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WISCONSIN ADl\lINISTRATIVg CODE 28n -1n11 3.1.4- Grou1> accident and s ickness insurance. (1) PURPORE. 'rhis ) 
J'ulc implements and interprets applicable statutes for the ]Jur1>ose h 
of esLablishing procedures and l'equirement-s to e.'Cpedite the review "( ~ 
and approval of gt-oup ~dent and sickness policies pennitted by "'/ 6 
section 204.32 (2) (a), Wis. Stats. 

(2) F11.1NG f'lt(l('EOllRE. roli<:y forms, including certificates, ritle1·s 
or cndol'sements submitted for review and approval must. he filed 
a!l !ollow:i: (n) One copy of all such forms (2 copies should be sub
mitted if company desires one copy stamped as approved and re
turned) shall be submitted with a copy of the application applying 
thereto, if such application is to be made a pa1·t of the cont.ract,. ff 
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such application is already on file and has been previously approved, 
the form number and date of approval may be submitted rather than 
the application. 

(b) If the nature of the inform.ation to be inserted in any blank 
space of any such foi:m cannot be detel'm:ined :from the word:i11g of 
the form, such blank space shall be filled in with hypothetical data to 
the extent need~d to indica;te the pm·pose 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 
following 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superseded by the filing.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~·n c ·~ 
aacordance with the requirements of section 204.32 ( 4) ~~-Wis. Stats. · ~ j' I 'L...1 
The schedules of premium rates shall bear the insurer's name and y' 
shall identify the coverages to which such rates are applicablg,_ a' y 

(4) CERTIFICATES. (a) Each certificate issued to an employe 01· (. 

member of an insured group in connection with a group insurance 
policy shall include a statement in summary form of the 
of the group policy relative to: 

1. The essential features of the insurance coverage, 
2. To whom benefits are payable, 
3. Notice or proof of loss, 
4. The time for paying benefits, and 
5. The time within which suit may be brought. 

provisions 

(5) COVERAGE REQUIREMENTS. (a) Policies issued in accordance with 
section 204.32 (2) /Wis. Stats., shall offer to insure all eligible mem
bers of the group or association except any as to whom evidence of 
insurability is not satisfactory to the insurer. Cancellation of cover
age of individual members of the group or association who have not 
withdrawn participation nor received maximum benefits is not per
mitted, 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 associa
tion or labor union or an employe of the employer, or othe1~ 
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 
determined by the company on a basis consistent with the benefit pro
vided for a comparable listed procedure. 

· b1l.ory1 Cr. Register, March, 1958, No. 27; subsections (1), (2), (3), 
" (. 4-1-58 : subsections ( 4), (5), eff. 5-15-58: renum. (5) to be (5) (a); 
·r. (5) ( U), Register, November, 1959, No. 47, eff, 12-1-59. 
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DEPARTMENT OF INSURANCE 

~ Ins 3.15 Blanket accident and siclmess insurauc • ( ) PURPOSE. This 
rule im111emei1ts und inte1•]J1·cts applicable statutes fo1· the tJUL'\)OSC 
of establishing p1·ocedµres and i·equin1ments to expedite the review 
and approval of blankeJ; accident and sickness policies fJermitted by 
ection 204.32 (3) (a), Wis. Stats. 

(2) '!LING PUOCEIDmrn. Policy _forms, including i-iders or endorse
ments submitted for review and approval must be filed ai;i follows: 
(a) One copy of all such forms (2 copies should be submitted if com
pany desires one copy stamped as appl'Oved and return" d) shall be 
submitter1 with n copy of the application app.lying tlieTeto, if s11ch 
a pJJlication is to be made a pa1·t of the ,contracl. If such applicatiou 
is already on file and has beeu previously approved, the foun nuTilber 
and date of approval may be submitted rather than the application 

(b) If the nahn· of the information to be inserted in any plank 
space of any such form cannot be determined from the wording of 
the form, such blank space shall be filled In witb hypotl1etical data 
to the extent needed to indicate the purpose and use of the form. As 
an alternative such pm·pose and use ll.Uly be expJa·ined in the filing 
letter submitted with the form. 

