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Chapter Ins 3 

CASUALTY INSURANCE 
Accumulation benefit riders at­
tached to health and accident 
policies (JP. 43) 
Automobile fleets, veh]cles not 
included in (p. 43) 
Dividends not deducted from 
premiums in computing loss 
reserves (p. 43) 
Mortgage guaranty insurance (p. 
43) 
Multiple peril insurance con­
tracts (p. 50) 
Individual accident and sickness 
insurance (p. 51) 
Group accident and sickness in­
surance (p. 60) 
Blanket accident and sickness in­
surance (p. 62) 
Reserves for accident and sick­
ness policies (p. 63) 
Total consideration for accident 
and sickness insurance policies 
(p. 72) 
Group accident and sickness in­
surance insuring debtors of a 
creditor (p. 72) 
Substandard risk automobile 
physical damage insurance for fi­
nanced vehicles (p. 73) 
Bail bond insurance (p. 74) 
Franchise accident and sickness 
insurance (p. 75) 
Credit life insurance and credit 
accident and sickness insurance 
(p. 75) 

Ins 3.26 Unfair trade practices in credit 
life and credit accident and sick­
ness insurance (p. 89) 

Ins 3.27 Advertisements of and deceptive 
practices in accident and sickness 
insurance (p. 90) 

Ins 3.28 Solicitation, underwriting and 
claims practices in individual and 
franchise accident and sickness 
insurance (p. 109) 

Ins 3.29 Replacement of accident and 
sickness insurance (p. 112) 

Ins 3.30 Change of beneficiary and related 
provisions in accident and sick­
ness insurance policies (p. 114) 

Ins 3.31 Eligibility for and solicitation, 
underwriting and claims prac­
tices in group, blanket and group 
type accident and sickness insur­
ance (p. HS) 

Ins 3.32 Title insurance; prohibited prac­
tices (p. H8) 

Ins 3.36 Statistical reports - health pro­
fessional liability insurance (p. 
121) 

Ins 3.38 Coverage of newborn infants (p. 
124) 

Ins 3.39 Standards for accident and sick­
ness insurance sold to the Medi­
care eligible (p. 125) 

Ins :un Accumulation benefii riders attached to health and ac­
cident policies. Except where such rider is used only on a policy replac­
ing the company's own policy, and so recites, no rider providing for accu­
mulations of benefits will be approved for use upon any policy of health 
and accident insurance, whether it is proposed to issue such rider with or 
without an additional premium. Such rider operates as an aid to twisting 
the policies of another company in such manner as to make its use a 
direct encouragement of this practice. 

Ins 3.02 Automobile fleets, vehicles not included in. Individually 
owned motor vehicles cannot be included or covered by fleet rates. The 
determining factor for inclusion under fleet coverage must be ownership 
and not management or use. 

Ins 3.04 Dividends not deducted from premiums in computing 
loss reserves. Premiums returned to policyholders as dividends may 
not be deducted from the earned premiums in computing loss reserves 
under s. 623.04, Stats. 

History: 1-2-56; emerg. am. eff. 6-22-76; am. Register, September, 1976, No. 249, eff. 10-1-
76. 

Ins 3.09 Mortage guaranty insurance. (1) PURPOSE. This rule im­
plements and interprets, including but not limited to, section Ins 6. 75 
(2) (i) ands. 611.02, 611.24, 618.01, 618.21, 620.02 and 623.04, Stats., for 
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the purpose of establishing minimum requirements for the transaction 
of mortgage guaranty insurance. 

(2) SCOPE. This rule shall apply to the underwriting, investment, mar­
keting, rating, accounting and reserving activities of insurers which 
write the type of insurance authorized by section Ins 6.75 (2) (i). 

(3) DEFINITIONS. (a) Mortgage guaranty insurance is that kind of in­
surance authorized by section Ins 6.75 (2) (i), and includes the guaran­
tee of the payment of rentals under leases of real estate in which the 
lease extends for 3 years or longer. 

(b) As used in this rule, "person" means any individual, corporation, 
association, partnership or any other legal entity. 

(4) DISCRIMINATION. No mortgage guaranty insurer may discriminate 
in the issuance or extension of mortgage guaranty insurance on the basis 
of the applicant's sex, marital status, race, color, creed or national origin. 

