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The Division of Regulation and Enforcement, through its Bureau of Financial Analysis and Examinations and Bureau 
of Market Regulation, and in conjunction with the office’s Legal Unit, is responsible for enforcing the state’s insurance 
laws.  In addition, it assists with the office’s consumer education program by providing technical expertise in the 
development and publication of the office’s consumer education publications.  In compliance with s. 601.01(5), Wis. 
Stat., the Division works with other state and federal regulatory agencies in carrying out the purposes of the Wisconsin 
insurance laws and the mission of the office. 

Bureau of Financial Analysis and Examinations (Bureau) 

The principal function of the Bureau of Financial 
Analysis and Examinations is to monitor the financial 
condition of all insurers licensed to do business in 
Wisconsin and determine whether their financial condition 
meets the minimum requirements for continued operation 
in Wisconsin. Monitoring includes the examination of the 
accounts and records of insurance companies organized 
under Wisconsin law and the analysis of financial 
statements of all insurers licensed to do business in the 
state of Wisconsin, the review of CPA audit reports, and 
updates to the company profile database. The Bureau 
maintains and reviews holding company filings required 
by ch. Ins 40, Wis. Adm. Code, reviews financial reports 
for surplus lines insurers, administers insurer applications 
for admission to Wisconsin, and processes merger and 
acquisition plans.  The Bureau also collects and processes 
all premium taxes submitted by insurers. 

2009 Major Accomplishments 

• Maintained accreditation by the National Association 
of Insurance Commissioners. 

• Examined 63 domestic insurers. 
• Analyzed the financial statements of over 2,000 

insurers. 
• Continued oversight of 1 company in liquidation and 

2 companies in rehabilitation. 
• Licensed 2 new domestic insurers. 
• Licensed 21 nondomestic insurers, 11 gift annuities, 

and 6 warranty plans. 
• Issued permits to 9 new Care Management 

Organizations, under the recently enacted ch. 648, 
Wis. Stat. 

• Permitted 8 licensed entities to withdraw from 
Wisconsin. 

• Reviewed changes of control involving 3 domestic 
insurers, pursuant to holding company regulations. 

• Reviewed and approved 3 mergers involving 
domestic insurers. 

• Reviewed and enhanced the procedures for financial 
analysis and monitoring of licensed insurers. 

• Enhanced the process for insurance companies to 
file Wisconsin-specific forms electronically with OCI. 

• Continued the development of automated applica-
tions used in financial analysis and examinations. 

• Made available insurer financial and demographic 
data on the OCI Internet Web site. 

• Continued participation in the IT Strategic Planning 
Committee charged with the development of 
comprehensive plans and standards for the agency 
and Bureau. 

• Participated in NAIC task forces and working groups, 
including: 

Accounting Practices and Procedures Task Force 
Capital Adequacy Task Force 
Examination Oversight Task Force 
Reinsurance Task Force 
Solvency Modernization Initiative Task Force 
Valuation of Securities Task Force 
Analyst Team System Oversight 
Audit Software 
Emerging Accounting Issues 
Financial Analysis Handbook (Chair) 
Financial Analysis Research and Development 

(Chair) 
Financial Analysis Working Group (Chair) 
Financial Examiners Handbook 
Group Solvency Issues 
International Solvency 
International Accounting Standards 
National Treatment 
P&C Risk-Based Capital 
Risk Assessment 
Solvency Modernization Initiatives Task Force 
Statutory Accounting Principles 
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Companies Examined in 2009 

Abri Health Plan, Inc. 
Ameriprise Ins. Co. 
Badger Mutual Ins. Co. 
Barron Mutual Ins. Co. 
Blue Ridge Indemnity Co. 
Blue Ridge Ins. Co. 
Bristol Town Ins. Co. 
Church Mutual Ins. Co. 
Cities & Villages Mutual Ins. Co. 
Community Care Health Plan, Inc. 
Community Ins. Corp. 
Dairyland Ins. Co. 
Employes Mutual Benefit Assn. 
General Casualty Co. of WI 
General Casualty Ins. Co. 
Hamburg Stark Mutual Ins. Co. 
Hawkeye Security Ins. Co. 
Health Tradition Health Plan 
Homestead Mutual Ins. Co. 
IDS Property Casualty Ins. Co. 
Integrity Mutual Ins. Co. 
Integrity Property & Casualty Ins. Co. 
Jewelers Mutual Ins. Co. 
John Alden Life Ins. Co. 
Laurier Indemnity Co. 
Little Black Mutual Ins. Co. 
Marcellon-Courtland-Springvale Mutual Ins. Co. 
Medica Health Plans of WI 
Medina Mutual Ins. Co. 
Mercycare HMO, Inc. 
Mercycare Ins. Co. 

Middlesex Ins. Co. 
Midwest Security Life Ins. Co. 
Mt. Pleasant-Perry Mutual Ins. Co. 
North American Ins. Co. 
Northern Finnish Mutual Ins. Co. 
Parker Centennial Assurance Co. 
Patriot General Ins. Co. 
Peak Property & Casualty Ins. Co. 
Reedsburg Westfield Mutual Ins. Co. 
Regent Ins. Co. 
Secura Ins. A Mutual Co. 
Secura Supreme Ins. Co. 
Sentry Casualty Co. 
Sentry Ins. A Mutual Co. 
Sentry Life Ins. Co. 
Sentry Select Ins. Co. 
Shelby Farmers Mutual Ins. Co. 
South Central Mutual Ins. Co. 
Southern Fire & Casualty Co. 
Southern Guaranty Ins. Co. 
Southern Pilot Ins. Co. 
State Auto Ins. Co. 
Sugar Creek Mutual Ins. Co. 
Theresa Mutual Ins. Co. 
Time Ins. Co. 
Trilogy Health Ins. Co. 
Viking Ins. Co. of WI 
Wilson Mutual Ins. Co. 
Wisconsin County Mutual Ins. 
Wisconsin Municipal Mutual Ins. Co. 
Wisconsin Mutual Ins. Co. 
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Insurance Corporations Domiciled in Other States Admitted 
January 1, 2009 - December 31, 2009 

Arcadia Ins. Co. Westbrook, ME 
American Hallmark Ins. Co. of TX Fort Worth, TX 
American International Ins. Co. of DE Wilmington, DE 
American Pet Ins. Co. Seattle, WA 
Casualty Underwriters Ins. Co. Wichita, KS 
Colony Specialty Ins. Co. Richmond, VA 
Eagle Life Ins. Co. Des Moines, IA 
Equitable Life & Casualty Ins. Co. Salt Lake City, UT 
Essent Guaranty, Inc. Radnor, PA 
Express Scripts Ins. Co. St. Louis, MO 
Housing Enterprise Ins. Co., The Cheshire, CT 
Municipal and Infrastructure Assur. Corp. New York, NY 
PACO Assurance Co., Inc. Franklin, TN 
R.V. I. America Ins. Co. Stamford, CT 
Service Ins. Co. Bradenton, FL 
Southwest Marine and General Ins. Co. New York, NY 
SureTec Ins. Co. Houston, TX 
Title Resources Guaranty Co. Dallas, TX 
Travelers Personal Ins. Co. Hartford, CT 
Travelers Personal Security Ins. Co. Hartford, CT 
Unitrin Direct Ins. Co. Vista, CA 

Wisconsin Insurance Corporations Organized and Licensed 
January 1, 2009 - December 31, 2009 

Mortgage Assurance Corporation Madison, WI 
Requia Life Ins. Corporation Madison, WI 

Organizations Licensed as Care Management Organizations 
January 1, 2009 - December 31, 2009 

Care Wisconsin First, Inc. Madison, WI 
Community Care of Central WI Stevens Point, WI 
Community Care, Inc. Milwaukee, WI 
Community Health Partnership, Inc. Eau Claire, WI 
Lakeland Care District Fond du Lac, WI 
Milwaukee County Department of Aging Milwaukee, WI 
Northern Bridges Hayward, WI 
Southwest Family Care Alliance Richland Center, WI 
Western Wisconsin Cares LaCrosse, WI 
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Organizations Licensed to Issue Warranty Plans 
January 1, 2009 - December 31, 2009 

