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Catlin Insurance Company Incorporated 

[2800 Post Oak Blvd., Suite 4050, Houston, TX  77056] 

A Stock Insurance Company 

 

ACTUARIAL MEMORANDUM 
 

BLANKET ACCIDENT POLICY 
Form Number AHBA T050 1212 

 

1. Scope and Purpose 

The purpose of this memorandum is to certify that the premiums for this Policy 
Form satisfy the rate filing requirements of your State.  This is a new filing.  This 
memorandum is not intended be used for any other purpose. 

2. Description of Benefits 

This section contains a brief description of the benefits available under this 
policy.  A detailed description of the benefits and limitations are set out in the 
policy document. 

Attachment 1 shows a list of the benefit options available and the corresponding 
monthly claim costs. 

The base policy provides a lump sum upon accidental death with the option of an 
accidental dismemberment benefit.  The dismemberment benefit depends upon 
the extent of the dismemberment and is specified in the Schedule of Covered 
Losses. 

Additional optional benefits can be added to the base policy. 

The Policyholder will choose at least one of the following hazards: 

 24- Hour Worldwide Coverage 
 Business Travel Coverage (24-Hour Coverage) 
 Foreign Business Travel Coverage (24-Hour Coverage) 
 Travel Coverage (24-Hour Coverage) 
 Common Carrier Coverage 
 Public Conveyance Coverage 
 Commuting Coverage 
 Family Accompanying The Insured and Family Relocation Coverage 
 Full Occupational Coverage: On-Premises Only 
 Full Occupational Coverage Including Business Travel 
 Line of Duty Coverage 
 Hijacking, Air Piracy or Carjacking Coverage 
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 Non-Employee Director Coverage 
 Owned Aircraft Coverage 
 Pilots’ and Crew Members’ Coverage 
 Private Passenger Automobile Coverage 
 Scheduled Airlines and Military Air Transport Coverage 
 Specified Trip Coverage 
 Sponsored Activity Coverage 
 War Risk Coverage 
 Non-Owned Automobile Coverage 
 School Time/After School Coverage 
 Sports Coverage 

The following optional additional benefits are available as riders to the base 
policy: 

 Accidental Dismemberment Benefit: The following is the standard 
schedule of benefits: 

Covered Loss 
Benefit As Percentage of 

Principal Sum 
Loss of Two or More Hands or Feet 100% 
Loss of Sight of Both Eyes 100% 
Loss of Speech and Hearing In Both 
Ears 50% 
Loss of One Hand or One Foot 50% 
Loss of Sight In One Eye 50% 
Severance and Reattachment of One 
Hand or One Foot 50% 
Loss of Speech 50% 
Loss of Hearing in Both Ears 50% 
Loss of Thumb and Index Finger of 
The Same Hand 25% 
Loss of All Four fingers of the Same 
Hand 25% 
Loss of All Toes of the Same Foot 25% 
  

 The policyholder has the option to modify the covered losses as well as 
the level of benefits, for which appropriate premium adjustments will be 
made. 

Other Covered Losses are also available as listed in the Dismemberment 
Options worksheet in Attachment 1. 
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 Alternative Commuting Benefit: pays a benefit up to the amount shown in 
the schedule, if the insured suffers a loss while using an alternate means 
of transport for travel between his home and his normal place of work.  
The use of alternate commuting transportation must be necessitated by a 
breakdown in the insured’s normal means of commuting. 

 Accident Dental Benefit: pays a benefit if the insured requires emergency 
dental care arising from a covered accident. 

 Baggage Delay Benefit:  A benefit will be payable, if the baggage and/or 
personal effects owned by or in the custody of an insured is delayed or 
misdirected for more than the time period shown in the Schedule of 
Benefits. 

 Bomb Scare, Bomb Search or Bomb Explosion Benefit:  Subject to 
satisfying all the requirements for qualification for benefit, the rider will 
pay a lump sum benefit upon an accidental injury suffered due to a bomb 
scare, bomb search or bomb explosion. 

 Broken Bones Benefit: A benefit will be paid if the insured sustains 
injuries, from a covered accident, which within 30 days of the event, 
results in a broken bone.  The amount of benefit is dependent upon the 
extent of the injury. 

 Burn Benefit: Depending upon the severity of the burn, a percentage of 
the principal insured amount will become payable under this benefit 
provided the policy conditions are satisfied. 

 Burial and Cremation Benefit:  This rider pays a lump sum for burial or 
cremation upon the accidental death of a covered person. 

 Catastrophe Cash Benefit: If an insured suffers a Covered Loss that 
results in Paralysis, Coma or Brain Death, that is a permanent condition 
as certified by a physician, a benefit will be payable under this rider. 

 Chaperone Replacement Benefit:   A benefit will be payable, in the event 
that the official chaperone of the policyholder is prevented from continuing 
his or her out of country trip due to an injury, or, death of the chaperone 
or an Immediate Family Member which occurs after the out of country trip 
begins and before the out of country trip termination date. 

 Child Care Center Benefit:  This is a benefit provided to dependent 
children upon the accidental death of either or both parents.  The child 
must meet age limit requirements as well as be enrolled in a legitimate 
child care center as defined in the policy. 