(5) LIMITATION OF TOTAL LIABILITY ASSUMED. A mortgage guaranty in­
surer shall not at any time have outstanding a total liability under its 
aggregate insurance policies, computed on the basis of its election to 
limit coverage and net of reinsurance assumed and of reinsurance ceded 
to an insurer authorized to transact such reinsurance in this state, ex­
ceeding 25 times the sum of its contingency reserve established under 
subsection (14) and its surplus as regards policyholders. 

(6) LIMITATION ON INVESTMENT. A mortgage guaranty insurer shall not 
invest in notes or other evidences of indebtedness secured by mortgage 
or other lien upon real property. This section shall not apply to obliga­
tions secured by real property, or contracts for the sale of real property, 
which obligations or contracts of sale are acquired in the course of the 
good faith settlement of claims under policies of insurance issued by the 
mortgage guaranty insurer, or in the good faith disposition of real prop­
erty so acquired. 

(7) LIMITATION ON ASSUMPTION OF RISKS. A mortgage guaranty insurer 
shall not insure loans secured by properties in a single or contiguous 
housing or commercial tract in excess of 10% of the insurer's admitted 
assets. A mortgage guaranty insurer shall not insure a loan secured by a 
single risk in excess of 10% of the insurer's admitted assets. In deter­
mining the amount of such risk or risks, the insurer's liability shall be 
computed on the basis of its election to limit coverage and net of reinsur­
ance ceded to an insurer authorized to transact such reinsurance in this 
state. "Contiguous" for the purpose of this subsection means not sepa­
rated by more than one-half mile. 

(8) REINSURANCE. A mortgage guaranty insurer may, by contract, re­
insure any insurance it transacts in any assuming insurer authorized to 
transact mortgage guaranty insurance in this state, except it shall not 
enter into reinsurance arrangements designed to circumvent the com­
pensation control provisions of subsection (15) or the contingency, re­
serve requirement of subsection (14). It is the intent of this rule that the 
unearned premium reserve required by subsection (13) and the contin­
gency reserve required by subsection (14) shall be established and 
maintained in appropriate proportions in relation to risk retained by the 
Register, July, 1979, No. 283 
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(a) and (4), Register, September, 1976, No. 249, eff. 10-1-76; am. (1) (a) and (b), (2). and 
(4), Register, March, 1979, No. 279, eff. 4-1-79. 

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 (34m) (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 period. 
(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 commencement 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 shal.l 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 
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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. 

3. The renewal provision appearing on or commencing on the policy's · 
first page, if used to meet the foregoing requirement, shall be preceded 
by a caption which describes the policy's renewal conditions in one of 
the following ways: "Renewal Subject to Consent of Company'', "Re­
newal Subject to Company Consent", "Renewal at Option of Company", 
"Renewal at Option of Company as Stated Below", or "Renewal May be 
Refused as Stated Herein". A company may submit other wording, sub­
ject to approval by the commissioner, which it believes is equally clear or 
more definite as to subject matter. The caption shall be in type more 
prominent than that used in the policy's text. 

(d) If the policy is not renewable, it shall be so described in the brief 
description or in a separate statement at the top or bottom of the first 
page and on the filing back, if any, or it shall be so described in a sepa­
rate appropriately captioned provision on the first page. The brief 
description, or the separate statement, or the caption shall be printed in 
type more prominent that that used in the policy's text. 

(e) 1. The terms "non-cancellable" or "non-cancellable and guaran­
teed renewable" may be used only in a policy which the insured has the 
right to continue in force by the timely payment of premiums set forth in 
the policy a. until at least age 50, or b. in the case of a policy issued after 
age 44, for at least 5 years from its date of issue, during which period the 
insurer has no right to make unilaterally any change in any provision of 
the policy while the policy is in force. 

2. 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-cancel­
lable and guaranteed renewable": 

a. the age to or term for which the form is non-cancellable or non­
cancellable and guaranteed renewable, if other than lifetime, 

b. the age or time at which the form's benefits are reduced, if applica­
ble, (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 

c. that benefit payments are subject to an aggregate limit, if applica­
ble. 

3. Except as provided above, the term "guaranteed renewable" may be 
used only in a policy which the insured has the right to continue in force 
by the timely payment of premiums a. until at least age 50, or b. in the 
case of a policy issued after age 44, for at least 5 years from its date of 
issue, during which period the insurer has no right to make unilaterally 
any change in any provision of the policy while the policy is in force, 
except that the insurer may make changes in premium rates by classes. 