LKQ Smart Parts, Inc. Hustisford, WI 
Pablo Creek Services, Inc. Northbrook, IL 
Signal, The Wayne, PA 
Sterling Jewelers, Inc. Akron, OH 
W.G. & R. Extended Services, LLC Green Bay, WI 
Western Service Contract Corp. Menlo Park, CA 

Insurance Corporation Mergers, Consolidations, Dissolutions, 
Withdrawals, Rehabilitations, Liquidations, or Redomestications 

January 1, 2009 - December 31, 2009 

Withdrawals 

Dent Wizard International Corp 07/02/2009 
Farmers Alliance Mutual Ins. Co. 12/31/2009 
General Electric Co. 08/20/2009 
Grace Lutheran Church 04/02/2009 
Home Buyers Resale Warranty Corp. 03/24/2009 
Lumber Mutual Ins. Co. 11/03/2009 
Marine Corps Heritage Foundation 04/20/2009 
Warranty Corporation of America 12/02/2009 

Rehabilitations 

Insurance Corporation of New York 06/30/2009 
Penn Treaty Network America Ins. Co. 01/06/2009 
Shenandoah Life Ins. Co. 02/12/2009 
Standard Life Ins. Co. of Indiana 12/18/2008 

Organizations Licensed to Issue Gift Annuities 
January 1, 2009 - December 31, 2009 

Fellowship of Reconciliation, Inc. Nyack, NY 
Froedtert Hospital Foundation, Inc. Milwaukee, WI 
Intercollegiate Studies Institute, Inc. Wilmington, DE 
International Rescue Committee, Inc. New York, NY 
Milwaukee Symphony Orchestra 
   Endowment Trust Milwaukee, WI 
National Society Daughters of the 
   American Revolution Washington, DC 
Physicians Committee for Responsible 
   Medicine, Inc. Washington, DC 
Richland Hospital Foundation, Inc. Richland Center, WI 
Union of Concerned Scientists, Inc. Cambridge, MA 
Watchtower Bible and Tract Society 
   of Florida, Inc. Patterson, NY 
We the People, Inc. of the United States Tallahassee, FL 
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Mergers 

Company Name Merged Into Date 

American Ambassador Casualty Co. Peerless Indemnity Ins. Co. 10/21/2009 
American Investors Life Ins. Co. Aviva Life and Annuity Co. 09/30/2009 
American Life & Health Ins. Co. First Health Life & Health Ins. Co. 12/31/2008 
Canada Life Ins. Co. of America Great-West Life & Annuity Ins. Co. 09/30/2009 
Censtar Title Ins. Co. First American Title Ins. Co. 08/31/2009 
Globe American Casualty Co. Midwestern Indemnity Co., The 12/30/2009 
Hamburg-Stark Mutual Ins. Co. Wisconsin Mutual Ins. Co. 09/30/2009 
John Hancock Life Ins. Co. John Hancock Life Ins. Co. USA 12/31/2009 
John Hancock Variable Life Ins. Co. John Hancock Life Ins. Co. USA 12/31/2009 
Nationwide Life Ins. Co. of America Nationwide Life Ins.  Co. 12/31/2009 
Nationwide Life and Annuity Co. of America Nationwide Life and Annuity Ins. Co. 12/31/2009 
Seaboard Surety Co. Travelers Casualty & Surety Co. of America 01/02/2009 

Redomestications 

Effective 
Company Name From To Date 

Allied World Reinsurance Co. NJ NH 11/01/2009 
Berkley National Ins. Co. OK IA 12/29/2009 
Colorado Casualty Ins.  Co. CO NH 10/01/2009 
Continental General Ins. Co. NE OH 10/03/2009 
Fairmont Specialty Ins. Co. DE CA 02/19/2009 
First Liberty Ins. Corp. IA IL 09/02/2009 
Genworth Residential Mortgage Assurance Corp. WI NC 09/15/2009 
HDI-Gerling America Ins. Co. NY IL 06/23/2009 
John Hancock Life & Health Ins. Co. DE MA 01/01/2009 
LM General Ins. Co. DE IL 09/02/2009 
LM Ins. Corp. IA IL 09/02/2009 
LM Personal Ins. Co. DE IL 09/02/2009 
Liberty National Life Ins. Co. AL NE 03/28/2008 
Liberty Personal Ins. Co. MI NH 10/01/2009 
PMI Mortgage Assurance Co. WI AZ 11/11/2009 
Praetorian Ins. Co. IL PA 07/29/2009 
Redland Ins. Co. NJ PA 07/29/2009 
Renaissance Life & Health Ins. Co. of America DE IN 09/01/2009 
SAFECO National Ins. Co. MO NH 10/01/2009 
SPARTA Ins. Co. MA CT 04/30/2009 
Union Central Life Ins. Co. OH NE 04/22/2009 
Union Security Ins. Co. IA KS 09/30/2009 
United Investors Life Ins. Co. MO NE 06/30/2009 
Verlan Fire Ins. Co. MD NH 01/01/2009 

Liquidations 

Circuit City Stores, Inc. 05/28/2009 



102 

Wisconsin Insurance Report Business of 2009 
Division of Regulation and Enforcement, Bureau of Financial Analysis and Examinations 

Insurance Corporations Which Changed Their Names 
January 1, 2009 - December 31, 2009 

Previous Name New Name 

All Nation Ins. Co. First Mercury Casualty Co. 
AIG Annuity Ins. Co. Western National Life Ins. Co. 
AIG Casualty Co. Chartis Property Casualty Co. 
AIG Life Ins. Co. American General Life Ins. Co. of Delaware 
AIG SunAmerica Life Assurance Co. SunAmerica Annuity and Life Assurance  Co. 
AmCOMP Assurance Corp. Employers Assurance Co. 
AmCOMP Preferred Ins. Co. Employers Preferred Ins. Co. 
American International South Ins. Co. Chartis Casualty Co. 
American Merchants Casualty Co. Endurance Risk Solutions Assurance Co. 
Central Benefits National Life Ins. Co. SeeChange Health Ins. Co. 
Christian Children’s Fund Incorporated ChildFund International, USA 
Commercial Loan Ins. Corp. PMI Mortgage Assurance Co. 
DaimlerChrysler Ins. Co. Chrysler Ins. Co. 
Dodge Health Foundation, Inc. Beaver Dam Community Hospitals 

   Foundation, Inc. 
Doral Dental Plan of Wisconsin, Inc. DentaQuest Dental Plan of WI, Inc. 
Eye Care of Wisconsin, Inc. Eye Care of Wisconsin Ins., Inc. 
Financial Security Assurance, Inc. Assured Guaranty Municipal Corp. 
GE Capital Management Corp. Wachovia Management Corp. 
GE Capital Warranty Corp. Wachovia Warranty Corp. 
Gerling America Ins. Co. HDI-Gerling America Ins. Co. 
GMAC Direct Ins. Co. Maiden Reinsurance Co. 
IBS-STL Ministries Foundation Biblica Ministries Foundation 
Interstate Indemnity Co. AGCS Marine Ins. Co. 
MBIA Insurance Corp. of Illinois National Public Finance Guarantee Corp. 
Medical Assurance Co., Inc. ProAssurance Indemnity Co., Inc. 
Medico Life Ins. Co. Ability Ins. Co. 
Mid-Continent Preferred Life Ins. Co. American Benefit Life Ins. Co. 
Northeast Investors Title Ins. Co. National Investors Title Ins. Co. 
Podiatry Ins. Co. of America A Mutual  Co. Podiatry Insurance Co. of America 
ProNational Ins. Co. ProAssurance Casualty Co. 
Trinity Universal Ins. Co. of Kansas, Inc. AmTrust Insurance Co. of Kansas, Inc. 
Union Standard Ins. Co. Berkley National Ins. Co. 
United HealthCare Ins. Co. UnitedHealthcare Ins. Co. 
United Way of America United Way Worldwide 
Verex Assurance, Inc. Genworth Residential Mortgage 

   Assurance Corp. 
Warranty America, LLC American Auto Shield, LLC 
Wellmark Community Ins., Inc. Guggenheim Life and Annuity Co. 
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Companies in Liquidation or Rehabilitation 

Ambac Assurance Corporation Segregated Account, in Rehabilitation 

Ambac Assurance Corporation Segregated Account 
was placed in rehabilitation on March 24, 2010, by William 
D. Johnston, a Lafayette County Circuit Court Judge, 
presiding by a judicial assignment order of the Circuit 
Court for Dane County, Wisconsin.  Kimberly A. Shaul is 
appointed as special deputy rehabilitator. 

