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(d) Policies issued on a family basis shall clearly set forth the 
conditions relating to termination of coverage of any family member. 

(e) 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. 

(f) A limited policy is one that contains unusual exclusions, limi­
tations, reductions, 01' conditions of such a restrictive nature that the 
payments 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 01' 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 eighteen point. When appro­
priate, these words may be varied by the insurer in a manner to 
indicate the type of policy; as for example, "THIS POLICY IS LIM­
ITED TO AUTOMOBILE ACCIDENTS-READ IT CAREFULLY". 
Without limiting the general definition above, policies of the follow­
ing types shall be defined as "limited": 1. School Accident, 2. Aviation 
Accident, 3. Polio, 4. Specified Disease, 5. Automobile Accident. 

(g) If the policy excepts coverage while the insured is in military 
01' 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 01' naval service 01' war, the refund provision 
will not be required. This section shall not apply to guaranteed renew­
able policies. 

(h) Policies which include sickness benefits and which do not covel' 
pre-existing conditions, except single premium non-renewable policies, 
shall have printed thereon 01' attached thereto a notice stating in 
substance that the purchaser may return the policy within ten (10) 
days of delivery requesting cancellation and have any premium paid 
refunded if, after examination of the policy, the purchaser is not 
satisfied with it for any reason; 01', in lieu of the foregoing notice, 
a statement calling the applicant's attention to the status of pre­
existing conditions under his coverage shall be set forth by the com­
pany by means of anyone of the following methods: 

1. Included in application. 
2. Included in notice attached to the policy. 
3. Printed or stamped on the policy. 

The above enumerated methods are set forth without prejudice to the 
right of a company to submit another method, subject to approval by 
the commissioner, which it believes is equally clear or effective. 

(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 form a part of a policy. All riders shall comply 
with the requirements of section 204.31 (2) (a) 4, Wis. Stats. If the 
rider reduces or eliminates coverage of the policy, signed acceptance 
by the insured is necessary. 

(b) An endorsement differs from a rider only in that it is applied 
to a policy by means of printing 01' stamping on the body of the 
policy. All endorsements shall comply with the requirements of sec-
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tion 204.31 (2) (a) 4, Wis. Stats. If the endorsement reduces or 
eliminates coverage of the policy, signed acceptance by the insured is 
necessary; however, signed acceptance is not necessary when the en­
dorsement is made 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 twelve point type. 

(4) ApPLICATIONS. (a) Application forms shall indicate that an­
swers to questions about the health of any proposed insured that call 
for an opinion, or require the exercise of judgment, are to the best 
of the applicant's knowledge and belief 01' words of similar import. 

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

(c) The application form, 01' the copy of it, attached to a policy 
shall be plainly printed 01' reproduced in light-faced type of a style in 
general use, the size of which shall be uniform and not less than 
10-point. 

(5) FILING PROCEDURE. Policy forms, riders or endorsements sub­
mitted for review and approval must be filed as follows: (a) One 
copy of all such forms (two copies should be submitted if company 
desires one copy stamped as approved and returned) shall be sub­
mitted with a copy of the application applying thereto, if such 
application 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 approval 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 thl' 
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 01' 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 01' endorsement forms which affect the premium rate. 
(b) The rate schedule shall bear the insurer's name and shall 

contain or be accompanied by the following information: 
1. The form number 01' 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 re­

newal, if any, and variations, if any, based upon age, sex, occupation, 
or other classification. 
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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 
guaranteed renewable policies or riders. 

HIstory: Cr. Register, March, 1958, No. 27; subsections (1), (5), (6) 
eff. 4-1-58; subsections (2), (3), (4) eff. 5-15-58; am. (2) (c) and cr. (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. 

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 
section 204.32 (2) (a), Wis. Stats. 

(2) FILING PROCEDURE. Policy forms, including certificates, riders 
or endorsements submitted for review and approval must be filed 
as follows: (a) 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 part of the contract. If 
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 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 
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 in 
aacordance 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) CERTIFICATES. (a) Each certificate issued to an employee or 
member of an insured group in connection with a group insurance 
policy shall include a statement in summary form of the proviSions 
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. 
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(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 in8ure1" 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 otherwise 
ceases to be an eligible member. 

(b) Surgical benefit provisions or schedules shall provide tha"t 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. 

History: Cr. Register, March, 1958, No, 27; subsections (1), (2), (3), 
eff. 4-1-58; subsections (4), (5), eff. 5-15-58; renum, (5) to be (5) (a); 
cr. (5) (b), Register, November, 1959, No, 47, eff, 12-1-59. 

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 by 
section 204.32 (3) (a), Wis. Stats. 

(2) FILING PROCEDURE. Policy forms, including riders or endorse­
ments submitted 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 
submitted with a copy of the application applying thereto, if such 
application 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 approval 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 
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. 

(3) 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. 
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( 4) ELIGIBLE RISKS. (a) In accordance with the provisions of sec­
tion 204.32 (3) (a) 6, Wis. Stats., the following are eligible for blan­
ket 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 auxili­
ary police organizations, 7. Law enforcement agencies. 

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

(5) COVERAGE REQUIREMENTS. Surgical benefit provisions 01' sched­
ules shall provide that the benefit for any covered surgical procedure 
not specifically listed in the schedule and not excluded by the provi­
sions of the policy shall be determined by the company on a basis 
consistent with the benefit provided for a comparable listed procedure. 

