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(a) and (4), Register, September, 1976, No. 249, eff. 10-1-76; am. (1) (a) and (b), (2) !illd 
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Ins 3.12 Membership fees and policy fees. History: Cr. Register, February, 1958, No. 
26, eff. 3-1-58; emerg. am. (1), eff. 6-22-76; am. (1), Register, September, 1976, No. 249, eff. 
10-1-76; r. Register, April, 1979, No. 280, eff. 5-1-79. 

Ins 3.13 Individual accident and sickness insurance. (1) PURPOSE. 
This rule implements and interprets applicable statutes for the purpose 
of establishing procedures and requirements to expedite the review and 
approval of individual accident and sickness policies permitted by sec
tion Ins 6.75 (1) (c) or (2) (c), and franchise type accident and sickness 
policies permitted by s. 600.03 (3m) (d), Stats. The requirements in 
subsections (2), (3), (4), (5), and (6) are to be followed in substance, 
and wording other than that described may be used provided it is not 
less favorable to the insured or beneficiary. 

(2) POLICY PROVISIONS. (a) If a policy is not to insure against sickness 
losses resulting from conditions in existence prior to the effective date of 
coverage, or in existence prior to a specified period after such effective 
date, the policy by its terms shall indicate that it covers sickness con
tracted and commencing (or beginning, or originating, or first mani
fested or words of similar import) after such effective date or after such 
specified period. Wording shall not be used that requires the cause of the 
condition or sickness, as distinguished from the condition or sickness 
itself, to originate after such effective date or such specified 
(Note: It is understood that "sickness" as used herein means the condi
tion or disease from which the disability or loss results.) Subsection (2) 
(a) shall not apply to nor prohibit the exclusion from coverage of a dis
ease or physical condition by name or specific description. (b) Where 
any "specified period" referred to in subsection (2) (a) exceeds 30 days, 
it shall apply to the occurrence of loss and not to the contracting or com
mencement of sickness after such period. 

(c) A policy, other than a non-cancellable policy or a non-cancellable 
and guaranteed renewable policy or a guaranteed renewable policy, shall 
set forth the conditions under which the policy may be renewed, either 
by: A brief description of the policy's renewal conditions, or a separate 
statement referring to the policy's renewal conditions, or a separate ap
propriately captioned renewal provision appearing on or commencing 
on the first page. 

1. The brief description, if used to meet the foregoing requirement, 
shall be printed, in type more prominent that that used in the policy's 
text, at the top or bottom of the policy's first page and on its filing back, 
if any, and shall describe its renewal conditions in one of the following 
ways: "Renewal Subject to Consent of Company", "Renewal Subject to 
Company Consent", "Renewal at Option of Company", "Renewal at Op· 
tion of Company as Stated in " (refer to appropriate policy 
provision) , or "Renewal May be Refused as Stated in " (refer 
to appropriate policy provision). A company may submit other wording, 
subject to approval by the commissioner, which it believes is equally 
clear or more definite as to subject matter. 

2. The separate statement, if used to meet the foregoing requirement, 
shall be printed, in type more prominent than that used in the policy's 
text, at the top or bottom of the policy's first page and on its filing back, 
if any, and shall describe its renewal conditions in one of the following 
ways: "Renewal Subject to Consent of Company'', "Renewal Subject to 