Ambac Assurance Corporation (Ambac), headquar-
tered in New York, New York, is the successor to American 
Municipal Bond Assurance Corporation, which was in-
corporated in Wisconsin on September 29, 1970.  The 
company’s present corporate organization was estab-
lished in connection with a corporate restructuring 
executed on June 18, 1985, under the supervision of the 
Wisconsin Commissioner of Insurance.  Under the 1985 
restructuring, the business of the company’s predeces-
sor legal entity, American Municipal Bond Assurance 
Corporation, was transferred to a successor legal entity, 
AMBAC Indemnity Corporation, which was subse-
quently renamed Ambac Assurance Corporation.  The 
company operates as a financial guaranty insurer, and its 
principal business is the guaranty of timely payment of 
principal and periodic interest when due on credit obliga-
tions.  The company is licensed in all U.S. states, the 
District of Columbia, Guam, Puerto Rico and U.S. Virgin 
Islands. 

From its founding in 1970 until the 1990s, Ambac’s 
business was almost exclusively related to traditionally 
low-risk, low-margin public finance bonds.  In the mid- 
1990s, however, Ambac began to diversify by offering 
financial guaranty insurance on riskier, higher-margin 
private “structured finance” investments, including 
residential mortgage-backed securities (RMBS) and 
collateralized debt obligations of asset-backed securities 
(CDOs of ABS). 

When the riskier insured structured finance 
investments began to deteriorate en masse during the 
economic crisis of 2008, Ambac’s projected future 
liabilities grew while its credit ratings and statutory 
surplus plummeted.  Consequently, its prospects for 
writing new business evaporated, it stopped writing new 
policies, and it initiated an informal run-off. 

These events created a present hazard for 
policyholders.  Ambac’s investment portfolio assets have 
a current market value of approximately $8 to $9 billion, 
plus an estimated $1.5 to $2 billion in future unearned 
premiums discounted to present value.  Many of Ambac’s 

assets would not yield fair value if liquidated today and 
used to pay short-term claims.  The inopportune sale of 
Ambac’s long-term, presently undervalued assets would 
result in a net loss of claims-paying resources available 
to all policyholders – a “fire sale” as opposed to a fair and 
equitable distribution for the benefit of policyholders as 
a whole. 

Absent restructuring efforts, there was an increas-
ing risk that Ambac might not have been able to satisfy 
all claims made under the company’s policies as they de-
veloped over the next thirty years.  Without restructuring, 
there was an increasing risk that policyholders who pre-
sented short-tail claims in the next several years would 
have received payment for a larger percentage of their 
claims than policyholders who presented claims in the 
more distant future. 

As part of the restructuring and with the approval of 
the Office of the Commissioner of Insurance, Ambac 
established an optional segregated account pursuant to 
s. 611.24, Wis. Stat., effective March 24, 2010, for the 
purpose of segregating certain segments of its liabilities 
and consenting to the subsequent rehabilitation of the 
Segregated Account under ch. 645, Wis. Stat.  Policies 
allocated to the Ambac Assurance Corporation 
Segregated Account (Segregated Account) are primarily 
those policies with material projected impairments, 
including the books of RMBS, most of which will mature 
within approximately five years, and certain CDOs of ABS 
policies, most of which will not mature for twenty or more 
years, as well as certain other policies with provisions 
that could result in loss of control rights or demands to 
pay non-economic, accelerated damages at the expense 
of other policyholders of Ambac.  Ambac allocated to the 
Segregated Account all liabilities assumed as reinsurer 
under reinsurance agreements. To support the Segregated 
Account, Ambac also allocated to it a $2 billion secured 
note and a last-dollar reinsurance policy limited only by 
the assets of the General Account of Ambac.  Ambac also 
allocated to the Segregated Account its limited liability 
interest in Ambac Credit Products LLC, Ambac Conduit 
Funding LLC, Aleutian Investments LLC and Juneau 
Investments LLC. 

All assets within the Segregated Account will be 
available exclusively for satisfying liabilities attributable 
to the Segregated Account.  Pursuant to s. 611.24 (3) (b), 
Wis. Stat., any income, gains and losses, whether or not 
realized, from assets and investments attributable to the 
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Segregated Account, if any, will be credited to or charged 
against the Segregated Account without regard to other 
income, gains or losses of Ambac’s General Account. 

Ambac was appointed as a Management Services 
Provider to the Segregated Account under a Management 
Services Agreement for so long as such agreement is in 
effect.  Nothing prevents the Segregated Account from 
retaining additional service providers.  In addition, 
pursuant to the terms of a Cooperation Agreement, Ambac 
and the Segregated Account have agreed on certain 
matters related to decision-making, information sharing, 
tax compliance and allocation of expenses. 

At the time the rehabilitation was ordered, the 
rehabilitation plan was not yet final and ready for approval. 
As part of the rehabilitation process, it is expected that a 
plan of rehabilitation will be finalized for Court approval. 
On March 24, 2010, the Court issued an order for temporary 
injunctive relief that shall remain effective until further 
order of the Court.  Policyholders and other claimants 

should submit their notices of claim or similar demands 
for payment pursuant to the procedures and service 
requirements specified in their policies or contracts, and 
those notices of claim or similar demands for payment 
shall be tracked and recorded by the Rehabilitator or his 
authorized representatives so they may be processed for 
payment pursuant to the terms and conditions specified 
in whatever form of final plan of rehabilitation is approved 
by the Court following notice and hearing.  Counterparties 
on credit default swaps may not trigger and submit mark- 
to-market claims, but may submit scheduled payment 
claims. 

Ambac Assurance Corporation’s General Account is 
not in any form of receivership proceeding. 

As of March 31, 2010, the first period for which it 
reported, the Ambac Assurance Corporation Segregated 
Account reported assets of $2,002,198,133, liabilities of 
$2,001,972,603, and surplus of $225,530. 

Ambac Assurance Corporation Segregated Account, in Rehabilitation (continuted) 

Health Plan for Community Living, Inc., In Liquidation 

Health Plan for Community Living, Inc., was placed 
into liquidation on April 29, 2008.  Roger A. Peterson was 
appointed as special deputy liquidator. 

Health Plan for Community Living, Inc., was 
headquartered in Madison, Wisconsin, and had business 
in force only in Wisconsin.  Health Plan for Community 
Living, Inc., contracted with the Department of Health 
Services to provide managed health and long-term care 
support to participants in the Family Care Partnership 
Program, a comprehensive program of services for older 
adults and people with physical disabilities.  The 
369 members were transitioned into another partnership 
program prior to May 1, 2008. 

On May 13, 2008, 797 notices were mailed to members, 
creditors and other parties whose interests may in some 
way be affected by the liquidation. The deadline for filing 
claims with the liquidator was November 20, 2008.  On 
February 19, 2009, 51 additional notices were sent out to 
creditors that were not included on the May 13, 2008, 
mailing.  These creditors had until August 31, 2009, to file 
a claim. On August 7, 2009, the liquidator was ordered to 
make a 35% distribution on processed claims. Checks 
totaling $1,219,729 were distributed to creditors. 

As of December 31, 2009, Health Plan for Community 
Living, Inc., reported assets of $3,806,635, liabilities of 
$3,397,926, and surplus of $408,709. 
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Master Plumbers' Limited Mutual Liability Company, In Rehabilitation 

Master Plumbers’ Limited Mutual Liability Company 
was placed in rehabilitation on March 29, 1994, by the 
Circuit Court for Dane County, Wisconsin.  Roger A. 
Peterson is appointed as special deputy rehabilitator. 
Society Insurance, a Mutual Company, performs claim 
adjustment and administrative services for the 
rehabilitator pursuant to a contract approved by the court. 