History: Cr. Register, March, 1958, No. 27; eff. 4-1-58; am. (4) (a), cr. 
(5), 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. 

(2) POLICY PROVISIONS. (a) Credit accident and health insurance 
policies may include 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. 
3. 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 his indebtedness is terminated through prepayment, refinancing, or 
otherwise. 

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 insmance and shall be evidenced by 
an appropriate question in the application OVer the signature of the 
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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 provides 
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 ____________________________________ 750/0 
55-59 ____________________________________ 50% 
60-64 ____________________________________ 25% 
65 and over ______________________________ None 

(3) TERM OF CREDIT ACCIDENT AND HEALTH INSURANCE. The term 
of any credit accident and health insurance shall, subject to accept­
ance by the insurer, commence on the date when the debtor becomes 
obligated to the creditor, except that, where a group policy provides 
coverage with respect to existing obligations, the insurance on a 
debtor with respect to such indebtedness shall commence on the effec­
tive date of the policy. The term of such insurance shall not extend 
more than 15 days beyond the scheduled maturity date of the indebt­
edness except when extended without additional cost to the debtor. 

(4) AMOUNT OF CREDIT ACCIDENT AND HEALTH INSURANCE. The total 
amount of periodic indemnity payable by credit accident and health 
insurance in the event of disability, as defined in the policy, shall not 
exceed the total of the periodic scheduled unpaid installments of 
indebtedness, and the amount of any individual periodic indemnity 
payment shall not exceed the scheduled installment due on the indebt­
edness, 01' shall not exceed the original indebtedness divided by the 
number of periodic installments. Periodic indemnity payments may 
not be payable for a period of disability more than 15 days after the 
scheduled maturity date of the indebtedness. 

(5) REFUNDS IN EVENT OF CANCELLATION OF INSURANCE. Schedules 
for computing refunds in event of cancellation of credit accident and 
health insurance prior to the scheduled maturity date of the indebted­
ness must meet the following minimum requirements: 

(a) Schedules used to compute the refund must provide for a 
retu1'll at least equal to that which would be provided by application 
of the so-called "Rule of 78" sometimes referred to as the "sum of 
the digits rule." 

(b) Refunds shall be based upon the number of full months pre­
paid from the maturity date of the policy, counting a fractional month 
of 16 days or more as a full month. 
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(c) Credit must be given to the debtor for all refunds, regardless 
of amount, provided that no refund or credit need be made by an 
insurer if the amount thereof is less than one dollar. 

(6) EVIDENCE OF INSURANCE. A policy or certificate of credit acci­
dent and health insurance must be delivered to the debtor within at 
least 30 days of the date upon which indebtedness is incurred. If a 
policy or certificate of insurance is not delivered to the debtor at the 
time the indebtedness is incurred, a copy of the application for such 
policy or a notice of proposed insurance, signed by the debtor and 
setting forth the name and home office address of the insurer, the 
name or names of the debtor, the amounts of premium 01' identifiable 
charge separately in connection with credit accident and health insur­
ance and credit life insurance, and a description of the coverage pro­
vided, shall be delivered to the debtor at the time the indebtedness is 
incurred. The copy of the application for or notice of proposed insur­
ance shall refer exclusively to insurance coverage, and shall be sepa­
rate and apart from the loan, sale, or other credit statement of 
account, instrument, or agreement unless the information is promi­
nently set forth therein. Said application for or notice of proposed 
insurance shall state that, upon acceptance by the insurer, the insur­
ance shall become effective as of the date the indebtedness is incurred. 

(7) ApPROVAL OF FORMS AND RATES. (a) All forms of policies, 
riders, endorsements, certificates, applications, notices of proposed 
insurance, 01' 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 01' 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. 
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(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, eft 1-1-59; am. (5) (b). 
Register, March, 1959, No. 39, eft'. 4-1-59; am. (2) (c), Register, May. 
1959, No. 41, eft'. 6-1-59. 
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TABLE V 

191>6 INTER-COMPANY SURGICAL TABLE 

EVALUATION SCHEDULE FOR SURGICAL BENEFITS 
PER $100 SCHEDULE 

8i 

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. ___________ _ 
HemorrhoidectomYI Int. and Ext. _________ _ 
Prostatectomy, permeal 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 i. other 
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.) 

History: Cr. Register, April, 1959, No. 40, eff. 5-1-59. 

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. 

History: Cr. Register, May, 1959, No. 41, eff. 6-1-59. 

Ins 3.19 Group accident and health insurance insuring debtors of a 
creditor. (1) This rule implements and interprets sections 204.32 (2) 
(a) 4 and 206.60 (2), Wis. Stats., with regard to issuance of a group 
policy of accident and health insurance issued to a creditor to insure 
debtors of a creditor. 

(2) A group accident and health 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 subsections (a) and (c) of 
section 206.60 (2), Wis. Stats., and such a policy shall be subject to 
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the requirements of such subsections in addition to other requirements 
applicable to group accident and health insurance policies. 

(3) A group accident and health 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 204.32 (5), Wis. Stats. 

History: Or. Register, November, 1959, No. 47, eff. 12-1-59. 
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