Register, March, 1979, No. 279 



54 WISCONSIN ADMINISTRATIVE CODE 

4. A guaranteed renewable policy form shall disclose, as prominently 
as and in close conjunction with any prominent use of the term "guaran­
teed renewable": 

a. the age to or term for which the form is guaranteed renewable, if 
other than lifetime, 

b. the age or time at which the form's benefits are reduced, if applica­
ble, (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 guaranteed renewable or if regular benefits are 
payable at least to the age to or term for which the form is guaranteed 
renewable.) 

c. that benefit payments are subject to an aggr_egate limit, if applica­
ble, and 

d. that the applicable premium rates may be changed. 

Note: "Prominent use" as referred to in eubparagraphs 2. and 4. is considered to include, 
but is not necessarily limited to, use in titles, brief descriptions, captions, bold-face type, or 
type larger than that used in the text of the form. 

5. The foregoing limitation on the use of the term "non-cancellable" 
shall also apply to any synonymous term such as "not cancellable" and 
the limitation on use of the term "guaranteed renewable" shall apply to 
any synonymous term such as "guaranteed continuable". 

6. Nothing herein contained is intended to restrict the development of 
policies having other guarantees of renewability, or to prevent the accu­
rate description of their terms of renewability or the classification of 
such policies as guaranteed renewable or non-cancellable for any period 
during which they may actually be such, provided the terms used to de­
scribe them in policy contracts and advertising are not such as may read­
ily be confused with the above terms. 

7. The provisions ofss. 632.76 (1), 632.74 and 632.77 (3), Stats., are 
applicable to non-cancellable or ncm-cancellable and guaranteed renew­
able or guaranteed renewable policy forms as herein defined. 

(f) Policies issued on afamily basis shall clearly set forth the condi­
tions relating to termination of coverage of any family member. 

(g) Surgical benefit provisions or schedules shall provide that the 
benefit for any covered sugical procedure not specifically listed in the 
schedule and not excluded by the provisions of the policy shall be deter­
mined by the company on a basis consistent with the benefit provided 
for a comparable listed procedure. 

(h) A limited policy is one that contains unusual exclusions, limita­
tions, reductions, or conditions of such a restrictive nature that the pay­
ments of benefits under such policy are limited in frequency or in 
amounts. All limited policies shall be so identified by having the words 
"THIS IS A LIMITED POLICY-READ IT CAREFULLY" imprinted 
or stamped diagonally across the face of the policy and the filing back, if 
any, in contrasting color from the text of the policy and in outline type 
not smaller than 18-point. When appropriate, these words may be varied 
by the insurer in a manner to indicate the type of policy; as for example, 
"THIS POLICY IS LIMITED TO AUTOMOBILE ACCIDENTS­
READ IT CAREFULLY". Without limiting the general definition 
above, policies of the following types shall be defined as "limited": 1. 
Register, March, 1979, No. 279 
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School Accident, 2. Aviation Accident, 3. Polio, 4. Specified Disease, 5. 
Automobile Accident. 

(i) If the policy excepts coverage while the insured is in military or 
naval service, the policy must provide for a refund of pro rata unearned 
premium upon request of the insured for any period the insured is not 
covered. However, if coverage is excluded only for loss resulting from 
military or naval service or war, the refund provision will not be re­
quired. This section shall not apply to non-cancellable policies or non­
cancellable and guaranteed renewable policies or guaranteed renewable 
policies. 

(j) The provision or notice regarding the right to return the policy 
required by s. 632. 73, Stats., shall: 

1. be printed on or attached to the first page of the policy, 

2. have a caption or title which refers at least to the right to examine or 
to return the policy such as: "Right to Return Policy Within 10 Days of 
Receipt", "Notice; Right to Return Policy", "Right of Policy Examina­
tion", "Right to Examine Policy", "Right to Examine Policy for 10 
Days", "10 Day Right to Examine Policy", "10 Day Right to Return Pol­
icy", or "Notice of 10 Day Right to Return Policy", or other wording, 
subject to approval by the commissioner, which is believed to be equally 
clear or more definite as to subject matter, and 

3. provide an unrestricted right to return the policy, within 10 days 
from the date it is received by the policyholder, to the insurer at its home 
or branch office, if any, or to the agent through whom it was purchased. 
Provision shall not be made to require the policyholder to set out in writ­
ing the reasons for returning the policy, to require the policyholder to 
first consult with an agent of the insurer regarding the policy, or to limit 
the reasons for return. 