Master Plumbers’ issued assessable policies and was 
licensed only in Wisconsin.  The company wrote worker’s 
compensation, other liability, and auto liability coverage 
for plumbers.  All policies were written on an annual ba-
sis with January 1 effective dates. 

In December 1993, pursuant to an order issued by 
the Commissioner, the company levied an assessment 
upon its policyholders equal to one additional annual 
premium.  Collection of this assessment has been deferred 
until such time as funds may be needed.  To date, it has 
not been necessary to collect this assessment. 

As of December 31, 2009, Master Plumbers’ reported 
assets of $1,154,960, liabilities of $872,765, and surplus of 
$282,195. 

Northwestern National Insurance Company of Milwaukee, Wisconsin, in Rehabilitation 

Northwestern National Insurance Company of 
Milwaukee, Wisconsin (NNIC) was placed in rehabilitation 
on March 12, 2007.  Roger A. Peterson is appointed as 
special deputy rehabilitator. 

NNIC was incorporated as a Wisconsin domestic 
stock property and casualty insurance corporation on 
February 20, 1869.  NNIC wrote both direct insurance and 
reinsurance.  In 1986, the company began a run-off 
operation.  Since that time, except for mandatory writings, 
including guaranteed renewable accident and health 
insurance policies, assignments, and retroactive 
adjustments and endorsements to prior year policies, 
NNIC has written no new business. 

Affiliates Universal Reinsurance Corporation and 
Bellefonte Underwriters Insurance Company were merged 
with and into NNIC effective January 1, 1991, and June 30, 
1991, respectively.  These affiliated insurers were also in 
run-off prior to the mergers. 

By a stipulation and order dated May 13, 2004, the 
Commissioner and NNIC agreed that, pursuant to a 
restructuring plan, NNIC would establish a segregated 
account from which it would satisfy its obligations to its 
direct policyholders and certain other obligations.  All 
other obligations of NNIC, including reinsurance 
obligations, would be satisfied from NNIC’s remaining 
funds in its general account. 

As part of the restructuring plan, NNIC offered 
reinsureds an opportunity to voluntarily commute all 
business ceded by the reinsureds to its general account. 
Approximately 75% of the total number of reinsureds 
representing approximately 71% of the total liabilities of 
the general account have entered into commutation 
agreements with NNIC. 

On or about April 18, 2007, a Notice of Appeal was 
filed with the Wisconsin Court of Appeals raising certain 
challenges to the rehabilitation order and plan of 
rehabilitation.  On August 30, 2007, the Wisconsin Court 
of Appeals entered an order dismissing the appeal, thereby 
enabling the rehabilitator and his delegates to proceed in 
implementing the rehabilitation plan.  Due to the delay 
occasioned by the appeals process, the rehabilitation court 
amended the effective date of the plan from March 12, 
2007, to September 1, 2007, and set October 31, 2007, as 
the deadline for the distribution of discounted liability 
calculations to reinsureds that had not voluntarily 
commuted all business they had ceded to NNIC’s general 
account.  The rehabilitation completed distribution of 
initial commutation payments under the terms of the 
rehabilitation plan in December 2008.  Upon conclusion 
of a limited number of claim matters, it is anticipated that 
the company will be released from rehabilitation. 

As of December 31, 2009, the general account of NNIC 
reported assets of $56,944,436, liabilities of $52,131,805, 
and surplus of $4,812,631.  As of December 31, 2009, the 
segregated account of NNIC reported assets of 
$55,789,834, liabilities of $50,977,203, and surplus of 
$4,812,631. 
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Bureau of Market Regulation (Bureau) 

In 2009, the Bureau of Market Regulation consisted 
of five sections: Complaints and Central Services, Accident 
and Health Insurance, Health and Life Insurance, Property 
and Casualty Insurance, and Agent Licensing. Agent 
licensing activities are described in a separate section. A 
Deputy Bureau Director position was added in 2009. 

The Bureau of Market Regulation is responsible for 
the administration and enforcement of laws and rules 
relating to all market conduct activities of insurers and 
agents. In order to complete its duties, the Bureau 
conducts market analysis and targeted market conduct 
examinations of insurers in the areas of underwriting and 
rating; marketing, advertising and sales; claims; and 
policyholder services and grievances. The Bureau 
investigated and resolved 8,398 written consumer 
complaints and inquiries and answered 35,000 telephone 
inquiries during 2009. The Bureau also processed 3,577 
rate and rule filings and received 7,766 policy form filings 
during 2009. 

Market Conduct Annual Statement 

The Market Conduct Annual Statement (MCAS) was 
developed through the National Association of Insurance 
Commissioners (NAIC) with the input of state regulators 
and representatives from the industry. The MCAS is an 
analysis tool that states can use to review market activity 
of the entire insurance marketplace in a consistent manner 
and to identify companies whose practices are outside 
normal ranges. The project collects data on an industry- 
wide basis and is comprised of two major components:  a 
Life & Annuity statement and a Property & Casualty 
statement. The Property & Casualty statement is further 
divided into two subsections: a Private Passenger 
Automobile section and a Homeowner’s section. 

For the 2008 Life & Annuity MCAS, licensed 
companies with at least $50,000 in subject life premium 
and/or annuity considerations were required to participate 
in the project in Wisconsin. A total of 299 companies 
participated in the project by filing statements with OCI. 
For the 2008 Property & Casualty MCAS, licensed 
companies with at least $50,000 in subject homeowner’s 
and/or private passenger automobile premium were 
required to participate in the project in Wisconsin. A total 
of 197 companies participated in the project and OCI 
received 172 private passenger automobile statements 
and 130 homeowner’s statements. 

Division of Regulation and Enforcement, Bureau of Market Regulation 

Level 1 and Level 2 Market Analysis 

Wisconsin conducted analysis on insurance 
companies for five lines of business: homeowner’s, 
personal auto, group health, individual health, and life. 
The analysis follows a uniform process that included 
reviews of complaints and information collected in the 
financial statements and other NAIC databases. Analysts 
identified companies for further action and recorded the 
results of the reviews in the NAIC Market Analysis Review 
System (MARS). Examiners used a comprehensive guide 
to complete a detailed analysis of the company in up to 
21 areas of review. This process was used to identify 
companies for further review up to and including market 
conduct examinations. 

2009 Major Accomplishments 

• Developed a formal examination schedule and con-
ducted eight market conduct examinations. 

• Worked with federal regulators to address questions 
and implementation issues related to mental health 
parity and its impact on Wisconsin mandated mental 
health benefits. 

• Worked with the Department of Health Services to 
implement and monitor the Long-Term Care Partner-
ship Program, including reviewing and approving 
qualified long-term care insurance policies, respond-
ing to consumer information, and monitoring the 
agent training programs. 

• Worked on changes needed due to the implementa-
tion of the Interstate Insurance Product Regulation 
Commission (IIPRC), including participating in the 
NAIC National Standards Working Group and the 
IIPRC Product Standards Committee, reviewing prod-
uct standards, developing procedures to monitor 
Compact filings, and providing staff support to the 
Commissioner and technical assistance to the IIPRC 
staff. 

• Implemented a file and use process for most policy 
form filings, including updating checklists, bulletins 
and reviewing filings as part of the market analysis 
process. 

• Worked closely with CMS and local advocates during 
the Medicare Part D and Medicare Advantage open 
enrollment to identify marketing abuses and 
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misleading sales tactics including participating in 
monthly calls with the CMS regional office, reviewing 
CMS complaints and responding to requests for 
agent investigations. 

• Continued to improve the market analysis and the 
market conduct examination program by working with 
other states through the NAIC Market Regulation 
and Consumer Affairs Committee, the Special 
Accreditation Standards Working Group, the Market 
Actions Working Group, the Market Analysis 
Procedures Working Group, the Consumer 
Connections Working Group and the Market 
Conduct Examinations Standards Working Group to 
develop standards for market analysis and market 
conduct examinations and coordinating with other 
states where appropriate. 

• Participated in the Market Conduct Annual Statement 
program, collecting and analyzing data on claims and 
underwriting in life, annuities, and homeowner’s and 
auto insurance and using the data as part of the market 
analysis program. 