( c) The filing letter shall be in duplicate and shall contain the 
following 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. 
--~ (s) RATE FILINGS. Schedules of premium rates shall be filed in 
accordance with the requirements of section 204.32 ( 4), Wis. Stats. 
The schedules of premium rates shall bear the insurer's name and 
shall identify the coverages to which such rates are applicable. 

(4) EJ,TGrnm msrcs. (a) In ace rda11ce with ·the provis io11 of sec
tion 204.32 (3) (a:) 6,~ Wis. ltal:s., -the followb1g a1·e eligible for blan
ket accident and h a lth. inS\uan ·e: 1. Volm1teei· lhe departments, 2. 
1 ationnl uard units, 3. ewspa-per d !iv i·y boys, 4. Depe.nrlents o:f: 
students, 5. Volunteei.· ivil defense 01·g·a11izations, 6. Voltmt r auxiJi
~uy police 0Tga.nir.atio11s, 7. Law enfo~·cem nt agencies. 

(b) A company may submit any other risk or clai;;s of risks sub
ject to approval by the omn1lssioner, whi h it believes is prop l'ly 
eligible for blanket accident and health i11surance. 

(5) OVERAGE .REQUTRE1\ofliJN1'S. Sul'gical henefit p1· visions r scl1 d
llles sl1all pJ·ovide tha Lhe benefit for any covered sur ical pl'oc clur 
not spe ·iftcally listed bt tJ1e schedule aml ~10t ex •lad cl by th prov:i

ious of th poli y s hall be determined by the company on a basls 
consist nt w:ith ·th e b n fit provided for a compamble listed 1wocedure. 

Tli,.tory: Cr. Register, March, 1958, No. 27: eff. 4-1-58; am. (4) (a), er. 
( !i), Register, November, 1959, No. 47, eff. 12-1- 59. 

Ins 3.16 Credit accident and health insurance. (1) PURPOSE. This 
rule implements and interprets applicable statutes for the purpose of 
establishing minimum requirements for the transaction of credit 
accident and health insurance. 

Reg-iRter, .Tune, 1%0, No. 54 
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(2) POLICY PROVISIONS. (a) Credit accident and health insurance 
policies may incl~e credit life insurance benefits as defined in sec
tion 201.04 (3c), Wis. Stats. Credit accident and health insurance 
policies which include credit life insurance benefits shall contain all 
of the appropriate required provisions relating to such insurance. 

(b) Each individual policy or group certificate of credit accident 
and health insurance shall, in addition to other filing requirements, 
set forth: 

1. The name and home office address of the insurer. 
2. The name of the debtor. 

Q_ The amount and term of the coverage. 
4. The amount of premium or identifiable charge separately for 

credit accident and health insurance and for credit life insurance 
when the debtor has paid or obligated himself to pay all or any part 
of the premium or identifiable charge. 

5. A description of the coverage, including any exceptions, limita
tions, or restrictions. 

6. A provision that the benefits shall be paid to the creditor to 
reduce or extinguish the unpaid indebtedness. 

7. A provision that the insurance on any debtor will be cancelled 
if 1his indebtedness is terminated through prepayment, refinancing, or 
ot rwis ·. 

8. A provision that a refund will be granted, in the event of can
cellation, calculated in accordance with a formula filed with the com~ 
missioner of insurance. This provision shall not be required if the 
debtor has not paid or obligated himself to pay all or any part of the 
premium or identifiable charge. 

( c) If a contract of credit accident and health insurance provides 
for a limitation of coverage based upon an excessive amount of insur
ance on the debtor, such limitation shall be explained to him in con
nection with the placing of the insurance and shall be evidenced by 
an appropriate question in the application over the signature of the 
debtor. Such question may be substantially of the following form 
which may be varied to meet the requirements of particular cases: 
Do you understand that the amount payable on this policy shall not 
be more than the excess of $------------ over the amount of other 
credit accident and health insurance which shall be payable? Answer 

(d) If a contract of credit accident and health insurance provide 
for a limitation of coverage based upon the age of the debtor, such 
limitation shall be explained to him in connection with the placing of 
the insurance and shall be evidenced by an appropriate question in 
the application over the signature of the debtor. Such question may 
be substantially of the following form which may be varied to meet 
the requirements of particular cases: Do you understand that the 
amount payable on this policy shall be the following percentages of 
the amount otherwise payable under this contract except for the 
restrictions based upon your present age? Answer ----------· 