 Child Education Benefit:  This rider pays a benefit for education to each 
qualifying dependent child.  The benefit is payable upon the accidental 
death of the insured.  
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 COBRA Expense Benefit:  Upon the accidental death of the covered 
person, this benefit will pay for the COBRA premiums if the surviving 
beneficiaries elect to continue the covered person’s medical insurance.  
The benefit is payable for 3 years. 

 Coma Benefit:  In the event that the covered person lapses into a state of 
complete mental unconsciousness without response to stimulation 
following a covered accident, this benefit will be paid according to the 
conditions defined in the policy. 

 Common Accident Benefit: This Coverage pays fixed amounts in the 
event that the Insured Person and his or her Insured Spouse or Eligible 
Domestic Partner both suffer accidental death in the same accident or 
from separate accidents occurring within a 24 hour period such that an 
Accidental Death benefit is payable under the Policy for both persons. 

 Counseling Benefit: This rider pays a benefit when the insured, or an 
immediate family member as defined in the benefit wording, requires 
counseling upon the accidental death of the insured. 

 Emergency Medical Evacuation [Repatriation] Benefit:  This coverage will 
pay a benefit if the covered person suffers a covered loss that requires an 
emergency evacuation to the nearest place of appropriate medical care.  
The covered loss must occur outside a 100 mile radius of the covered 
person’s current place of primary residence or out of the insured’s country 
of residence. 

 Emergency Reunion Benefit:  This coverage will pay in the event that the 
insured’s physician believes it would help to have a family member 
present, in case the insured is hospitalized overseas for at least 3 days 
arising from a covered injury, or, the insured has been subjected to a 
felonious assault.  The benefit includes the expenses of travel and 
lodging for the family member. 

 Extended Benefit Option:  We will pay a benefit, subject to the payment of 
the Deductible and the Co-insurance Rate, while the Covered Person is in 
his or her Home Country, if the Covered Person obtains treatment for an 
Injury [or Sickness] within a specified number of days of returning from a 
Trip to his or her Home Country. Such treatment must be for the 
recurrence or continuation of treatment for an Injury [or Sickness] that 
began during the course of a Trip for which a benefit is otherwise payable 
under the Medical Expense Benefit. 

 Family Reunion Benefit:  If, while the insured is traveling out of country, 
he or she suffers an Injury and must be confined in a Hospital for at least 
[3-7] consecutive days or if the Covered Person is medically evacuated to 
another location, we will reimburse the expenses for transportation and 
lodging for a Family Member to join the insured during his or her stay in 
the overseas Hospital. 
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 Felonious Assault and Violent Crime Benefit:  Upon production of a Police 
Report describing a felonious assault or violent crime, as defined in the 
policy, perpetrated upon the insured, this benefit rider will pay a lump 
sum. 

 Heart or Circulatory Malfunction Benefit:  This coverage pays a benefit in 
the event that the insured suffers a sudden heart or circulatory 
malfunction and the first symptoms of the malfunction are medically 
diagnosed while the insured is covered under this policy. 

 HIV Occupational Accident Benefit:  If the insured suffers an injury arising 
out of an accident that occurred while performing his/her usual 
occupational duties, and acquires and tests positive for HIV, based upon 
tests approved by the Centers For Disease Control, within one year of the 
accident, then this rider will pay a specified lump sum benefit. 

 Home Alteration and Vehicle Modification Benefit:  A specified lump sum 
benefit will be payable if the insured requires any home alteration or 
vehicle modification due to an injury arising from a covered accident. 

 Home Country Benefit:  While the insured is in his or her home country, if 
the insured obtains treatment for: 1) an Injury after returning from an 
overseas trip to his home country; or 2) for a continuation of benefits for 
treatment that began during the course of an overseas trip for which a 
benefit is otherwise payable under the Medical Expense Benefit, or, 

  Home Country Benefit:  When the insured returns to his home country or 
country of principal residence for incidental visits and requires medical 
treatment, we will pay a benefit only if the primary reason for the insured’s 
return to the home country or country of principal residence is not to 
obtain medical treatment for an injury that occurred while traveling. 

 Home Country Emergency Benefit:  We will pay a benefit for covered 
medical expenses if the insured obtains treatment of an injury in his home 
country during the course of a trip outside the insured’s home country for 
which coverage would have been afforded under the [Out of Country] 
Medical Expense Benefit. 

 Home Country Extension Benefit:  We will pay benefits for covered 
medical expenses if the insured obtains treatment for an injury while he is 
in his home country during the course of a trip for which a benefit is 
otherwise payable under the Medical Expense Benefit.  

 Hospital Confinement Benefit:  This rider provides an In-hospital 
Indemnity benefit of a fixed amount per day spent confined in a hospital 
due to injuries sustained from a covered accident.  Hospitalization must 
be at the direction of, and, under the care of a licensed Physician. 
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 Lost Baggage Benefit:  The insured’s replacement costs for clothes and 
personal hygiene items in excess of the deductible will be reimbursed, if 
the insured’s luggage is checked onto a common carrier, and is then 
permanently  lost, stolen or damaged beyond his use.  Replacement 
costs are calculated on the basis of the depreciated standard for the 
specific personal item claimed and its average usable period. The insured 
must file a formal claim with the transportation provider and provide us 
with copies of all claim forms and proof that the transportation provider 
has paid the insured its normal reimbursement for the permanently lost, 
stolen or damaged luggage. 