Note: Paragraph (j) .was adopted to assist in the application ofs. 204.31 (2) (a) S., Stats., 
to the review of accident and sickness policy and other contract forms. The statute requires 
that the provision or notice regarding the right to return the policy must be appropriately 
captioned or titled. Since the important rights given the insured are to examine the policy 
and to return the policy, the rule requires that the caption or title must refer to at least one of 
these rights--examine or return. Without such reference, the caption or title is not consid­
ered appropriate. 

The statute permits the insured to return his or her policy for refund to the home office or 
branch office of the insurer or to the agent through whom it was purchased. In order to assure 
that refund is made promptly, some insurers prefer to instruct the insured to return the 
policy to a particular office or agent for refund. Notices or provisions with such requirements 
will be approved on the basis that the insurer must recognize an insured's right to receive a 
full refund if the policy is returned to any other office or agent mentioned in the statute. 

Also, the statute permits the insured to return his policy for refund within 10 days from the 
date he receives it. Some insurers' notices or provisions regarding such right, however, refer 
to delivery to the insured instead of receipt by the insured or do not specifically provide for 
the running of the 10 days from the date the insured receives the policy. Notices or provisions 
containing such wording will be approved on the basis that the insurer will not refuse a 
refund if the insured returns the policy within 10 days from the date of receipt. 

All present tense statutory references herein are to 1973, Stats. 

(k) A policy which contains any provision under which the claimant 
may elect one benefit in lieu of another shall not limit to a specified 
period the time within which election may be made. 

(3) RIDERS AND ENDORSEMENTS. (a) A rider is an instrument signed by 
one or more officers of the insurer issuing the same to be attached to and 
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form a part of a policy. All riders shall comply with the requirements of 
s. 204.31 (2) (a) 4, 1973 Stats. 

(b) If the rider reduces or eliminates coverage of the policy, signed 
acceptance of the rider by the insured is necessary. However, signed ac­
ceptance of the rider is not necessary when the rider is attached at the 
time of the original issuance of the policy if notice of the attachment of 
the rider is affixed on the face and filing back, if any, in contrasting 
color, in not less that 12-point type. Such notice shall be worded in one 
of the following ways: 

"Notice! See Elmination Rider Attached" 

"Notice! See Exclusion Rider Attached" 

"Notice! See Exception Rider Attached" 

"Notice! See Limitation Rider Attached" 

"Notice! See Reduction Rider Attached" 

A company may submit, subject to approval by the commissioner, 
other wording which it believes is equally clear or more definite as to 
subject matter. 

(c) An endorsement differs from a rider only in that it is applied to a 
policy by means of printing or stamping on the body of the policy. All 
endorsements shall comply with the requirements of s. 204.31 (2) (a) 4, 
1973 Stats. 

(d) If the endorsement reduces or eliminates coverage of the policy, 
signed acceptance of the endorsement by the insured is necessary. How­
ever, signed acceptance of the endorsement is not necessary when the 
endorsement is affixed at the time of the original issuance of the policy if 
notice of the endorsement is affixed on the face and filing back, if any, in 
contrasting color, in not less than 12-point type. Such notice shall be 
worded in one of the following ways: 

"Notice! See Elimination Endorsement Included Herein" 

"Notice! See Exclusion Endorsement Included Herein" 

"Notice! See Exception Endorsement Included Herein" 

"Notice! See Limitation Endorsement Included Herein" 

"Notice! See Reduction Endorsement Included Herein" 

A company may submit, subject to approval by the commissioner, other 
wording which it believes is equally clear or more definite as to subject 
matter. 

(4) APPLICATIONS. (a) Application forms shall meet the requirements 
of Wis. Adm. Code section Ins 3.28 (3). 

(b) It shall not "Qe necessary for the applicant to sign a proxy provision 
as a condition for obtaining insurance. The applicant's signature to the 
application must be separate and apart from any signature to a proxy 
provision. 

