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Ins 6.01 Foreign company to operate 2 years before admission. Experi-
ence has demonstrated that until a company has engaged in the business
of insurance for at least 2 years there is not a sufficient basis upon which
to form a judgment as to whether its methods and practices in the con-
duct of its business are such as to safeguard the interests of its policy-
holders and the people of this state. Therefore, no application of a foreign
insurance company or mutual benefit society for a license to transact
business in Wisconsin will be considered until it has continuously trans-
acted the business of insurance for at least 2 years immediately prior to
the making of such application for license.
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Ins 6.02 Company to transact a kind of insurance 2 years before admis-
sion. (1) Experience has demonstrated that until a company has engaged
in a kind of insurance or in another kind of insurance of the same class for
at least 2 years, there is not a sufficient basis upon which to form a judg-
ment as to whether its methods and practices in the conduct of its busi-
ness in such kind of insurance or another kind in the same class of insur-
ance, are such as to safeguard the interests of its policyholders and the
people of this state. Therefore, no application of a foreign insurance com-
pany or mutual benefit society for a license to transact a kind of insur-
ance business in Wisconsin will be considered until it has continuously
transacted that kind of insurance, or another kind of insurance in the
same class of insurance as that for which it makes such application; for at
least 2 years immediately prior to making such application. For the pur-
poses hereof, insurance is divided into kinds of insurance according to the
provisions of s. Ins 6.75 each subsection setting forth a separate kind,
and into classes of insurance upon the basis of and including the sald
kinds as follows:

(a) Fire insurance includes the kinds in s. Ins 6.75 (2) (a).

(b) Life insurance includes the kinds in s. Ins 6.75 (1) (a) and (b) but
excluding all insurance on the health of persons other than that autho-
rized in s. 627.06, Stats., and s. Ins 6.70.

( §C) Casualty insurance includes the kinds in s. Ins 6.75 (2) (c¢) through
n).

(2) Provided, however, that nothing herein shall preclude considera-
tion of an application to transact the kind of insurance in Ins 6.75 (1) (e)
or (2) (c) if the applicant company has transacted any of the kinds of
insurance in Ins 6.75 (1) (a) and (b) or (2) (d), (e), (k) and (n) continu-
ously for 2 years immediately prior to the making of application for li-
cense to transact the kind of insurance in Ins 6.75 (1) (e) or (2) (¢).

History: 1-2-56; emerg. am. eff. 6-22-76; am. Register, September, 1976, No. 249, eff. 10-1-
76; am. Register, March, 1979, No. 279, eff. 4-1-79.

Ins 6.05 Filing of insurance forms. (1) PURPOSE. This section interprets
and implements ss. 601.42, 631.20, 631.22 and 631.61, Stats.

(2) ScopE. The requirements of this section shall apply to forms sub-
jeet to s. 631.01, Stats., for the lines of insurance listed in s. Ins 6.75,
except sub. (2) (b)and (k).

(3) DEFINITIONS. (a) ‘“Affiliated insurer’”’ means an insurer which is a
member or subscriber to a rate service organization licensed under s.
625.32, Stats., and which has authorized the rate service organization to
file forms on its behalf.

(b) “Certificate of compliance’” means a document in substantially
identical format to Appendix A which is signed by an officer of the in-
surer.

(c¢) “Certificate of readability’”’ means a written statement signed by
an officer of the insurer stating that the form is subject to s. Ins 6.07 and
that the form meets the minimum standards set forth in that section.

(d) “Insurance policy form transmittal’”’ means a document substan-
tially identical in format to the form included as Appendix B, on which
an insurer shall list each form submitted for approval.

(e) “OCI” means the office of the commissioner of insurance.
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Ins 6.07 Insurance policy language simplification. (1) PURPOSE. The pur-
pose of this rule is to establish minimum standards for legibility, coher-
ence and understandability in consumer insurance policies delivered or
issued for delivery in the state of Wisconsin on or after the effective dates
stipulated in sub. (8). Sections of statutes interpreted or implemented by
this rule are ss. 631.20 (2) (a) and 631.22.

(2) ScopPE. This rule shall apply to ‘“‘consumer insurance policieé” as
defined in sub. (3) and not exempted under sub. (5).

(3) DEFINITIONS. (a) In this section ‘“‘consumer insurance policy”
means a life, disability, property or casualty insurance policy, or a certifi-
cate or a substitute for a certificate for group life, disability, property or
casualty insurance coverage, which is issued to a person for personal
family or household purpose and a copy of which is customarily, in the
insurance industry, delivered or is required by law, rule or agreement to
be delivered to the person obtaining insurance coverage.

(b) The term “text” as used in this section shall include all printed
matter except the following:

1. The name and address of the insurer; the name, number or title of
the consumer insurance policy; the table of contents or index; captions
and subcaptions; specification pages, schedules or tables; and

2. Any such form language which is drafted to conform to the require-
ments of any federal law, regulation or agency interpretation; any form
language required by any collectively bargained agreement; any medical
terminology; any words which are defined in the form; and any form lan-
guage required by state law or regulation; provided, however, the insurer
identifies the language or terminology excepted by this subdivision and
certifies, in writing to the commissioner, that the language or terminol-
ogy is entitled to be excepted by this subdivision. ‘

(4) MINIMUM STANDARDS. (2) In addition to any other requirements of
law, no consumer insurance policy, unless excepted under sub. (5), shall
be delivered or issued for delivery in this state on or after the dates such
forms must be approved under this section, unless:

1. The text achieves a minimum score of 50 for those policies labeled as
Medicare supplement policies as defined by s. Ins 3.39, and a minimum
score of 40 for all other policies included under this rule, on the Flesch
reading ease test as described in par. (b), or an equivalent score on any
other comparable test as provided in par. (c¢) of this subsection unless a
lower score is authorized under sub. (7);

2. It is printed, except for specification pages, schedules and tables, in
not less than 10 point type, one point leaded; :

3. It is appropriately divided and captioned, presented in a meaningful
sequence, and the style, arrangement and overall appearance of the pol-
icy enhance its understandability;

4. It contains a table of contents or an index of the principal sections of
the policy if the policy contains more than 3,000 words or if the policy
has more than 3 pages;

5. It contains a single section listing exclusions, or the exclusions are
given at least equal prominence;
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6. It defines words and expressions which are not commonly under-
stood, or whose commonly understood meaning is not intended;

7. Cross-referencing between sections of the policy is maintained at a
minimum.

(b) For the purpose of this section, a Flesch reading ease test score
shall be measured by the following method:

1. For consumer insurance policies containing 10,000 words or less of
text, the entire form shall be analyzed. For such forms containing more
than 10,000 words, the readability of two 200-word samples per page
may be analyzed instead of the entire form. The samples shall be sepa-
rated by at least 20 printed lines.

2. The number of words and sentences in the text shall be counted and
the total number of words divided by the total number of sentences. The
figure obtained shall be multiplied by a factor of 1.015.

3. The total number of syllables shall be counted and divided by the
total number of words. The figure obtained shall be multiplied by a fac-
tor of 84.6.

4. The sum of the ﬁgures computed under subds. 2. and 3. subtracted
from 206.835 equals the Flesch reading ease score for the consumer insur-
ance policy.

5. For purposes of subds. 2., 3., and 4., the following procedures shall
be used:

a. A contraction, hyphenated word, or numbers and letters, when sep-
arated by spaces, shall be counted as one word;

b. A unit of words ending with a period, semicolon, or colon, but ex-
cluding headings and captions, shall be counted as a sentence; and
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