 [Out of Country] Medical Expense Benefits:  This benefit will pay covered 
medical charges in the event that the covered person requires treatment 
arising from a covered accident.  Various options are available as far as 
the scope of coverage is concerned.  These benefits are subject to the 
Deductibles, Coinsurance Rates, Benefit Periods and other terms or limits 
shown in the Schedule of Benefits.  Out of Country benefits may also 
cover charges arising from sickness. 

 Permanent Total Disability Benefit:  After a 180-day waiting period, the 
insured becomes eligible for a benefit payment provided the insured be 
declared permanently and totally disabled by a licensed Physician.  The 
payment will depend upon the payout option selected at the outset of the 
policy. 

 Personal Liability Benefit:  We will reimburse the insured for property 
damage costs that he may be legally liable for, if during an overseas trip, 
a claim is made or a suit brought against him for property damage.  

 We will also reimburse the insured, if during the overseas trip a claim is 
made or a suit brought against him for medical expenses as the result of 
a covered accident caused by the insured and resulting in an Injury to 
another person, we agree to pay for damages that the insured is legally 
liable for. 

 Personal Property and Financial Instrument Reimbursement Benefit:  We 
will pay either the Personal Property Benefit or Financial Instrument 
Benefit, if an insured sustains loss or damage to Personal Property or 
Financial Instrument that is caused directly by a covered peril during a 
covered out of country trip for business or pleasure.  The insured must 
take all reasonable precautions for the safety of any covered Personal 
Property or Financial Instrument. 

 Political Evacuation Benefit:  We will pay a benefit if a covered event 
takes place during the covered activity or trip and while the insured is 
travelling outside of his home country or country of residence.  Benefits 
will be paid for the insured’s transportation and related costs necessary to 
ensure his or her safety and well-being. 
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 Rehabilitation Benefit:  This rider will pay the insured for essential 
physical rehabilitation, as defined in the benefit wording, required by the 
insured due to injuries arising out of an accident. 

 Repatriation of Remains Benefit:  A benefit will be payable for the 
preparation and return of an insured’s body to his home country if he dies 
due to a covered injury while on a covered trip or more than 100 miles 
from the insured’s home. 

 Return of Minor Children Benefit:  If the insured, age 18 or older, is the 
only person travelling overseas with minor dependent who is under the 
age of 18, and such insured suffers an injury and requires hospital 
confinement or if the insured is medically evacuated, we will reimburse 
the cost of a one way economy airfare ticket and/or ground transportation 
ticket to return each minor dependent to his principal residence. Benefits 
will not be paid unless all expenses are approved in advance, and 
services are rendered by the Company’s assistance provider. 

 Seatbelt and Airbag Benefit:  The rider pays lump sum benefits if death 
occurs from an accident that happens while properly wearing a seat belt 
and operating or riding as a passenger in an automobile.  The airbag 
must have been deployed in the collision for the Airbag benefit to be paid. 

 Short Term Partial Disability Benefit:    Upon the accidental partial 
disability of the covered person, as declared by a licensed physician, and 
satisfying a waiting period, this benefit will pay a fixed monthly amount for 
the earlier of a specified maximum number of months or the end of the 
partial disability. 

 Short Term Total Disability Benefit:  Upon the total disability of an insured, 
arising from a covered accident, this benefit will pay a weekly amount, 
subject to the terms and conditions set out in the schedule of benefits 
regarding waiting period and benefit period.  The total disability must be 
certified by a licensed physician. 

 Spouse Retraining Benefit:  This rider pays a benefit to allow for the 
retraining of a spouse after the accidental death, dismemberment or total 
disability of the insured.  

 Trip Cancellation Benefit:  We will reimburse the expenses paid in 
advance by the insured for which the insured is legally liable and which 
are not recoverable from any other source, consequent upon the 
cancellation of his trip. 

 Trip Delay Benefit:  If the flight that the insured is due to travel is delayed, 
reimbursement will be made for essential purchases, such as meals, 
refreshments or other related expenses directly resulting from the delay 
or cancellation of his  booked and confirmed flight. 
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 Trip Interruption Benefit:  We will reimburse the insured for unused, non-
refundable pre-paid expenses paid by the insured, less the value of 
applied credit from the unused return travel ticket if, prior to the date of 
return, the insured’s trip is interrupted due to the unexpected death or 
serious injury resulting in admittance to a hospital of the insured, 
insured’s travelling companion and insured’s immediate family member. 
We will pay for the loss of travel and/or accommodation expenses 

3. Renewability Clause 

The premiums are not guaranteed, and, are subject to change upon renewal.  
Typically a policy will be issued for one year or less.  However, other policy 
periods may be offered for which appropriate premium adjustments will be made. 

4. Applicability 

This form will be available for new issues. 

5. Morbidity 

Claim costs were developed separately for each hazard and the various optional 
benefits, utilizing the following sources of data: 

 National Safety Council’s Injury Facts 
 Bureau of Labor Statistics: Census of Fatal Occupational Injuries 
 US Census Bureau 
 Centers for Disease Control 
 AHRQ/HCUP Statistical Data 
 Health, United States 
 National Vital Statistics Reports 
 American Medical Association 
 Morbidity & Mortality Weekly Reports 
 Household Data Annual Averages 
 National Spinal Cord Injury Statistical Center 
 National Hospital Discharge Survey 
 1985 Commissioners’ Disability Table (85CIDA) 
 American Hospital Association 
 Flight Safety Foundation 
 NHTSA: Fatality Analysis Reporting System (FARS) 
 US Department of Transportation: Air Travel Consumer Report 
 National Hospital Ambulatory Medical Care Survey 
 Milliman’s 2012 Health Cost Guidelines 
 Sourcebook of Criminal Justice 
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6. Family Rates 

Family rates can be derived from the base rates, depending upon the plan 
design, that is the additional benefits chosen and the proportions of the insured’s 
principal sum that are chosen for the dependants. 

