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Procedure Weight 

Amount Payable 
per $100 Maximum 

(Prorated if Product 

Benign tumors and cysts, superficial removal 
Appendectomy _______ - __ - - - _ - - - - - - - - - - - --
Cholecystectomy _______________ - ___ - ____ _ 
Herniotomy, single ______________________ _ 
Herniotomy, bilateraL _______ - ______ - __ - -_ 
Hemorrhoidectomy, Int. or Ext. ___________ _ 
Hemorrhoidectomy, Int. and Ext. _________ _ 
Prostatectomy, perineal or suprapubic _____ _ 
Nasal septum, submucous resection ________ _ 
Tonsillectomy and/or Adenoidectomy ______ _ 

Thyroidectomy, subtotaL ________________ _ 
Appendectomy __________________________ _ 
Cholecystectomy ______________________ - __ 
Dilation and curettage ___________________ _ 
Uterine fixation _________________________ _ 
Panhysterectomy ________________________ _ 
Hysterectomy-abd. _____________________ _ 
Hysterectomy-vag. ________________ - __ - __ 
Other uterine operations incl. oophorectomy 

etc. _____________________________ - __ --_ 
Tonsillectomy and adenoidectomy _________ _ 

Adult Male 
.564 
.712 
.095 
.391 
.101 
.229 
.154 
.059 
.130 
.711 

Adult Female 
.087 
.429 
.160 
.330 
.096 
.157 
.326 
.065 

.110 

.304 

Maximum is otber 
than $100) 

The weights are so determined that the sum of the products evaluates a schedule as a per­
centage of "standard", and are derived from the frequencies for the commoner operations. 
Apply the above factors (percentage of "standard") to the net annual claim costs for a $200 
"standard" schedule shown in Table IV to obtain the adjusted net annual claim costs for a 
particular schedule ($200 basis). Where the particular schedule is for some amount other 
than $200, the factors should be adjusted accordingly (i.e. $250 schedule multiply by 1.25.) 

Histol'Y: Cr. Register, April, 1959, No. 40, eff. 5-1-59; am. (2) (a) and 
(b), Register, June, 1960, No. 54 eff. 7-1-60; am. (3) (a) and Table 1, 
Register, October, 1960, No. 58, eff. 11-1-60. 

Ins 3.18 Total consideration for accident and sickness insurance 
policies. The total consideration charged for accident and sickness 
insurance policies must include policy and other fees. Such total con­
sideration charged must be stated in the policy, and shall be subject 
to the reserve requirements of section 201.18 (1), Wis. Stats., and 
Wis. Adm. Code section Ins 3.17, and must be the basis for computing 
the amount to be refunded in the event of cancellation of the policy. 

Histol'Y: Cr. Register, May, 1959, No. 41, eff. 6-1-59. 

Ins 3.19 Group accident and siclmess insurance insuring debtors of 
a creditor. (1) This rule implements and interprets sections 204.321 
(1) (d) and 206.60 (2), Wis. Stats., with regard to issuance of a 
group policy of accident and sickness insurance issued to a creditor 
to insure debtors of a creditor. 

(2) A group accident and sickness insurance policy may be issued 
to a creditor to insure debtors of the creditor if the class or classes 
of insured debtors meet the requirements of paragraphs (a) and (c) 
of section 206.60 (2), Wis. Stats., and such a policy shall be subject 
to the requirements of such paragraphs in addition to other require­
ments applicable to group accident and sickness insurance policies. 

Register, September, 1963, No. 93 
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(3) A group accident and sickness policy which insures only debtors 
whose indebtedness to a creditor is for a term in excess of 48 months 
is not subject to the requirements of Wis. Adm. Code section Ins 3.16 
or of sections 201.04 (4a) and 204.321 (4). 

History: Cr. Regi.stel', November, 1959, No. 47, eft 12-1-59; am. Regis­
ter, September, 1963, No. 93, eft. 10-1-63. 

Ins 3.20 Substandard risk automobile physical damage insurance 
for financed vehicles. (1) PURPOSE. In accordance with section 
204.49 (4), Wis. Stats., this rule is to accomplish the purpose and 
enforce the provisions of sections 204.37 to 204.54, Wis. Stats. in 
relation to automobile physical damage insurance for substandard 
risks. 

(2) SCOPE. This rule applies to any automobile physical damag'e 
insurance policy procured 01' delivered by a finance company. 

(3) DEFINITIONS. (a) Substanda~'d 1'isk means an applicant for 
insurance who presents a greater exposure to loss than that contem­
plated by commonly used rate classifications as evidenced by one 01' 

more of the following conditions: 
1. Record of traffic accidents. 
2. Record of traffic law violations. 
3. Undesirable occupational circumstances. 
4. Undesirable moral characteristics. 

(b) Substandard 1'isk ?'ate means a rate 01' pl'emium charge that 
reflects the greater than normal exposure to loss which is assumed 
by an insurer writing insurance for a substandard risk. 

(4) RATES FOR SUBSTANDARD RISKS. (a) Any increased rate 
charged for substandard risks shall not be excessive, inadequate, or 
unfairly discriminatory. 

(b) It shall be unfairly discriminatory to charge a rate or pre­
mium that does not reasonably measure the variation between risks 
and each risk's exposure to loss. 

(c) Classification rates filed for substandard risks may not exceed 
150% of the rate level generally in use for normal risks unless the 
filing also provides for the modification of classification rates in 
accordance with a schedule which establishes standards for meas­
uring variation in hazards or expense provisions or both. 

(5) INSURANCE COVERAGE. (a) The automobile physical damage 
insurance afforded shall be substantially that customarily in use for 
normal business. 

(b) The applicant shall not be required to purchase more cover­
age than is customarily necessary to protect the interests of the 
mortgag'ee. The issuance of a policy shall not be made contingent on 
the acceptance by the applicant of unwanted 01' excessively broad 
coverages. 

(c) Single interest coverage may be issued only when double inter­
est coverage is not obtainable. The applicant must be g'iven the 
opportunity to procure his own insurance, and if he can procure same 
within 25 days there shall be no charge for the single interest 
coverage. 

Register, September, 1963, No. 93 