• Identified consumer complaints about sales of life 
insurance, annuity, Medicare Advantage and Medi-
care supplement insurance to senior citizens and 
investigated and prepared actions against insurance 
agents who were targeting elderly consumers. 

• Participated in developing administrative rules in-
volving life insurance and annuity replacement, 
dependent coverage, autism, continuation of health 
insurance, sale of life insurance and annuities to the 
military, senior designations, Medicare supplement 
insurance, and commercial umbrella coverage. 

• Continued the urban outreach project by providing 
staff to conduct training sessions for consumer 
groups in cooperation with the Community Insurance 
Information Center in Milwaukee and facilitated 
meetings between insurers and consumer groups. 

• Participated in the Wisconsin Insurance Plan and 
the Wisconsin Automobile Insurance Plan meetings 
and quarterly meetings with the Worker’s 
Compensation Rating Bureau and the Department of 
Workforce Development and provided technical 
assistance to Wisconsin Emergency Management 
and the Health Insurance Risk-Sharing Plan (HIRSP). 

• Served on the following NAIC committees, task 
forces and working groups:  Senior Issues Task Force, 
Operational Efficiencies Working Group, the 
Interstate Compact National Standards Working 
Group, the Market Analysis Priorities Working Group, 
the Special Accreditation Standards Working Group, 
Market Analysis Working Group, Market Conduct 
Examinations Standards Working Group,  and the 
Consumer Complaint Handling Working Group. 
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Table I 
Number of Policy Submissions Received 

By Line of Business in 2008 and 2009 

Total Total 
for for 

Product Category 2008 2009 

Health and Life 
Continuing Care Retirement Community 0 2 
Credit Accident & Health 4 0 
Credit Life 11 7 
Group Accident & Health 384 482 
Group Annuity 130 86 
Group Life 112 75 
Health & Life Other 118 221 
Health Maintenance Organization 215 288 
Individual Accident & Health 528 776 
Individual Annuity 476 516 
Individual Life 1,471 1,180 
Total Health and Life 3,449 3,633 

Property and Casualty 
Aviation 43 26 
Bonds 42 76 
Commercial Property & Multiperil 544 520 
Commercial Motor Vehicle 299 397 
Credit Property 26 32 
Homeowner’s 226 154 
Inland Marine 318 239 
Liability 1,286 1,312 
Mortgage Guaranty 7 12 
Other Lines 618 597 
Personal Farmowner’s 76 74 
Personal Motor Vehicle 299 302 
Property 193 221 
Title 15 9 
Worker’s Compensation    156    162 
Total Property and Casualty 4,148 4,133 

Grand Total 7,597 7,766 

The following tables summarize the policy submission data for 2008 and 2009.  Table I shows the number of policy 
submissions received in 2008 and 2009 by line of business for each type of insurance.  Table II shows the number of rate 
filings received for each type of insurance. 

Policy Submissions and Rate Filings 

Division of Regulation and Enforcement, Bureau of Market Regulation 
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Table II 
Rate Filings Received 

By Product Category for 2009 

Accident and Health Section 
Credit Accident & Health 3 
Credit Life 4 
Health Maintenance Organization 24 
Individual Accident & Health    278 
Total Accident and Health Section    309 

Property and Casualty Section 
Aviation 9 
Bonds 126 
Commercial Property & Multiperil 470 
Commercial Motor Vehicle 362 
Credit Property 19 
Homeowner’s 266 
Inland Marine 75 
Liability 856 
Mortgage Guaranty 28 
Other Lines 151 
Personal Farmowner’s 74 
Property 268 
Personal Motor Vehicle 520 
Title 28 
Worker’s Compensation      16 
Total Property and Casualty Section 3,268 

Grand Total 3,577 

Division of Regulation and Enforcement, Bureau of Market Regulation 
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OCI received the highest number of calls and com-
plaints about the laws mandating increased health 
insurance coverage for dependents to age 27 and manda-
tory automobile insurance and changes in coverage 
requirements for uninsured and underinsured motorist 
coverage. There were also complaints and inquiries from 
consumers who were losing their group health insurance 
coverage. There were complaints and inquiries about how 
to obtain the premium subsidy to help pay COBRA premi-
ums. OCI also received complaints and inquiries about 
alternatives to health insurance, primarily discount plans 
that provided little coverage for the consumers who pur-
chased the plans. There were also complaints and inquiries 
about Medicare Advantage products due to companies 
dropping out of the market, changing service areas, and 
modifying benefits during the open enrollment last fall. 

The following tables summarize the Bureau’s 
complaint data. Table I shows a comparison of complaint 
activity over the last six years. A complaint is defined as 
a written expression of dissatisfaction with an insurance 
company or agent. Complaints may initially be received 

either in person, by telephone, by e-mail, or in writing. To 
be considered a formal complaint that initiates an inquiry 
or investigation, a complaint should be in writing. The 
data presented is based upon formal complaints. 

In addition to the formal complaints, the Bureau also 
handled over 35,000 general inquiries or requests for in-
formation in 2009. Most such inquiries were by telephone, 
with the remainder being written communications, includ-
ing e-mail, and “walk-ins.” 

Table II shows 2008 and 2009 complaints by type of 
insurance. When reviewing this information, it is important 
to note that a complaint may involve more than one type 
of insurance. Table III shows the area of insurance 
operations that generated the complaint. As with Table II, 
a complaint may involve more than one area of insurance 
operations. 

Table III shows the basis for complaints. Seventy 
percent of the complaints involved claim problems. 
Policyholder service was the second most common reason 
for filing a complaint. 

Table I 
Total Complaint Files 

Year Received Closed 

2004 7,940 8,678 
2005 8,186 8,688 
2006 8,094 8,282 
2007 8,195 8,840 
2008 8,818 8,774 
2009 8,398 9,564 

2004 2005 2006 2007 2008 2009 
Health 3,861 3,766 3,951 4,027 4,684 4,350 
P&C 2,693 2,447 2,257 2,373 2,457 2,096 
Life 613 525 511 433 451 489 
Annuities 186 228 256 248 262 178 

Division of Regulation and Enforcement, Bureau of Market Regulation 

Trends in Complaints 
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Table III 
Reasons for Complaints* 

Through Through 
4th Quarter Percent 4th Quarter Percent 

Basis for Complaint 2008 of Total 2009 of Total 

Claim Handling 5,595 69.9% 4,940 69.4% 
Policyholder Service 855 10.7 736 10.3 
Marketing and Sales 836 10.4 686 9.6 
Underwriting 518 6.5 606 8.5 
Other 203 2.5 152 2.1 

*A complaint may have more than one basis. 

Table II 
Complaints Filed By Type of Insurance* 

2008 2009 
Accident and Health 

Group Accident and Health 942 832 
Individual Accident and Health 270 332 
Medicare Supplement 496 509 
Long-Term Care 89 68 
HMO 368 327 
PPO 1,173 994 
LSHO 3 2 
Credit 56 53 
Self-Funded Health Plans 1,287 1,233 
Total Accident and Health 4,684 4,350 

Property and Casualty 
Automobile 707 663 
Homeowner’s, Tenant’s, Farmowner’s 624 491 
Fire, Allied Lines, Other Property 124 114 
General Liability 87 67 
Worker’s Compensation 195 170 
All Other Lines    720    591 
Total Property and Casualty 2,457 2,096 

Life, Including Credit and Annuities    713    667 

Grand Total 7,854 7,113 

*A complaint may involve more than one type of insurance. 