 7. Mortality 

The National Safety Council’s Injury Facts was used to develop the accidental 
death mortality incidence rates. 

8. Persistency 

Persistency assumptions were not used in the pricing of this product. 

9. Expenses 

Expenses are assumed to be 20.0% of the gross premium, allocated as follows: 

  Administration    10.0% 
  Premium Taxes     3.0% 
  Overhead      7.0% 
   
  Total     20.0% 
 

10. Commissions 

Commissions are assumed to average 20% of the gross premium. 

11. Marketing Method 

This product is to be sold through licensed insurance brokers, agents, MGU’s 
and third party administrators.  It may be offered on a direct response basis. 

12. Underwriting 

The underwriter will collect information from the applicant group in order to 
measure the group’s risk relative to the assumptions used in the manual rating. 
 
In general, underwriting adjustments may be made with respect to any 
extraordinary items having an impact on the risk, subject to the discretion of the 
underwriter. 
 
When there is specific information available about the group being underwritten, 
such as a group’s exposure and risk characteristics, it may be appropriate to 
refine the manual rates. 
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13. Experience Rating 
 

Final rates may vary from manual rates because of an adjustment for a group’s 
actual experience. 
 
The credibility formula relies on the loss ratio method to prospectively adjust the 
manual rate for recent account experience. 
 
The formula for the adjusted rate is as follows: 
 
Final Rate = [P*(ELR/TL)*CR] + [(1-CR)*MR] 
 
Where: 
P = Prior Rate (Rate In Effect For The Year Being Experience Rated) 
ELR = Experienced Loss Ratio (Incurred Claims / Earned Claim Cost) 
TL = Target Loss Ratio (Pricing Loss Ratio) 
CR = Credibility Factor, From Table 5A or Table 5B in the attached Rating 
Adjustment Factors 
MR = Manual Rate 
 
The Credibility Factors are listed in Tables 5A and 5B of the Claim Costs And 
Adjustment Factors worksheets in Attachment 1. 

Approximately 3 to 5 years’ of the group’s experience will be reviewed to 
determine whether existing rates are adequate or need to be adjusted.  The 
result from the calculation is subject to the underwriter’s discretion.  For start-up 
groups, the manual rates will be applied. 

14.  Premium Classes 

Attachment 1 shows a summary of the benefit options available and the 
corresponding monthly claim costs.  The actual premiums will, however, vary by 
plan design and the risk characteristics of the insured group. 

15. Issue Age Range 

Coverage is available at all ages.  Issue age range is subject to underwriting 
considerations. 

16. Geographic Area Factors 

The geographical area factors were developed from the data showing 
unintentional injury death trends by State in Injury Facts, 2005-2006 Edition. 
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17. Industry Factors 

 Industry factors were derived from the Society of Actuaries 2006 Group Life 
Experience Study, which included AD&D experience by SIC (Standard Industrial 
Classification) code.  The emerging industry loadings were used as a guide and 
were adjusted for anticipated experience to arrive the final loadings adopted for 
this product. 

18. Average Annual Premium 

The average expected premiums are $25,000 per policy. 

19. Premium Modalization Rules 

The shown monthly premiums may be converted as follows: 

Annual Rate = Monthly Rate * 12 
Weekly Rate = Monthly Rate * 12/52 
Daily Rate = Monthly Rate * 12/365 

20. Claim Liability and Reserves 

The claim liability and reserves for all incurred but unpaid claims will be 
developed using standard actuarial methods as prescribed by the American 
Academy of Actuaries. 

21. Active Life Reserves 

Not applicable to this product. 

22. Trend Assumption 

A medical expense trend of 4% per annum is assumed for policies incepting in 
years after 2012. 

23. Anticipated Loss Ratio 

The anticipated Loss Ratio for this policy form is 50%. 

24. Distribution of Business 

This is a new policy form filing, consequently the distribution of business is not 
known. 

25. Contingency and Risk Margins 

The margins for adverse experience and profit are included as 10% of gross 
premium. 
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26. Experience 

This is a new product filing and we do not have any experience on this form. 

27. Lifetime Loss Ratio 

The lifetime loss ratio is expected to be 50%. 

28. History of Rate Adjustments 

This is not applicable because this is a new product filing. 

29. Number of Policyholders 

This is not applicable because this is a new product filing. 

30. Proposed Effective Date 

The effective date will begin upon Department of Insurance approval. 