(c) The application form, or the copy of it, attached to a policy shall 
be plainly printed or reproduced in light-faced type of a style in general 
use, the size of which shall be uniform and not less than 10-point. 
Register, March, 1979, No. 279 
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(5) FILING PROCEDURE. Policy forms, riders or endorsements submit­
ted for review and approval must be filed as follows: 

(a) One copy of all such forms (2 copies should be submitted if com­
pany desires one copy stamped as approved and returned) shall be sub­
mitted with a copy of the application applying thereto, if such applica­
tion is to be made a part of the contract. If such application is already on 
file and has been previously approved, the form number and date of ap­
proval may be submitted rather than the application. 

(b) If the nature of the information to be inserted in any blank space 
of any such form cannot be determined from the wording of the fo.rm, 
such blank space shall be filled in with hypothetical data to the extent 
needed to indicate the purpose and use of the form. As an alternative 
such purpose and use may be explained in the filing letter submitted 
with the form. 

(c) The filing letter shall be in duplicate and shall contain the follow-
ing information: 

1. The identifying form number and title, if any, of the form. 

2. A general description of the form. 

3. In case of a rider or endorsement, the form numbers, identifying 
symbols or types of poliices with which the rider or endorsement will be 
used. 

4. The form number and date of department approval of any form 
superseded by the filing. 

(6) RATE FILINGS. (a) The following must be accompanied by a rate 
schedule: 

1. Policy forms. 

2. Rider or endorsement forms which affect the premium rate. 

(b) The rate schedule shall bear the insurer's name and shall contain 
)r be accompanied by the following information: 

1. The form number or identification symbol of each policy, rider or 
endorsement to which the rates apply. 

2. A schedule of rates including policy fees or rate changes at renewal, 
if any, variations, if any, based upon age, sex, occupation, or other classi­
fication. 

3. An indication of the anticipated loss ratio on an earned-incurred 
basis. 

4. Any revision of a rate filing shall be accompanied by a statement of 
the experience on the form and the anticipated loss ratio on an earned­
incurred basis under the revised rate filing. 

5. Subsection (6), paragraphs (b) 3 and (b) 4, shall not apply to non­
cancellable policies. or riders or non-cancellable and guaranteed renew­
able policies or riders or guaranteed renewable policies or riders. 

History: Cr. Register, March, 1958, No. 27; subsections (1), (5), (6) eff. 4-1-58; subsec­
tions (2), (3), (4) eff. 5-15-58; am. (2) (c) and er. (4) (c), Register, March, 1959, No. 39, eff. 
4-1-59; am. (2) (e), (6) (b) 3 and 4, Register, November, 1959, No. 47, eff. 12-1-59; am. and 
renum. (2) (c), (d), (e), (f), (g) and (h); am. (3) and (6) (b) 5, Register, June, 1960, No. 
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54, eff. 7-1-60; am. (2) (e) 4, Register, November, 1960, No. 59, eff. 12-1-60; r. (2) (j), 
Register, April, 1963, No. 88, eff. 5-1-63; er. (2) (j), Register, March, 1964, No. 99, eff. 4-1-64; 
am. (2) (e) 2 and 4, Register, April, 1964, No. 100, eff. 5-1-64; am. (2) (j) 2.; am. NOTE in 
(2) (j) 3; Register, March, 1969, No. 159; eff. 4-1-69; er. (2) (k), Register, June, 1971, No. 
186, eff. 7-1-71; am. (4) (a), Register, February, 1974, No. 218, eff. 3-1-74; emerg. am. (1), 
(2) (e) 7, (2) (j), (3) (a) and (c), eff. 6-22-76; am. (1), (2) (e) 7, (2) (j), (3) (a) and (c), 
Register, September, 1976, No. 249, eff. 10-1-76; am. (1) and (2) (e) 7, Register, March, 
1979, No. 279, eff. 4-1-79. 

Ins 3.14 Group 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 group accident and sickness policies permitted by s. 600.03 
(34m) (b), Stats. 

(2) FILING PROCEDURE. Policy forms, including certificates, riders or 
endorsements submitted for review and approval must be filed as fol­
lows: 

(a) One copy of all such forms (2 copies should be submitted if com­
pany desires one copy stamped as approved and returned) shall be sub­
mitted with a copy of the application applying thereto, if such applica­
tion is to be made a part of the contract. If such application is already on 
file and has been previously approved, the form number and date of ap­
proval may be submitted rather than the application. 

