
Replace Register, June, 1981, No. 306 

COMMISSIONER OF INSURANCE 43 
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Chapter Ins 3 

CASUALTY INSURANCE 
Ins 3.01 Accumulation benefit riders at­

tached to health and accident 
policies (p. 43) 

Ins 3.02 Automobile fleets, vehicles not 
included in (p. 43) 

Ins 3.04 Dividends not deducted from 
premiums in computing loss 
reserves (p. 43) 

Ins 3.09 Mortgage guaranty insurance (p. 
44) 

Ins 3.11 Multiple peril insurance con­
tracts (p. 50) 

Ins 3.12 Filing procedures for disability 
insurance forms (p. 51) 

Ins 3.13 Individual accident and sickness 
insurance (p. 52) 

Ins 3.14 Group accident and sickness in­
surance (p. 58) 

Ins 3.15 Blanket accident and sickness in­
surance (p. 59) 

Ins 3.17 Reserves for accident and sick­
ness policies (p. 60) 

Ins 3.18 Total consideration for accident 
and sickness insurance policies 
(p. 72) 

Ins 3.19 Group accident and sickness in­
surance insuring debtors of a 
creditor (p. 72) 

Ins 3.20 Substandard risk automobile 
physical damage insurance for fi­
nanced vehicles (p. 73) 

Ins 3.23 Franchise accident and sickness 
insurance (p. 7 4) 

Ins 3.25 Credit life insurance and credit 
accident and sickness insurance 
(p. 74) 

Ins 3.26 Unfair trade practides 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. 115) 

Ins 3.32 Title insurance; prohibited prac­
tices (p. 118) 

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. 135) 

Ins 3.40 Authorized clauses for coordina­
tion of benefit provisions in 
group and blanket disability in­
surance policies (p. 144) 

Ins 3.41 Individual conversion policies (p. 
146-4) 

Ins 3.42 Plans of conversion coverage (p. 
146-5) 

Ins 3.43 High limit comprehensive plan of 
benefits (p. 146-5) 

Ins 3.44 Effective date of s. 632.897, Stats. 
(p. 146-6) 

Ins 3.45 Conversion policies by insurers 
offering group policies only (p. 
146-6) 

Ins 3.46 Standards for nursing home in­
surance (p. 146-6) 

Ins 3.01 Accumulation benefit 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 n.ot 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 
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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 Mortgage guaranty insurance. (1) PURPOSE. This rule im­
plements and interprets, including but not limited to, s. Ins 6.75 (2) (i) 
and ss. 611.02, 611.24, 618.01, 618.21, 620.02 and 623.04, Stats., for 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 bys. Ins 6.75 (2) (i). 

(3) DEFINITIONS. (a) Mortgage guaranty insurance is that kind of in­
surance authorized bys. Ins 6.75 (2) (i), and includes the guarantee of 
the payment of rentals under leases of real estate in which the lease ex­
tends 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 
sub. (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 103 of the insurer's admitted 
assets. A mortgage guaranty insurer shall not insure a loan secured by a 
single risk in excess of 10 3 of the insurer's admitted assets. In deter- A, ·· 
mining the amount of such risk or risks, the insurer's liability shall be W 
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 
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that significant misunderstanding exists with respect to nursing home 
insurance. In many cases, coverage under these policies is much less 
than the use of the label would warrant and includes few meaningful 
benefits beyond those already available to consumers as a result of s. 
632.78 (4), Stats., and Ins 3.39, Wis. Adm. Code, and the commissioner 
of insurance finds that such policies are inequitable, misleading, decep­
tive, obscure, and encouraging of misrepresentation as considered by s. 
631.20 (2), Stats. Some of the sales presentations used to sell nursing 
home insurance are misleading, confusing, and incomplete, and the com­
missioner of insurance finds that such presentations are misleading and 
deceptive, and restrain competition unreasonably under s. 628.34 (12), 
Stats., and their continued use would constitute an unfair trade practice 
under s. 628.34 (11), Stats. 

(2) PURPOSE. (a) This section establishes minimum requirements for 
insurance which may be sold as nursing home insurance. A policy will be 
disapproved pursuant to s. 631.20, Stats., if that policy does not meet the 
minimum requirements specified in this section. 

(b) This section seeks to reduce abuses and confusion associated with 
the sale of nursing home insurance by providing for minimum levels of 
coverage. It is designed not only to improve the ability of the consumer 
to make an informed choice as to whether to purchase a nursing home 
policy, but to assure that no policy will be approved by the commissioner 
as a "nursing home policy" unless it contains coverage which warrants 
the use of that label. 

(3) ScOPE. (a) Except as provided in par. (b), this section applies to 
any individual insurance policy or rider which provides coverage primar­
ily for confinement or care in a nursing home. This section applies re­
gardless of restrictions on the level of nursing home care provided by a 
policy, i.e., skilled, intermediate, limited, personal or residential care. 

(b) This section shall not apply to a rider designed specifically to 
meet the requirement for coverage of skilled nursing care set forth in s. 
632. 78 ( 4), Stats. 

(4) DEFINITIONS. For the purpose of this section: 

(a) "Medicare" means the hospital and medical insurance program 
established by title XVIII of the federal social security act of 1965, as 
amended. 

(b) "Medicare eligible persons" means all persons who qualify for 
Medicare. 

(c) "Nursing home" means a nursing home as defined bys. 50.01 (3), 
Stats. 

(5) NURSING HOME POLICY REQUIREMENTS. No insurance policy covered 
by this section shall be structured, advertised, or marketed as a nursing 
home policy unless: 

(a) The policy provides at a minimum the coverage set out in sub. (6) 
of this section and applicable statutes. 

(b) The policy is plainly printed as to text in black or blue ink in a 
type of a style in general use, the size of which is uniform and not less 
than 10 point with a lower case unspaced alphabet length not less than 
120 point. 
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(c) If the policy is sold to Medicare-eligible persons, it meets the re­
quirements of s. Ins 3.39 (7) (b), Wis. Adm. Code. 

(6) MINIMUM COVERAGES. (a) Except as provided in pars. (b) through 
(g) of this section, a nursing home policy shall provide coverage for each 
person insured under the policy for any care received while a resident of • 
any nursing home licensed by the state of Wisconsin pursuant to s. 
50.02, Stats. 

(b) Nursing home policies may limit benefits to a fixed daily benefit. 
The daily benefit may differ for different levels of care, but the lowest 
level of daily benefits shall not be less than $10 a day. 

(c) Nursing home policies may provide benefits subject to a deducti­
ble, but the deductible amount shall not exceed 60 days per lifetime. 

(d) Nursing home policies may provide benefits subject to a lifetime 
maximum, but the lifetime maximum shall be at least 365 days of cover­
age. 

(e) Nursing home policies may limit coverage to care certified as nec­
essary by the attending physician and periodically recertified as neces­
sary. 

(f) Nursing home policies are not required to duplicate payments by 
Medicare for nursing home care. 

(g) The following limitations and exclusions are prohibited in nursing 
home policies: 

1. Coverge limited to only certain levels of care, such as skilled care. 

2. Coverage limited to care received as a result of sickness or injury. 

3. Coverage limited to care received after a hospital confinement. 

(6) SEVERABILITY. If any provision of this section or its application to 
any person or circumstance is held invalid, the invalidity does not affect 
other provisions or applications of this section which can be given effect 
without the invalid provision or application, and to this end the parts of 
this section are declared to be severable. 

(7) EFFECTIVE DATE. This rule shall take effect November 1, 1981. 
History: Cr. Register, May, 1981, No. 305, eff. 11-1-81. 
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