31. Actuarial Certification 

To the best of my knowledge and judgment, this filing is in compliance with the 
applicable laws of this State and that the proposed premiums are reasonable in 
relation to the benefits provided. 
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 ATTACHMENT 1 
 

Summary of Benefit Options and Premium/Loadings 
 

For 
 

All Blanket Coverage’s & Benefits 
 

Excluding Accident Medical Expense Benefits  
And 

 Out of Country Medical Expense Benefits 
 
 
 

Catlin Blanket Claim 
Costs And Adjustment Factors 20120628.xlsx 
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ATTACHMENT 2 
 

Summary of Benefit Options and Premium/Loadings 
 

For 
 

Accident Medical Expense Benefits 
 

And 
 

Out of Country Medical Expense Benefits 
 
 

SpecialRisk.2012062
2.xlsx  

 

K-12.20120622.xlsx

 
 

StudyAbroad.20120
622.xlsx  
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January 15, 2013        via SERFF 
 
Mr. Colin Johnson 
District of Columbia Department of Insurance 
Securities and Banking 
Accident & Health Division 
810 First Street, NE, Suite 701 
Washington DC 20002 
 
Dear Mr. Johnson: 
 
As required by the Health Insurance Rate Filing Procedures, we are including the following 
information in this cover letter: 
 
Company Name:  Catlin Insurance Company, Inc. 
NAIC Number:                        4574 19518 
Form Filing:   Form Number AHBA T050 1212 et al. 
Submission Date:  January 15, 2013 
Proposed Effective Date: As soon as approved 
Type of Product:  Blanket Accident 
Individual or Group:  Group 
Scope and Purpose: This filing is for blanket accident which will be offered to eligible 

groups. 
Initial Filing or Change: Initial Filing 
NE Policyholders: There are currently no DC policyholders for this filing and 

therefore is no premium impact to DC policyholders. 
 
District of Columbia 
Loss Ratio Analysis: This is a new filing with no prior experience. 
 
District of Columbia 
and Countrywide  
Experience: This is a new filing with no prior experience in District of 

Columbia or Countrywide. 
 
Included with this filing are the actuarial memorandum and rate tables. 
 
Respectfully, 

 
M Kelly Edmunds, FCAS, MAAA 

Director of Reinsurance Pricing 



            

            

            

        

        

            

      
April 18, 2012 

 
Catlin Insurance Company, Inc. 
FEIN#: 204929941 
NAIC#: 4574 19518 
 
Letter of Authorization 
Filing of Forms, Rates and Rules 
 
 
Dear Sir or Madame: 
 
In accordance with the applicable statutes and regulations in your state, Darcy Lebau and 
Westmont Associates are hereby authorized to file form, rate and rate filings on behalf of 
Catlin Insurance Company, Inc. 
 
Very truly yours, 
 
 

 
 
 
Bob Eells 
Director – Regulatory Development  
 

 

 

1330 Post Oak Boulevard 
Suite 2325  
Houston, TX 77056 

 

 











































































































































 

Page 1 of 14  1/15/2013 

Catlin Insurance Company Incorporated 

[2800 Post Oak Blvd., Suite 4050, Houston, TX  77056] 

A Stock Insurance Company 

 

ACTUARIAL MEMORANDUM 
 

BLANKET ACCIDENT POLICY 
Form Number AHBA T050 1212 

 

1. Scope and Purpose 

The purpose of this memorandum is to certify that the premiums for this Policy 
Form satisfy the rate filing requirements of your State.  This is a new filing.  This 
memorandum is not intended be used for any other purpose. 

2. Description of Benefits 

This section contains a brief description of the benefits available under this 
policy.  A detailed description of the benefits and limitations are set out in the 
policy document. 

Attachment 1 shows a list of the benefit options available and the corresponding 
monthly claim costs. 

The base policy provides a lump sum upon accidental death with the option of an 
accidental dismemberment benefit.  The dismemberment benefit depends upon 
the extent of the dismemberment and is specified in the Schedule of Covered 
Losses. 

Additional optional benefits can be added to the base policy. 

The Policyholder will choose at least one of the following hazards: 

 24- Hour Worldwide Coverage 
 Business Travel Coverage (24-Hour Coverage) 
 Foreign Business Travel Coverage (24-Hour Coverage) 
 Travel Coverage (24-Hour Coverage) 
 Common Carrier Coverage 
 Public Conveyance Coverage 
 Commuting Coverage 
 Family Accompanying The Insured and Family Relocation Coverage 
 Full Occupational Coverage: On-Premises Only 
 Full Occupational Coverage Including Business Travel 
 Line of Duty Coverage 
 Hijacking, Air Piracy or Carjacking Coverage 
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 Non-Employee Director Coverage 
 Owned Aircraft Coverage 
 Pilots’ and Crew Members’ Coverage 
 Private Passenger Automobile Coverage 
 Scheduled Airlines and Military Air Transport Coverage 
 Specified Trip Coverage 
 Sponsored Activity Coverage 
 War Risk Coverage 
 Non-Owned Automobile Coverage 
 School Time/After School Coverage 
 Sports Coverage 

The following optional additional benefits are available as riders to the base 
policy: 

 Accidental Dismemberment Benefit: The following is the standard 
schedule of benefits: 

Covered Loss 
Benefit As Percentage of 

Principal Sum 
Loss of Two or More Hands or Feet 100% 
Loss of Sight of Both Eyes 100% 
Loss of Speech and Hearing In Both 
Ears 50% 
Loss of One Hand or One Foot 50% 
Loss of Sight In One Eye 50% 
Severance and Reattachment of One 
Hand or One Foot 50% 
Loss of Speech 50% 
Loss of Hearing in Both Ears 50% 
Loss of Thumb and Index Finger of 
The Same Hand 25% 
Loss of All Four fingers of the Same 
Hand 25% 
Loss of All Toes of the Same Foot 25% 
  

 The policyholder has the option to modify the covered losses as well as 
the level of benefits, for which appropriate premium adjustments will be 
made. 