Age Percent Payable 

Below 50 - ------------------------ 100% 
51-54 ------~-- 75% 
55-59 ------------- 50% 
60-64 ----------------------------- 25% 
65 and over ------------------------------ None 

Register, June, 1960, Nu. 54 
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DEPARTMENT OF INSURANCE 

(3) T.rnllM OJ' CREDIT ACCIDENT AND UEJAr,TH INSURANCE. The tel'll;l 
f any c1·edit accident and health insui·ance shall, subject to accept

ance by the iJ1su1·e1·, commence on the date when the debto.t· becomes 
obligated to the er clitor, except that, where a group policy prnvides 
covexage with respect to existing obligations, the insurance on a 
debtor with l"espe<:t to such indebtedness shall commence on the effe -
tive date of the policy. The te1·m CJf such insu1•ance shnll not extend 
more than 15 days beyond the scheduled matw:ity date oi the indebt
edness except vhen .·tended without additional coat to the debtor. 

(4) AMOUNT OF CllEJDl'r A ClDEJNT WO REALTR l'NSURANOE. Tlle total 
amount of periodic indern.nity payable by credit accident and health 
insurance in the event of disability, ~s defined in the policy, shall not 
exceed the total of the periodic scheduled u11p;Ud installments of 
indebtedness, and the amount of any individual periodic indemnity 
payment shall not exceed the scheduled instaUme11t due on the indebt
edness, 01; shall not exceed the orlglmtl indebtedness divided by the 
number of periodic installments. Periodic Indemnity payments may 
not be payable fol' a period o'f disability more tha)1 15 days afte1· the 
scheduled maturity date of the indebtedn.ess. 

(5) REFUNDS IN ItlVEN'J.' OF' CANCET.LATION OF INSURANCE. Schedules 
for computing ·efunds in event of cancellation of credit accident and 
health insurance prior to the scheduled maturity date of the indebted
ness must m t the following minimum l'equirements; 

(a) Schedules used to compute the refund must p1·ovide for a 
return at least equal 'to that which would be provided by application 
of the so-called "ltule of 78" sometimes re:fen-ed to as the "stun of 
the digits l'ule." 

(b) Refunds shall l)e based upon the numbcn· of full months pre
paid :from 4:he maturj t.y dale of the policy, ccrnnting a fractional month 
of 16 days or more as a full month. 

c) CJ·edit must be given to the debtor foi· all refunds, regardless 
a.mount, provided that no refund or credit need be made by an 
urer if the amOUIJ.t thereof is less than one dollar. 

6) EvmEJNcm OF INSURANCE. A policy or cetti:ficate of credit acci
, dent and health insm·ance must be delivered to the debtor within at 

least 30 days of the date upon w]Jich indebtedness is incurred. If a 
policy or certificate of insurance is not delivered to the debtor at t11e 
time the indebtedness is incurred, a copy of the application for such 
policy or a notice of proposed insm:ance, signed by the debtor and 
setting forth the i1an1c and ho111e office address of the insu1:er, the 
name or names of the debt01:, the amounts of p1·entlum or identifiable 
charge separately ill connection with credit ac ·ident and health insur
ance and c1·edit 1Jfe .insu1:ance, ancl a description of the coverage {H"O

vid d, shall be deUvered to the debtor at t l1e time the indebtedness is 
incuned. The copy of the application for or notice of pi:oposed insu1:
nnce shall l·efer exclusively to insru·ance coverage, and shall be sepa
rate and awu-t from the loan, sale, or other credit statement of 
account, ins.trument, 0 1· agreement unless the information is promi
nently set forth therein. Said applicat·ion for 01· notice of proposed 
insurance shall state that, upon acceptance by the insuni1·, the insu ·
~ce shall become etl'ective as of the date tl1e indebtedness is incuned. 