(b) If the nature of the information to be inserted in any blank space 
of any such form cannot be determined from the wording of the form, 
such blank space shall be filled in with hypothetical data to the extent 
needed to indicate the purpose and use of the form. As an alternative 
such purpose and use may be explained in the filing letter submitted 
with the form. 

(c) The filing letter shall be in duplicate and shall contain the follow-
ing information: 

1. The identifying form number and title, if any, of the form. 

2. A general description of the form. 

3. In case of a certificate, rider or endorsement, the form numbers, 
identifying symbols or types of policies with which the certificate, rider 
or endorsement will be used. · 

4. The form number and date of department approval of any form 
superseded by the filing. 

(3) RATE FILINGS. Schedules of premium rates shall be filed in accord­
ance with the requirements of ch. 601 ands. 631.20, Stats. The schedules 
of premium rates shall bear the insurer's name and shall identify the 
coverages to which such rates are applicable. 

(4) CERTIFICATES. (a) Each certificate issued to an employe or mem­
ber of an insured group in connection with a group insurance policy shall 
include a statement in summary form of the provisions of the group pol­
icy relative to: 

1. The essential features of the insurance coverage, 

2. To whom benefits are payable, 

3. Notice or proof of loss, 
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4. The time for paying benefits, and 

5. The time within which suit may be brought. 

(5) COVERAGE REQUIREMENTS. (a) Policies issued in accordance withs. 
600.03 (34m) (b), Stats., shall offer to insure all eligible members of the 
group or association except any as to whom evidence of insurability is 
not satisfactory to the insurer. Cancellation of coverage of individual 
members of the group or association who have not withdrawn participa­
tion nor received maximum benefits is not permitted, except that the 
insurer may terminate or refuse renewal of an individual member who 
attains a specified age, retires or who ceases to actively engage in the 
duties of his profession or occupation on a full-time basis or ceases to be 
an active member of the association or labor union or an employe of the 
employer, or otherwise ceases to be an eligible member. 

(b) Surgical benefit provisions or schedules shall provide that the 
benefit for any covered surgical procedure not specifically listed in the 
schedule and not excluded by the provisions of the policy shall be deter­
mined by the company on a basis consistent with the benefit provided 
for a comparable listed procedure. 

(c) A policy which contains any provision under which the claimant 
may elect one benefit in lieu of another shall not limit to a specified 
period the time within which election may be made. 

(6) ELIGIBLE GROUPS. In accordance withs. 600.03 (34m) (b), Stats.: 

(a) the members of the board of directors of a corporation are eligible 
to be covered under a group accident and sickness policy issued to such 
corporation, · 

(b) the individual members of member organizations of an associa­
tion, as defined ins. 600.03 (34m) (b), Stats., are eligible to be covered 
lfnder a group accident and sickness policy issued to such association 
insuring employes of such association and employes of member organi­
zations of such association, and 

(c) the individuals supplying raw materials to a single processing 
plant and the employes of such processing plant are eligible to be cov­
ered under a group accident and sickness policy issued to such process­
ing plant. 

History: Cr. Register, March, 1958, No. 27; subsections (1), (2), (3), eff. 4-1-58; subsec­
tions (4), (5), eff. 5-1-58; renum. (5) to be (5) (a); er. (5) (b), Register, November, 1959, 
No. 47, eff. 12-1-59; am. (1) (3), (5) (a) and er. (6), Register, October, 1961, No. 70, eff. 11-
1-61; am. (6), Register, February, 1962 .. No. 74, eff. 3-1-62; er. (5) (c), Register, June, 1971, 
No. 186, eff. 7-1-71; emerg. am. (1), (3), (5) (a), (6) (intro.) and (6) (b), eff. 6-22-76; am. 
(1), (3), (5) (a), (6) (intro.) and (6) (b), Register, September, 1976, No. 249, eff. 10-1-76. 

Ins 3.15 Blanket 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 blanket accident and sickness policies permitted bys. 600.03 
(34m) (c), Stats. 

(2) FILING PROCEDURE. Policy forms, including riders or endorsements 
submitted for review and approval must be filed as follows: 
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(a) One copy of all such forms (2 copies should be submitted if com­
pany desires one copy stamped as approved and returned) shall be sub­
mitted with a copy of the application applying thereto, if such applica­
tion is to be made a part of the contract. If such application is already on 
file and has been previously approved, the form number and date of ap­
proval may be submitted rather than the application. 