Division of Regulation and Enforcement, Bureau of Market Regulation 
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The Bureau keeps track of the amount of money recovered by complainants who filed a complaint with our 
office. From January 1 through the 4th quarter of 2009, the office assisted complainants in recovering $5,069,863 from 
insurers as follows: 

Table IV 
Amounts Recovered for Complainants by Types of Coverage and Complaint Reason 

Coverage Claim Policyholder Marketing 
Type Handling Service and Sales Underwriting Other Total 

Group Health $    336,556 $    8,327 $  18,051 $39,551 $       0 $   402,485 
Ind. Accident and Health 221,985 3,794 17,255 0 0 243,034 
Ind. Medicare Supplement 61,403 27,266 5,816 0 0 94,485 
Long-Term Care 81,336 0 0 0 0 81,336 
HMO/PPO/LSHO 358,644 19,151 5,948 6,469 0 390,212 
Credit Health 25,316 0 0 0 0 25,316 
Automobile 201,832 1,683 2,643 21,456 0 227,614 
Life, Including 
   Credit and Annuities 708,204 336,519 451,596 537 0 1,496,856 
Homeowner’s, Tenant’s, 
   Farmowner’s 301,035 2,875 1,451 3,068 0 308,429 
Fire, Allied Lines, 
   Other Property 61,820 132,585 4,024 1,756 0 200,185 
General Liability 20,169 130,000 0 0 0 150,169 
Worker’s Compensation 88,605 3,400 0 4,386 0 96,391 
All Other Lines      535,557       5,132     10,137            0   1,042      551,868 

Total $3,002,462 $670,732 $516,921 $77,223 $1,042 $4,268,380 

Complainants may appeal the results of the Bureau’s determination on their complaints when the complaints were 
not resolved as originally requested.  The appeal gives the complainants an opportunity to have their complaints reviewed 
by the office’s management staff or to provide additional information on their complaint to office management.  Table V 
reflects the complaint appeal activity.  The low number of complaint appeals makes trend analysis difficult. However, 
complaint appeals are reviewed by agency management to ensure consumers are provided a complete explanation of 
the decision surrounding their complaint. 

Table V 
2009 Complaint Appeals Filed by Section 

Property & Life & 
 Casualty Health Total 

Number of Complaint Files 
Appealed in 2009* 70 63 133 

*An appeal may be on a file closed prior to the period under review. 

Division of Regulation and Enforcement, Bureau of Market Regulation 
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Table VI 
Complainant Survey 

2009 

Survey Cards Sent 839 
Survey Cards Returned 349 
Response Rate 42% 

Results 

Yes % No % 
2. Did we respond to your 

complaint promptly? 303 87.3% 44 12.7% 

3. Do you feel your complaint 
was handled fairly by our office? 261 75.4% 85 24.6% 

4. Do you feel you were given 
an adequate explanation on 
your complaint? 257 75.1% 85 24.9% 

5. If you called our office, do you 
feel we treated you courteously? 185 94.4% 11 5.6% 

6. If you have another insurance 
problem, would you contact 
our office again? 276 89.6% 32 10.4% 

1. How did you hear about the Office of the Commissioner of Insurance? 

Word of Mouth 102 
Insurance Agent 44 
Insurance Company 29 
Phone Book 10 
Lawyer 17 
Health Care Provider 49 
Other 110 
No Answer 65 

Division of Regulation and Enforcement, Bureau of Market Regulation 

Companies Examined in 2009 

Wilson Mutual 
NGL (National Guardian Life) 
John Hancock 
American Republic 
American Republic Corp. 
First Auto & Casualty 
Abri Health Plan Inc. 
American Family Life Insurance Company 
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The Agent Licensing Section conducts licensing 
examinations for insurance agents; licenses agents, 
reinsurance intermediaries, managing general agents, 
certain corporations and firms, and viatical settlement 
brokers; and reviews and approves prelicensing and 
continuing education providers and courses. 

During 2009 there were 14,399 tests administered in 
all lines of insurance to 5,572 candidates seeking a resi-
dent agent license.  In all, a total of 20,537 new licenses 
were issued to resident and nonresident agent candidates. 

As of December 31, 2009, there were 114,284 licensed 
insurance agents and 728,558 active appointments by 
insurance companies authorizing the licensed agents to 
market and sell their products. 

2009 Projects 

• In order to simplify multi-state licensing of 
insurance producers, Wisconsin adopted 
additional rules relating to uniform licensing 
standards put forth by the NAIC. The rule also 
created new limited lines for surety and crop 
insurance. 

The major line of variable life/variable annuities 
was created to conform to the national standards. 
Agents soliciting these products were required 
to add this qualification to their existing license 
by April 1, 2010. 

• Rules were promulgated to require resident agent 
candidates to submit fingerprints in order to 
conduct an FBI criminal history check as part of 
the application process. 

• Changes were made to permit self-study, corre-
spondence, and online prelicensing courses. 
Prelicensing instructor approval qualifications 
have been expanded to include certain profes-
sional designations. 

• In an effort to reduce printing and mailing costs, 
hard copy licenses are no longer mailed. Licenses 
can be printed online at OCI’s Web site free of 
charge. 

• Continued involvement with the NAIC in the 
enhancement of the National Insurance Producer 
Registry (NIPR).  The database is speeding up 
and simplifying the licensing process and 
provides benefits to both regulators and industry. 
Wisconsin participated as the pilot state for the 
project and provides daily updates to the 
database along with all other states. 

• Continued participation in the NAIC’s Producer 
Working Group. The goal of this committee, 
comprised of state regulators and industry 
representatives, is to improve the effectiveness 
and efficiency of the state licensing process 
resulting in uniformity through increased 
coordination, automation, standardization, and 
reciprocity. 

Division of Regulation and Enforcement, Agent Licensing Section 
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Commercial Liability Insurance Reports 
Section 601.422, Wis. Stat. 

The following tables summarize the reports on commercial liability insurance required by s. 601.422, Wis. Stat., that 
were received in 2009.  All of the information is for commercial liability insurance written in Wisconsin by authorized 
insurers.  The data required by this statute were collected from the following three sources: 

1. the insurers themselves, 
2. statistical agents utilized by the insurers, and 
3. the NAIC database. 

Reporting threshholds were established by this office in conjunction with the statistical agents to eliminate insurers who 
write marginal amounts of insurance. 

Tables IA and IB include information required for policy years 2006 and 2007, respectively.  Lines one and two were 
calculated by applying the ratios of investment gain and other expenses to net premium earned for other liability as 
reported in the Insurance Expense Exhibit to direct premiums earned.  The Insurance Expense Exhibit information is on 
a calendar year basis; therefore, the ratios applied represent the average of the two calendar years included in the applicable 
policy year.  The number of policies written, the number of claims closed without payment, and the number of legal actions 
filed were provided by the insurers.  The remaining policy year information was provided by statistical agents. 

It should be noted that the liability for claims incurred but not reported (IBNR) is calculated differently depending 
on the market. In particular, approximations for the IBNR liability for excess and umbrella insurance are based on the 
general liability expected loss ratio.  The long-tailed nature of these two lines can create difficulty when attempting to 
establish an accurate liability for claims IBNR even after three or four years of development. 

As noted previously, much of the data is from individual insurers and the statistical agents they utilize.  These reports 
have been accepted by this office without audit. 

Table II summarizes key ratios and averages for supplemental commercial liability data for the most recent 
five policy years.  Several cells in this table are incomplete due to lack of activity for selected categories in certain policy 
years.  Incomplete cells are indicated by an asterisk. 

Division of Regulation and Enforcement, Commercial Liability Insurance Reports 
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TABLE IA 
COMMERCIAL LIABILITY INSURANCE REPORT, S. 601.422, WIS. STAT. 