(7) APPROVAL OF FORMS AND RATES. (a) All forms of policies, 
riders, endorsements, certificates, applications, notices of proposed 
Register, June. 1960, No. 64 
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insurance, or other instruments which will be issued or delivered in 
Wisconsin as a part of a credit accident and health insurance contract 
shall be submitted to the commissioner of insurance for approval 
under the terms of this rule. 

(b) No policy, rider, endorsement, certificate, application, notice of 
proposed insurance, or other form pertaining to a credit accident and 
health insurance contract shall be issued or delivered in Wisconsin 
on or after the effective date of this rule unless such forms are filed 
with the commissioner of insurance and approved by him. No credit 
accident and health insurance shall be effected on a debtor under an 
existing group policy, commencing with the policy anniversary date 
on or after the effective date of this regulation, unless a certificate 
of group insurance or a notice of proposed group insurance, as re
quired herein, is delivered to the debtor on a form filed with the 
commissioner of insurance and approved by him. 

(c) In considering a form of policy, rider, or endorsement for 
approval, the commissioner of insurance will also consider informa
tion submitted in the rate schedule which shall accompany such form. 
The rate schedule shall also be subject to approval by the commis
sioner of insurance and shall contain or 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 variations, if any, based on age, 
sex, occupation, or other classification. 

3. An indication of the anticipated benefits payable under the 
policy, including loss ratio. 

4. If the rate filing is a revision of a prior filing, the new filing 
shall be. accompanied by a statement of the experience on the form 
and the anticipated loss ratio under the revised rate filing. 

(d) If an identifiable charge is made to the debtor under a policy 
of credit accident and health insurance, such identifiable charge shall 
not exceed the premium set forth in the rate schedule filed with the 
commissioner of insurance. 

(e) On or before February 16, 1959, each insurer authorized to do 
business in Wisconsin shall furnish the commissioner of insurance a 
list of all policies, riders, endorsements, certificates, applications, 
notices of proposed insurance, or any other instruments which it in
tends to issue to insure residents of Wisconsin for credit accident and 
health insurance. 

(8) AccouNTING. Insurers shall maintain records regarding pre
miums, losses, and other benefits and expenses separately for credit 
accident and health insurance and for credit life insurance provided 
by a policy form so that such experience may be filed with the com
missioner of insurance at such times and in such manner as may be 
prescribed by him. The commissioner of insurance may require in
surers to file with him such other information as he may deem 
necessary for the administration of credit accident and health insur
ance. 

(9) NoNWAIVER OF OTHER REQUIREMENTS. This rule does not confer 
any rights on lenders or other creditors which are not permitted by 
the laws which apply to them. 

History: Cr. Register, December, 1958, No. 36, ef!. 1-1-59; am. (5) (b). 
Register, March, 1959, No. 39, eff. 4-1-59; am. (2) (c), Register, May, 
1959, No. 41, eft'. 6-1-59. 
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Ins 3.17 Reserves for accid~t and sickness policies. (1) In accord
ance with section 201.18 ( 4), Wis. Stats., the following requirements 
are adopted for the valuation of individual accident and sickness in
surance policies. 

(2) For purposes of this rule, individual accident and sickness in
surance policies will be classified as follows: 

(a) Policies which are non-cancellable or non-cancellable and guar
anteed renewable for life or to a specified age. 