(b) If the nature of the information to be inserted in any blank space 
of any such form cannot be determined from the wording of the form, 
such blank space shall be filled in with hypothetical data to the extent 
needed to indicate the purpose and use of the form. As an alternative 
such purpose and use may be explained in the filing letter submitted 
with the form. 

(c) The filing letter shall be in duplicate and shall contain the follow­
ing information: 

1. The identifying form number and title, if any, of the form. 

2. A general description of the form. 

3. In case of a rider or endorsement, the form numbers, identifying 
symbols or types of policies with which the rider or endorsement will be 
used. 

4. The form number and date of department approval of any form 
superseded by the filing. 

(3) RATE FILINGS. Schedules of premium rates shall be filed in accord­
ance with the requirements of ch. 601 ands. 631.20, Stats. The schedules 
of premium rates shall be{lr the insurer's name and shall identify the 
coverages to which such rates are applicable. 

(4) ELIGIBLE RISKS. (a) In accordance with the provisions of s. 600.03 
(34m) (c), Stats., the following are eligible for blanket accident and 
health insurance: 1. Volunteer fire departments, 2. National guard units, 
3. Newspaper delivery boys, 4. Dependents of students, 5. Volunteer 
civil defense organizations, 6. Volunteer auxiliary police organizations, 
7. Law enforcement agencies, 8. Cooperatives organized under ch. 185, 
Stats., on a membership basis without capital stock, 9. Registered guests 
in a motel, hotel, or resort, 10. Members or members and advisors of 
fraternal organizations including women's auxiliaries of such organiza­
tions and fraternal youth organizations, 11. Associations of sports offi­
cials, 12. Purchasers of protective athletic equipment, 13. Migrant work­
ers, 14.Participants in racing meets, 15. Patrons or guests of a 
recreational facility or resort. 

(b) A company may submit any other risk or class of risks, subject to 
approval by the commissioner, which it believes is properly eligible for 
blanket accident and health insurance. 

(5) COVERAGE REQUIREMENTS. (a) Surgical benefit provisions or 
schedules shall provide that the benefit for any covered surgical proce­
dure not specifically listed in the schedule and not excluded by the pro­
visions of the policy shall be determined by the company on a basis con­
sistent with the benefit provided for a comparable listed procedure. 
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(b) A policy which contains any provision under which the claimant 
may elect one benefit in lieu of another shall not limit to a specified 
period the time within which election may be made. 

History: Cr. Register, March, 1958, no. 27, eff. 4-1-58; am. (4) (a), er. (5), Register, 
November, 1959, No. 47, eff. 12-1-59; am. (1), (3) and (4) (a), Register, October, 1961, No. 
70, eff. 11-1-61; am. (4) (a), Register, April, 1963, No. 88, eff. 5-1-63; am. (4) (a), Register, 
June, 1963, No. 90, eff. 7-1-63; am. (4) (a), Register, October, 1963, No. 94, eff. 11-1-63; am. 
(4) (a), Register, August, 1964, No. 104, eff. 9-1-64; am. (4) (a), Register, August, 1968, No. 
152, eff. 9-1-68; am. (4) (a), Register, March, 1969, No. 159, eff. 4-1-69; am. (4) (a), Register, 
August, 1970, No. 176, eff. 9-1-70; am. (4) (a), renum. (5) to be (5) (a), and er. (b), 
Register, June, 1971, No. 186, eff. 7-1-71; emerg. am. (1), (3) and (4) (a), eff. 6-22-76; am. 
(1), (3) and (4) (a), Register, September, 1976, No. 249, eff. 10-1-76. 

Ins 3.17 Reserves for accident and sickness policies. (1) PuRPOSE. 
This rule establishes minimum standards for insurance company active . 
life reserves and claim liability reserves as authorized by ch. 623, Stats., 
and for fraternal benefit society reserves as authorized by s. 623.15, 
Stats. 

(2) SCOPE. This rule shall apply to the kinds of insurance authorized 
by section Ins 6.75 (1) (c) or (2) (c), and shall also apply to fraternal 
benefit contracts subject to s. 632.94, Stats. 

(3) ACTIVE LIFE RESERVES, INDIVIDUAL AND FRANCHISE POLICIES. Active 
life reserves are required for all in force policies issued subject to section 
Ins 6.75 (1) (c) or (2) (c), ss. 600.03 (34m) (d), and 632.94, Stats. 