ENTRIES ARE FOR INSURERS REPORTING COMMERCIAL LIABILITY INSURANCE IN WISCONSIN* 

Products & Lawyers All Other 
Premises & Completed Profes- Profes- Day Recrea- Liquor 

Policy Year 2006 Operations Operations Excess Umbrella sional sional Care tional Municipal Pollution Liability 

1. Investment gain $  12,646 $  5,214 $  3,586 $  12,752 $    738 $  6,456 $  1,335 $  757 $  205 $  160 $  119 

2. Expenses incurred other 
than loss adjusting expenses 41,216 16,995 11,688 41,564 2,406 21,043 4,353 2,468 669 520 389 

3. Number of policies written 78,344 30,140 436 40,398 704 12,282 79 4,659 1,548 376 644 

4. Direct dollar premium earned 134,387 55,411 38,110 135,520 7,843 68,610 14,191 8,046 2,180 1,697 1,267 

5. Average premium per policy 1,715 1,838 87,408 3,355 11,141 5,586 179,638 1,727 1,408 4,513 1,967 

6. Number of outstanding claims 430 102 17 20 31 74 5 17 4 2 0 

7. Direct case reserves for out- 
standing claims 18,126 5,524 194 4,989 966 5,085 697 263 100 0 0 

8. Liability for claims incurred but 
not reported 36,081 10,464 2,737 8,821 744 14,114 2,940 932 436 491 333 

9. Loss adjustment expense liability 
for open claims 1,621 440 146 1 299 1,174 2 83 30 1 9 

10. Losses paid 24,358 4,766 125 5,644 1,034 25,878 133 824 203 0 23 

11. Pure loss ratio 58.5% 37.5% 8.0% 14.4% 35.0% 65.7% 26.6% 25.1% 33.9% 28.9% 28.1% 

12. Allocated loss adjusting expense 
paid 6,088 1,489 537 475 308 3,698 51 68 166 2 1 

13. Number claims paid 4,438 657 5 14 20 395 131 190 85 0 10 

14. Ultimate incurred losses including 
allocated loss adjustment expense 
and incurred but not reported 
losses 86,274 24,518 3,227 19,931 3,432 51,244 3,992 3,023 970 495 426 

15. Ultimate incurred losses including 
all loss adjustment expense and 
incurred but not reported losses 84,143 38,893 3,277 15,654 3,678 52,627 1,892 3,144 1,024 509 436 

16. Number of claims closed without 
payment 1,973 885 25 26 45 189 3 57 213 6 8 

17. Number of legal actions filed 340 105 8 16 15 99 1 3 35 4 0 

* 000's omitted in items 1, 2, 4, 7, 8, 9, 10, 12, 14, and 15. 

D
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TABLE IB 
COMMERCIAL LIABILITY INSURANCE REPORT, S. 601.422, WIS. STAT. 

ENTRIES ARE FOR INSURERS REPORTING COMMERCIAL LIABILITY INSURANCE IN WISCONSIN* 

D
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Products & Lawyers All Other 
Premises & Completed Profes- Profes- Day Recrea- Liquor 

Policy Year 2007 Operations Operations Excess Umbrella sional sional Care tional Municipal Pollution Liability 

1. Investment gain $  12,234 $  4,846 $   6,577 $  12,437 $   714 $  7,944 $   158 $  692 $  180 $  176 $  124 

2. Expenses incurred other 
than loss adjusting expenses 39,875 15,795 21,438 40,536 2,328 25,893 514 2,257 588 575 404 

3. Number of policies written 97,325 36,401 591 51,219 671 13,626 115 3,470 1,620 413 822 

4. Direct dollar premium earned 130,014 51,499 69,898 132,169 7,590 84,424 1,677 7,359 1,917 1,874 1,316 

5. Average premium per policy 1,336 1,415 118,271 2,580 11,311 6,196 14,584 2,121 1,183 4,538 1,601 

6. Number of outstanding claims 1,008 154 21 46 86 194 17 71 18 1 0 

7. Direct case reserves for out- 
standing claims 24,402 4,807 1,038 11,879 2,394 5,100 205 2,484 190 0 0 

8. Liability for claims incurred but 
not reported 62,014 17,749 3,299 11,694 2,165 47,282 943 4,144 1,054 739 556 

9. Loss adjustment expense liability 
for open claims 1,500 607 202 3 569 817 17 69 123 1 9 

10. Losses paid 19,971 3,605 407 9,105 821 4,188 139 435 275 0 14 

11. Pure loss ratio 81.8% 50.8% 6.8% 24.7% 70.9% 67.0% 76.7% 96.0% 79.3% 39.4% 43.3% 

12. Allocated loss adjusting expense 
paid 2,268 766 21 16 189 1,599 49 143 150 0 0 

13. Number claims paid 4,774 576 4 18 13 353 122 221 74 0 4 

14. Ultimate incurred losses including 
allocated loss adjustment expense 
and incurred but not reported 
losses 110,155 27,534 4,186 32,696 6,138 58,961 1,352 7,276 1,792 741 579 

15. Ultimate incurred losses including 
all loss adjustment expense and 
incurred but not reported losses 111,538 47,152 4,252 30,204 6,762 61,109 1,457 7,632 1,874 760 597 

16. Number of claims closed without 
payment 2,382 932 0 22 64 218 2 39 236 2 3 

17. Number of legal actions filed 225 66 4 7 41 74 0 1 32 12 0 

* 000's omitted in items 1, 2, 4, 7, 8, 9, 10, 12, 14, and 15. 
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TABLE II 
COMMERCIAL LIABILITY INSURANCE REPORT, S. 601.422, WIS. STAT. 

SUMMARY OF SUPPLEMENTAL DATA 
Lawyers All Other 

Products & Lawyers All Other 
Premises & Completed Profes- Profes- Day Recrea- Liquor 
Operations Operations Excess Umbrella sional sional Care tional Municipal Pollution Liability 

Loss Ratios 
2007 81.8% 50.8% 6.8% 24.7% 70.9% 67.0% 76.7% 96.0% 79.3% 39.4% 43.3% 
2006 58.5 37.5 8.0 14.4 35.0 65.7 26.6 25.1 33.9 28.9 28.1 
2005 40.9 39.8 10.5 30.3 38.5 35.0 37.5 36.8 34.3 24.1 14.3 
2004 41.3 41.9 6.1 26.9 39.5 31.9 24.9 93.5 45.0 17.2 31.5 
2003 42.4 42.8 83.7 45.8 18.3 44.2 182.6 23.6 19.5 17.1 8.4 

Five-year average 53.0 42.6 23.0 28.4 40.4 48.8 69.6 55.0 42.4 25.3 25.1 

Average Incurred Loss Per Claim 
2007 7,674 11,524 57,776 327,874 32,476 16,980 2,473 9,998 5,052 1 3,587 
2006 8,727 13,557 14,510 312,739 39,227 66,020 6,103 5,247 3,399 21 2,277 
2005 8,711 15,157 153,101 548,433 47,144 44,341 14,197 11,053 4,957 0 9,250 
2004 10,805 20,027 31,270 493,415 47,447 46,617 4,405 24,844 10,104 0 120,500 
2003 19,661 21,530 581,244 983,363 24,346 62,816 10,782 6,005 4,480 7,965 6,873 

Five-year average 11,116 16,359 167,580 533,165 38,128 47,355 7,592 11,430 5,598 1,597 28,497 

Average Case Reserve Per Claim 
2007 24,208 31,214 49,405 258,238 27,836 26,290 12,069 34,987 10,528 0 0 
2006 42,153 54,154 11,420 249,447 31,177 68,712 139,300 15,443 25,000 0 0 
2005 56,681 69,634 27,099 376,286 36,883 63,573 7,333 54,367 7,667 0 0 
2004 51,113 43,879 100,075 119,667 97,265 85,407 0 241,518 0 0 0 
2003 67,985 64,412 33,351 287,769 10,750 640,984 0 40,672 0 0 0 

Five-year average 48,428 52,658 44,270 258,281 40,782 176,993 31,740 77,397 8,639 0 2,100 

Allocated LAE: Premium Earned 
2007 2.9% 2.7% 0.3% 0.0% 10.0% 2.9% 3.9% 2.9% 14.2% 0.1% 0.7% 
2006 5.7 3.5 1.8 0.4 7.7 7.1 0.4 1.9 9.0 0.2 0.7 
2005 5.8 6.6 0.8 0.2 10.8 6.3 1.1 8.9 15.5 0.0 0.7 
2004 7.9 9.6 1.9 0.2 8.1 9.0 8.8 29.1 14.4 0.0 3.5 
2003 10.2 10.5 1.1 0.2 11.4 7.5 22.8 4.8 8.7 0.0 0.3 

Five-year average 6.5 6.6 1.2 0.2 9.6 6.6 7.4 9.5 12.4 0.1 1.2 

IBNR: Premium Earned 
2007 47.7% 34.5% 4.7% 8.8% 28.5% 56.0% 56.2% 56.3% 55.0% 39.4% 42.2% 
2006 26.8 18.9 7.2 6.5 9.5 20.6 20.7 11.6 20.0 28.9 26.3 
2005 11.7 21.0 3.0 5.4 7.1 11.1 10.5 11.5 11.8 24.1 13.5 
2004 7.3 14.4 3.8 7.0 6.4 8.1 7.7 8.2 8.1 17.2 7.9 
2003 14.5 14.2 3.9 5.5 4.4 4.2 3.8 4.1 3.9 15.9 4.8 

Five-year average 21.6 20.6 4.5 6.7 11.2 20.0 19.8 18.3 19.8 25.1 18.9 

Percentage Change In Premium Earned 
2006 to 2007 -3.3% -7.1% 83.4% -2.5% -3.2% 23.0% -88.2% -8.5% -12.1% 10.5% 3.9% 
2005 to 2006 -3.6 0.6 -6.7 4.3 -10.0 0.0 3.7 -2.5 -2.4 -19.1 18.1 
2004 to 2005 1.1 -5.4 -7.6 -4.9 10.5 6.1 30.2 15.2 -5.4 10.4 5.1 
2003 to 2004 160.8 12.6 1.1 7.6 0.1 0.5 463.9 20.1 -12.6 -1.8 7.4 
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Medical Malpractice Insurance Reports 
Section 601.427, Wis. Stat. 