Other Covered Losses are also available as listed in the Dismemberment 
Options worksheet in Attachment 1. 
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 Alternative Commuting Benefit: pays a benefit up to the amount shown in 
the schedule, if the insured suffers a loss while using an alternate means 
of transport for travel between his home and his normal place of work.  
The use of alternate commuting transportation must be necessitated by a 
breakdown in the insured’s normal means of commuting. 

 Accident Dental Benefit: pays a benefit if the insured requires emergency 
dental care arising from a covered accident. 

 Baggage Delay Benefit:  A benefit will be payable, if the baggage and/or 
personal effects owned by or in the custody of an insured is delayed or 
misdirected for more than the time period shown in the Schedule of 
Benefits. 

 Bomb Scare, Bomb Search or Bomb Explosion Benefit:  Subject to 
satisfying all the requirements for qualification for benefit, the rider will 
pay a lump sum benefit upon an accidental injury suffered due to a bomb 
scare, bomb search or bomb explosion. 

 Broken Bones Benefit: A benefit will be paid if the insured sustains 
injuries, from a covered accident, which within 30 days of the event, 
results in a broken bone.  The amount of benefit is dependent upon the 
extent of the injury. 

 Burn Benefit: Depending upon the severity of the burn, a percentage of 
the principal insured amount will become payable under this benefit 
provided the policy conditions are satisfied. 

 Burial and Cremation Benefit:  This rider pays a lump sum for burial or 
cremation upon the accidental death of a covered person. 

 Catastrophe Cash Benefit: If an insured suffers a Covered Loss that 
results in Paralysis, Coma or Brain Death, that is a permanent condition 
as certified by a physician, a benefit will be payable under this rider. 

 Chaperone Replacement Benefit:   A benefit will be payable, in the event 
that the official chaperone of the policyholder is prevented from continuing 
his or her out of country trip due to an injury, or, death of the chaperone 
or an Immediate Family Member which occurs after the out of country trip 
begins and before the out of country trip termination date. 

 Child Care Center Benefit:  This is a benefit provided to dependent 
children upon the accidental death of either or both parents.  The child 
must meet age limit requirements as well as be enrolled in a legitimate 
child care center as defined in the policy. 

 Child Education Benefit:  This rider pays a benefit for education to each 
qualifying dependent child.  The benefit is payable upon the accidental 
death of the insured.  
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 COBRA Expense Benefit:  Upon the accidental death of the covered 
person, this benefit will pay for the COBRA premiums if the surviving 
beneficiaries elect to continue the covered person’s medical insurance.  
The benefit is payable for 3 years. 

 Coma Benefit:  In the event that the covered person lapses into a state of 
complete mental unconsciousness without response to stimulation 
following a covered accident, this benefit will be paid according to the 
conditions defined in the policy. 

 Common Accident Benefit: This Coverage pays fixed amounts in the 
event that the Insured Person and his or her Insured Spouse or Eligible 
Domestic Partner both suffer accidental death in the same accident or 
from separate accidents occurring within a 24 hour period such that an 
Accidental Death benefit is payable under the Policy for both persons. 

 Counseling Benefit: This rider pays a benefit when the insured, or an 
immediate family member as defined in the benefit wording, requires 
counseling upon the accidental death of the insured. 

 Emergency Medical Evacuation [Repatriation] Benefit:  This coverage will 
pay a benefit if the covered person suffers a covered loss that requires an 
emergency evacuation to the nearest place of appropriate medical care.  
The covered loss must occur outside a 100 mile radius of the covered 
person’s current place of primary residence or out of the insured’s country 
of residence. 

 Emergency Reunion Benefit:  This coverage will pay in the event that the 
insured’s physician believes it would help to have a family member 
present, in case the insured is hospitalized overseas for at least 3 days 
arising from a covered injury, or, the insured has been subjected to a 
felonious assault.  The benefit includes the expenses of travel and 
lodging for the family member. 

 Extended Benefit Option:  We will pay a benefit, subject to the payment of 
the Deductible and the Co-insurance Rate, while the Covered Person is in 
his or her Home Country, if the Covered Person obtains treatment for an 
Injury [or Sickness] within a specified number of days of returning from a 
Trip to his or her Home Country. Such treatment must be for the 
recurrence or continuation of treatment for an Injury [or Sickness] that 
began during the course of a Trip for which a benefit is otherwise payable 
under the Medical Expense Benefit. 

 Family Reunion Benefit:  If, while the insured is traveling out of country, 
he or she suffers an Injury and must be confined in a Hospital for at least 
[3-7] consecutive days or if the Covered Person is medically evacuated to 
another location, we will reimburse the expenses for transportation and 
lodging for a Family Member to join the insured during his or her stay in 
the overseas Hospital. 
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 Felonious Assault and Violent Crime Benefit:  Upon production of a Police 
Report describing a felonious assault or violent crime, as defined in the 
policy, perpetrated upon the insured, this benefit rider will pay a lump 
sum. 

 Heart or Circulatory Malfunction Benefit:  This coverage pays a benefit in 
the event that the insured suffers a sudden heart or circulatory 
malfunction and the first symptoms of the malfunction are medically 
diagnosed while the insured is covered under this policy. 

