which resulted in the dis
ability for which the claim is made and a concurrently existing 
condition or c_onditions which did not contribute to the need for the 
confinement or treatment or did not contribute to the disability. 

(c) Where the gi·oup or group type plan is i"'ued to trustees of a 
fund as described by section 204.321 (1) (c), Wis. Stats., use the 
plan's provisions regarding individual eligibility for coverage and 
individual termination of coverage to deny liability for or to defend 
against a claim only if the certificate issued pursuant to the plan, 
under an appropriate caption or captions, includes the applicable 
requirements regarding an individual's eligibility for coverage and 
the conditions under which an individual's coverage terminates under 
the plan. 

( 4) BLANKE/ INSURANCE. An insurer issuing insurance under sec
tion 204.322,VW'is. Stats., shall 

(a) Include in an enrollment form used in connection with such 
insurance no question relating to the medical history or other matter 
concerning the insurability of the person or persons to be insured 
and 

(b) Be subject to the following: 1. A claim shall not be reduced 
or denied on the grounds that the disease or physical condition 
resulting in the loss had existed prior to the effective date of coverage, 
under coverage providing such a defense, unless the insurer has evi
dence that such disease or physical condition, as distinguished from 
the cause of such disease or physical condition had manifested itself 
prior to such date. Such manifestation may be established by evi
dence of medical diagnosis or treatment of such disease or physical 
condition prior to the effective date or the existence of symptoms of 
such disease or physical condition prior to the effective date which 
would cause an ordinarily prudent person to seek diagnosis, care, 
or treatment. 

2. Coverage which contains wording which requires the cause of 
the disease or physical condition, as distinguished from the disease 
or physical condition itself, to originate after the effective date of 
coverage shall be administered in accordance with subparagraph 1. 
of this paragraph (b). ~ 

3. An insurer shaU not exclude or limit benefits, using the pre
existence defense, a waiting period, a benefit maximum, or other 
policy limitation, where the claimant's medical records indicate a 
reasonable basis for distinguishing between the condition or condi
tions which necessitated the hospital confinement or the medical or 
surgical treatment for which claim is made or which resulted in the 
disability for which claim is made and a concurrently existing con-
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dition or conditions which did not contribute to the need for the con· 
finement or treatment or did not contribute to the disability. 

(5) EFFECTIVE DATE. This rule shall apply to all solicitation, under· 
writing, and claims activities relating to Wisconsin re~ents ~ter 
December 1, 1974, except that subdivisions (3) (a) 4. a. and b. shall 
apply to coverirge issued after said date and subdivisions (3) (a) 
3. d.;le. ind g/shall apply to such activities after February 1, 1975. 

Hl•to171 Cr. Register, No't'ember, 1974, No. 227, etr. 12-1-74. 
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