The following table summarizes the reports on medical malpractice insurance required by s. 601.427, Wis. Stat., that 
were received in 2010.  All of the information is for medical malpractice insurance written in Wisconsin by authorized 
insurers.  Insurers that wrote less than $300,000 annually in medical malpractice insurance premiums in Wisconsin were 
not required to report. 

The first three lines are for the calendar years indicated by the column headings.  The Average Written Premium per 
Policy is calculated from the entries in the previous two lines.  The next fifteen lines are for the policy years shown by 
the column headings. 

This report includes the experience of the Wisconsin Health Care Liability Insurance Plan.  It does not include the 
experience of the Injured Patients and Families Compensation Fund. 

It should be noted that the data are from individual insurer reports and have been accepted by this office without audit. 
In addition, the data do not separate occurrence policy experience from claims-made policy experience.  These two types 
of policies have different claims payment experience patterns. 

This report combines the experience for all physician and surgeon classifications, other health care professionals, 
hospital, and other health care facilities.  The individual classification reports by company, from which the summary table 
was derived, have been maintained in this office. 
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W
isconsin Insurance Report Business of 2009 

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 

1. Investment and other income** $  21,969 $18,160 $15,119 $10,415 $  14,329 $ 14,303 $ 10,920 $  8,290 $ 17,781 $    6,227 $  3,570 

2. Incurred loss adjustment expense** 11,867 14,903 5,720 10,660 21,962 17,916 18,580 29,388 33,563 (386) 10,851 

3. All other incurred expenses** 15,155 13,845 11,640 11,121 10,915 16,849 17,732 23,940 13,695 6,009 5,114 

4. Policies written 44,165 45,751 49,082 49,365 49,962 48,529 45,676 26,488 17,350 27,528 

5. Direct premiums written 68,707 70,072 60,568 91,321 112,365 106,732 104,474 122,859 67,079 109,600 

6. Average written premium per policy 1,556 1,532 1,234 1,850 2,249 2,199 2,287 4,638 3,866 3,981 

7. Number of open claims 2 4 3 7 6 22 37 95 84 1,741,884 

8. Direct case reserves for open claims 54,512 46,674 39,741 29,463 18,327 14,726 9,928 7,243 4,732 1,410 

9. Paid claims 2 2 2 1 1 1 1 1 205 0 

10. IBNR reserves 303 1 1 1 1 1 1 0 0 0 

11. Pure loss ratio 79.8% 66.6% 65.6% 32.3% 16.3% 13.8% 9.5% 5.9% 7.4% 1.3% 

12. Claims reported 2,089 1,659 2,091 1,333 1,223 851 732 612 204,648 476 

13. Claims closed without payment 303,264 1,040 1,126 1,170 1,107 994 784 434 357 270 

14. Claims closed with payment 790 764 781 489 303 174 119 111 58 73 

15. Legal actions filed 776 688 864 646 514 362 279 183 138 155 

16. Verdicts/judgements for defendants 84 90 94 69 64 24 4 2 3 1 

17. Verdicts/judgements for plaintiffs 86 57 41 27 15 3 0 0 0 1 

18. Amount awarded to plaintiffs 14,937 10,802 7,829 4,979 2,946 897 0 18 21 3,762 

19. Average claim paid 3 2 3 3 4 5 6 6 3,528 7 

* 000's omitted in items 1, 2, 3, 5, 8, 9, 10, and 18. 
** These elements are reported on a calendar year basis; all other rows are on a policy year basis. 

MEDICAL MALPRACTICE INSURANCE REPORT, S. 601.427, WIS. STAT. 
ENTRIES ARE FOR INSURERS REPORTING MEDICAL MALPRACTICE INSURANCE IN WISCONSIN* 
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Wisconsin Insurance Report Business of 2009 

Product Liability Insurance Reports 
Section 601.425, Wis. Stat. 

The following table summarizes the reports on product liability insurance required by s. 601.425, Wis. Stat., that were 
received in 2010.  All of the information is for product liability insurance written in Wisconsin by authorized insurers. 
Insurers that wrote less than $50,000 annually in product liability insurance premiums in Wisconsin were not required to 
report. 

The first three lines are for the calendar years indicated by the column headings.  The Average Written Premium per 
Policy is calculated from the entries in the previous two lines.  The next fifteen lines are for the policy years shown by 
the column headings. 

It should be noted that the data are from reports provided by individual insurers.  These reports have been accepted 
by this office without audit.  In addition, the data do not separate occurrence policy experience from claims-made policy 
experience.  These two types of policies have different claims payment experience patterns. 
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W
isconsin Insurance Report Business of 2009 

PRODUCT LIABILITY INSURANCE REPORT, S. 601.425, WIS. STAT. 
ENTRIES ARE FOR INSURERS REPORTING PRODUCT LIABILITY INSURANCE IN WISCONSIN* 

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 

1. Investment and other income net gain or loss** $15,400 $14,399 $ 18,106 $13,366 $ 15,283 $ 24,818 $ 29,618 $ 19,327 $ 9,880 $ 10,440 $13,542 

2. Incurred loss adjustment expenses** 5,047 24,402 51,638 11,048 39,730 105,062 41,717 42,334 30,207 28,975 13,673 

3. All other incurred expenses** 12,566 12,843 12,711 19,245 18,159 20,760 17,138 30,678 17,568 18,080 13,440 

4. Policies written 65,150 68,647 161,555 66,069 349,711 123,570 116,919 124,246 39,928 187,741 

5. Direct written premiums 36,195 36,807 46,517 60,720 70,553 78,284 66,308 51,401 56,181 58,657 

6. Average written premium per policy 556 536 288 919 202 634 567 414 1,407 312 

7. Number of open claims 14 22 54 38 33 49 82 105 94 307 

8. Direct case reserves for open claims 60 507 1,025 562 1,422 1,214 5,927 4,665 5,403 17,745 

9. Reserves for IBNR Claims 2,856 1,960 2,537 3,851 5,887 6,688 7,321 6,021 9,322 46,605 

10. Amount paid on product liability claims 11 2,009 3,170 1,234 4,398 1,969 1,814 3,879 2,127 4,045 

11. Pure loss ratio 8.1% 12.2% 14.5% 9.3% 16.6% 12.6% 22.7% 28.3% 30.0% 116.6% 

12. Claims reported 18 18 40 31 39 49 77 104 139 1,553 

13. Claims closed without payment 342 433 12 21 37 59 34 61 136 861 

14. Claims closed with payment 4 11 24 19 27 31 32 60 68 803 

15. Legal actions filed 2 13 8 13 6 17 15 37 19 83 

16. Verdicts/judgements for defendants 0 0 0 0 0 2 4 4 4 4 

17. Verdicts/judgements for plaintiffs 0 0 0 0 0 0 2 0 0 0 

18. Amount awarded to plaintiffs 0 0 0 0 0 0 56 0 0 2 

* 000's omitted in items 1, 2, 3, 5, 8, 9, 10, and 18. 
** These elements are reported on a calendar year basis; all other rows are on a policy year basis. 
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