 HIV Occupational Accident Benefit:  If the insured suffers an injury arising 
out of an accident that occurred while performing his/her usual 
occupational duties, and acquires and tests positive for HIV, based upon 
tests approved by the Centers For Disease Control, within one year of the 
accident, then this rider will pay a specified lump sum benefit. 

 Home Alteration and Vehicle Modification Benefit:  A specified lump sum 
benefit will be payable if the insured requires any home alteration or 
vehicle modification due to an injury arising from a covered accident. 

 Home Country Benefit:  While the insured is in his or her home country, if 
the insured obtains treatment for: 1) an Injury after returning from an 
overseas trip to his home country; or 2) for a continuation of benefits for 
treatment that began during the course of an overseas trip for which a 
benefit is otherwise payable under the Medical Expense Benefit, or, 

  Home Country Benefit:  When the insured returns to his home country or 
country of principal residence for incidental visits and requires medical 
treatment, we will pay a benefit only if the primary reason for the insured’s 
return to the home country or country of principal residence is not to 
obtain medical treatment for an injury that occurred while traveling. 

 Home Country Emergency Benefit:  We will pay a benefit for covered 
medical expenses if the insured obtains treatment of an injury in his home 
country during the course of a trip outside the insured’s home country for 
which coverage would have been afforded under the [Out of Country] 
Medical Expense Benefit. 

 Home Country Extension Benefit:  We will pay benefits for covered 
medical expenses if the insured obtains treatment for an injury while he is 
in his home country during the course of a trip for which a benefit is 
otherwise payable under the Medical Expense Benefit.  

 Hospital Confinement Benefit:  This rider provides an In-hospital 
Indemnity benefit of a fixed amount per day spent confined in a hospital 
due to injuries sustained from a covered accident.  Hospitalization must 
be at the direction of, and, under the care of a licensed Physician. 
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 Lost Baggage Benefit:  The insured’s replacement costs for clothes and 
personal hygiene items in excess of the deductible will be reimbursed, if 
the insured’s luggage is checked onto a common carrier, and is then 
permanently  lost, stolen or damaged beyond his use.  Replacement 
costs are calculated on the basis of the depreciated standard for the 
specific personal item claimed and its average usable period. The insured 
must file a formal claim with the transportation provider and provide us 
with copies of all claim forms and proof that the transportation provider 
has paid the insured its normal reimbursement for the permanently lost, 
stolen or damaged luggage. 

 [Out of Country] Medical Expense Benefits:  This benefit will pay covered 
medical charges in the event that the covered person requires treatment 
arising from a covered accident.  Various options are available as far as 
the scope of coverage is concerned.  These benefits are subject to the 
Deductibles, Coinsurance Rates, Benefit Periods and other terms or limits 
shown in the Schedule of Benefits.  Out of Country benefits may also 
cover charges arising from sickness. 

 Permanent Total Disability Benefit:  After a 180-day waiting period, the 
insured becomes eligible for a benefit payment provided the insured be 
declared permanently and totally disabled by a licensed Physician.  The 
payment will depend upon the payout option selected at the outset of the 
policy. 

 Personal Liability Benefit:  We will reimburse the insured for property 
damage costs that he may be legally liable for, if during an overseas trip, 
a claim is made or a suit brought against him for property damage.  

 We will also reimburse the insured, if during the overseas trip a claim is 
made or a suit brought against him for medical expenses as the result of 
a covered accident caused by the insured and resulting in an Injury to 
another person, we agree to pay for damages that the insured is legally 
liable for. 

 Personal Property and Financial Instrument Reimbursement Benefit:  We 
will pay either the Personal Property Benefit or Financial Instrument 
Benefit, if an insured sustains loss or damage to Personal Property or 
Financial Instrument that is caused directly by a covered peril during a 
covered out of country trip for business or pleasure.  The insured must 
take all reasonable precautions for the safety of any covered Personal 
Property or Financial Instrument. 

 Political Evacuation Benefit:  We will pay a benefit if a covered event 
takes place during the covered activity or trip and while the insured is 
travelling outside of his home country or country of residence.  Benefits 
will be paid for the insured’s transportation and related costs necessary to 
ensure his or her safety and well-being. 
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 Rehabilitation Benefit:  This rider will pay the insured for essential 
physical rehabilitation, as defined in the benefit wording, required by the 
insured due to injuries arising out of an accident. 

 Repatriation of Remains Benefit:  A benefit will be payable for the 
preparation and return of an insured’s body to his home country if he dies 
due to a covered injury while on a covered trip or more than 100 miles 
from the insured’s home. 

 Return of Minor Children Benefit:  If the insured, age 18 or older, is the 
only person travelling overseas with minor dependent who is under the 
age of 18, and such insured suffers an injury and requires hospital 
confinement or if the insured is medically evacuated, we will reimburse 
the cost of a one way economy airfare ticket and/or ground transportation 
ticket to return each minor dependent to his principal residence. Benefits 
will not be paid unless all expenses are approved in advance, and 
services are rendered by the Company’s assistance provider. 

 Seatbelt and Airbag Benefit:  The rider pays lump sum benefits if death 
occurs from an accident that happens while properly wearing a seat belt 
and operating or riding as a passenger in an automobile.  The airbag 
must have been deployed in the collision for the Airbag benefit to be paid. 