(b) Policies which are guaranteed renewable for life or to a 
~~~~. / 

(c) Policies, other than those in paragraph (d) of this subsection, 
in which the insurer has reserved the right to cancel or refuse re
newal for one or more reasons, but has agreed implicitly or explicitly 
tl\at, prior to a specified time or age, it will not cancel or decline 
renewal solely because of deterioration of health ,after issue. 

(d) Franchise policies, as defined in section 204.32 (1), Wis. Stats., 
issued under or subject to an agreement that, except for stated rea
sons, the insurer will not cancel or refuse to renew the coverage of 
individual insureds prior to a specified age unless all coverage under 
the S'ame franchise group is terminated. 

(e) Com~ercial policies and other policies not falling within para
graphs (a) to (d), inclusive, of this subsection. 

(3) During the period within which the renewability of the policy 
is guaranteed or the insurer's right to refuse renewal is liIJliteo/ the 
minimum reserves for,policies described in paragraphs (af, (b), and 
(c) / of subsection (2)Jof this rule, issued on or after January 1, 1955, 
shall be an amount computed on the basis of two-year preliminary 
term tabular mean reserves employing the following assumptions: 

(a) Mortality: American Men Ultimate Mortality Table or Com
missioners 1941 Standard Ordinary Mortality Table or Commissioners 
1958 iStandard Ordinary Mortality Table. (See Table I at the end of 
this rule.) 

(b) Maximum Interest Rate: 31h % compounded 'annually. 
(c) Morbidity or Other Contingency: 
1. Disability due to accident and sickneBs-The Conference Modi

fication of Class III Disability Table for Calculation of Reserves on 
Non-Cancellable Accident and Health Insurance adopted by the 
National Associ,ation of Insurance Commissioners on June 11, 1941. 
Pamphlet reprints of this table are on file in the offices of the com
missioner of insurance, secretary of state, and revisor of statutes. 
Pamphlet reprints of said Conference Modification of Class III Dis
ability Table for Calculation of Reserves on Non-GanceUable Accident 
and Health Insurance are obtainable from the Health Insurance 
Association of America, 168 North Michigan Avenue, Chicago 1, 
Illinois. 

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

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

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

( 4) 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 Jan-
Register, October, 1960, No, 58 
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uai-y 1, .19.55, ·and valued on the m an reserve basis, diminished by 
a.ny crecl!t for defened pxemiums, lJe less than the gross pro rata 
uliearned p1·e.mhuns m1de:r such policies. 

(5) Negative reserves on any be.nefit may be offset against positive 
1·esei·ves :for other benefits iu the same i11dividual or family palicy, 
but if all benefits of such policy collectively develop a negative re-
serve, c1·edit shall not be. taken for such amount. .,.,,,. 

(6) The mean resel'ves for policies desc1·ibed in paragraphs (d) 
a)lrl (e)Vof subseetio11 (2) of this rule slia.U be the pro ra,ta gross 
un~a:rned. premium NServe as defined in section 201.18 (1) Wjs, Stats. 

(7) All insurer may use any reasonable assumptions as to the 
interest rate, mortality rates, or the ~·ates of morbidity or other con
tb1gency, and may introduce o. i·ate of voluntary termination of poli
·ies provided "the reserve on all IJolicies to which such assumptions 
are a11plied ~s not less in the aggregate than the amount deter · ed 
according to the standards spe.ci:fied in S11bsections (8) ;(4) , ..... (5), and 
(6) Vaf this l'Ule . .Also, subject to the same condition, the insurer may 
employ methods other thau tJ1.e methods stated above in determining 
a solnd value of its liabilities under policies described in subsection 
(2) of this rule, including but not limited to the following: 

(a) The use of mid-terminal reserves in addition to either gross or 
ltet pro rata unearned premium reserves; 

(b) Optional use of either the level premium, the one-year pre
liminary term, or the two-year preliminary term method; 

(c) Prospective valuation on the basis of actual gross premiums 
with reasonable allowance for future expenses; 

(d) The use of approximations such as those involving age group
ings, groupings of several years of issue, average amounts of in
demnity; 

(e) The computation of the reserve for one policy benefit as a per
centage of, or by other re1'ation to, the aggregate policy reserves, 
exclusive of the benefit or benefits so valued; 

(f) The use of a composite annual claim cost for all or any com
bination of the benefits included in the policies valued. 

(8) For statement purposes the net reserve liability for active lives 
may be shown as: 

(a) The mean reserve with offsetting asset items for net unpaid 
and deferred premiums; or 

(b) The excess of the mean reserve over the amount of net unpaid 
and deferred premiums; or 

(c) It may, regardless of the underlying method of calculation, be 
divided between the gross p·ro rata unearned premium reserve and a 
balancing item for the "additional 11eserve." 

(9) Each inzrer issuing policies described by pamgraph (b)'-of 
subsection (2) of this rule shall maintain historical fund accounts for 
each group of similar policy forms on a basis reflecting reasonable 
estimates of premiums, losses, expenses, and reserves. Such estimates 
shall not be inconsistent with the corresponding items in "the Accident 
and Health Exhibit, Schedule H, of the Annual Statement-Life and 
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