(a) For purposes of this rule, individual policies will be classified as 
follows: 

1. Policies which are non-cancellable or non-cancellable and guaran­
teed renewable for life or to a specified age. 

2. Policies which are guaranteed renewable for life or to a specified 
age. 

3. Policies, other than those in subparagraph 5 of this paragraph, in 
which the insurer has reserved the right to cancel or refuse renewal for 
one or more reasons, but has agreed implicitly or explicitly that, prior to 
a specified time or age, it will not cancel or decline renewal solely be­
cause of deterioration of health after issue. 

4. Franchise policies, as defined ins. 600.03 (34m) (d), Stats., issued 
under or subject to an agreement that, except for stated reasons, the 
insurer will not cancel or refuse to renew the coverage of individual in­
sureds prior to a specified age unless all coverage under the same 
franchise group is terminated and which are based on the level premium 
principle. 

5. All other franchise policies as defined ins. 600.03 (34m) (d), Stats. 

6. Commercial policies and other policies not falling within subpara­
graphs 1 to 5, inclusive, of this paragraph. 

(b) During the period within which the renewability of the policy is 
guaranteed or the insurer's right to refuse renewal is limited, the mini­
mum reserves for policies described in subparagraphs 1, 2, 3, and 4 of 
paragraph (a) of this subsection shall be un amount computed on the 
basis of two-year preliminary term tabular mean reserves employing the 
following assumptions: 
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1. Mortality (Policies issued January 1, 1955 to December 31, 1967): 
American Men Ultimate Mortality Table or Commissioners 1941 Stan­
dard Ordinary Mortality Table or Commissioners 1958 Standard Ordi­
nary Mortality Table. (See Table I at the end of this rule.) 

2. Mortality (Policies issued after December 31, 1967): Commission­
ers 1958 Standard Ordinary Mortality Table. (See Table I at the end of 
this rule.) 

3. Maximum Interest Rate: 3Y2 3 compounded annually. 

4. Morbidity or Other Contingency: 

a. Disability due to accident and sickness (Policies issued January 1, 
1955 to December 31, 1967): The Conference Modification of Class III 
Disability Table for Calculation of Reserves on Non-Cancellable Acci­
dent and Health Insurance adopted by the National Association of In­
surance Commissioners on June 11, 1941. Pamphlet reprints of this ta­
ble are on file in the offices of the commissioner of insurance, secretary 
of state, and revisor of statutes. Pamphlet reprints of said Conference 
Modification of Class III Disability Table for Calculation of Reserves on 
Non-Cancellable Accident and Health Insurance are obtainable from 
the Health Insurance Association of America, 332 South Michigan Ave­
nue, Chicago, Illinois 60604. 

b. Disability due to accident and sickness (Policies issued after De­
cember 31, 1967): The 1964 Commissioners Disability Table adopted by 
the National Association of Insurance Commissioners on December 3, 
1964. Copies of this table are on file in the offices of the commissioner of 
insurance, secretary of state, and revisor of statutes. Reprints of the 
1964 Commissioners Disability Table and monetary values based on the 
table are available from the Health Insurance Association of America, 
332 South Michigan A venue, Chicago, Illinois 60604. 

c. Hospital Expense Benefits-1956 Inter-Company Hospital Table. 
(See Tables II and III at the end of this rule.) 

d. Surgical Expense Benefits-1956 Inter-Company Surgical Table. 
(See Tables IV and V at the end of this rule.) 

e. Accident only, major medical expense, and other benefits not speci­
fied above -each company to establish reserves that place a sound 
value on the liabilities under such benefit. 

(c) Mean reserves shall be diminished or offset by appropriate credit 
for the valuation net deferred premiums. In no event, however, shall the 
aggregate reserves for all policies issued on or after January 1, 1955, and 
valued on the mean reserve basis diminished by any credit for deferred 
premiums, be less than the gross pro rata unearned premiums under 
such policies. 

(d) Negative reserves on any benefit may be offset against positive 
reserves for other benefits in the same individual or family policy, but if 
all benefits of such policy collectively develop a negative reserve, credit 
shall not be taken for such amount. 

(e) The minimum active life reserves for policies described in subpar­
agraphs 5 and 6 of subsection (3) (a) of this rule shall be the pro rata 
gross unearned premium reserve. 
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