 Short Term Partial Disability Benefit:    Upon the accidental partial 
disability of the covered person, as declared by a licensed physician, and 
satisfying a waiting period, this benefit will pay a fixed monthly amount for 
the earlier of a specified maximum number of months or the end of the 
partial disability. 

 Short Term Total Disability Benefit:  Upon the total disability of an insured, 
arising from a covered accident, this benefit will pay a weekly amount, 
subject to the terms and conditions set out in the schedule of benefits 
regarding waiting period and benefit period.  The total disability must be 
certified by a licensed physician. 

 Spouse Retraining Benefit:  This rider pays a benefit to allow for the 
retraining of a spouse after the accidental death, dismemberment or total 
disability of the insured.  

 Trip Cancellation Benefit:  We will reimburse the expenses paid in 
advance by the insured for which the insured is legally liable and which 
are not recoverable from any other source, consequent upon the 
cancellation of his trip. 

 Trip Delay Benefit:  If the flight that the insured is due to travel is delayed, 
reimbursement will be made for essential purchases, such as meals, 
refreshments or other related expenses directly resulting from the delay 
or cancellation of his  booked and confirmed flight. 
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 Trip Interruption Benefit:  We will reimburse the insured for unused, non-
refundable pre-paid expenses paid by the insured, less the value of 
applied credit from the unused return travel ticket if, prior to the date of 
return, the insured’s trip is interrupted due to the unexpected death or 
serious injury resulting in admittance to a hospital of the insured, 
insured’s travelling companion and insured’s immediate family member. 
We will pay for the loss of travel and/or accommodation expenses 

3. Renewability Clause 

The premiums are not guaranteed, and, are subject to change upon renewal.  
Typically a policy will be issued for one year or less.  However, other policy 
periods may be offered for which appropriate premium adjustments will be made. 

4. Applicability 

This form will be available for new issues. 

5. Morbidity 

Claim costs were developed separately for each hazard and the various optional 
benefits, utilizing the following sources of data: 

 National Safety Council’s Injury Facts 
 Bureau of Labor Statistics: Census of Fatal Occupational Injuries 
 US Census Bureau 
 Centers for Disease Control 
 AHRQ/HCUP Statistical Data 
 Health, United States 
 National Vital Statistics Reports 
 American Medical Association 
 Morbidity & Mortality Weekly Reports 
 Household Data Annual Averages 
 National Spinal Cord Injury Statistical Center 
 National Hospital Discharge Survey 
 1985 Commissioners’ Disability Table (85CIDA) 
 American Hospital Association 
 Flight Safety Foundation 
 NHTSA: Fatality Analysis Reporting System (FARS) 
 US Department of Transportation: Air Travel Consumer Report 
 National Hospital Ambulatory Medical Care Survey 
 Milliman’s 2012 Health Cost Guidelines 
 Sourcebook of Criminal Justice 
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6. Family Rates 

Family rates can be derived from the base rates, depending upon the plan 
design, that is the additional benefits chosen and the proportions of the insured’s 
principal sum that are chosen for the dependants. 

 7. Mortality 

The National Safety Council’s Injury Facts was used to develop the accidental 
death mortality incidence rates. 

8. Persistency 

Persistency assumptions were not used in the pricing of this product. 

9. Expenses 

Expenses are assumed to be 20.0% of the gross premium, allocated as follows: 

  Administration    10.0% 
  Premium Taxes     3.0% 
  Overhead      7.0% 
   
  Total     20.0% 
 

10. Commissions 

Commissions are assumed to average 20% of the gross premium. 

11. Marketing Method 

This product is to be sold through licensed insurance brokers, agents, MGU’s 
and third party administrators.  It may be offered on a direct response basis. 

12. Underwriting 

The underwriter will collect information from the applicant group in order to 
measure the group’s risk relative to the assumptions used in the manual rating. 
 
In general, underwriting adjustments may be made with respect to any 
extraordinary items having an impact on the risk, subject to the discretion of the 
underwriter. 
 
When there is specific information available about the group being underwritten, 
such as a group’s exposure and risk characteristics, it may be appropriate to 
refine the manual rates. 
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13. Experience Rating 
 

Final rates may vary from manual rates because of an adjustment for a group’s 
actual experience. 
 
The credibility formula relies on the loss ratio method to prospectively adjust the 
manual rate for recent account experience. 
 
The formula for the adjusted rate is as follows: 
 
Final Rate = [P*(ELR/TL)*CR] + [(1-CR)*MR] 
 
Where: 
P = Prior Rate (Rate In Effect For The Year Being Experience Rated) 
ELR = Experienced Loss Ratio (Incurred Claims / Earned Claim Cost) 
TL = Target Loss Ratio (Pricing Loss Ratio) 
CR = Credibility Factor, From Table 5A or Table 5B in the attached Rating 
Adjustment Factors 
MR = Manual Rate 
 
The Credibility Factors are listed in Tables 5A and 5B of the Claim Costs And 
Adjustment Factors worksheets in Attachment 1. 

Approximately 3 to 5 years’ of the group’s experience will be reviewed to 
determine whether existing rates are adequate or need to be adjusted.  The 
result from the calculation is subject to the underwriter’s discretion.  For start-up 
groups, the manual rates will be applied. 

14.  Premium Classes 

Attachment 1 shows a summary of the benefit options available and the 
corresponding monthly claim costs.  The actual premiums will, however, vary by 
plan design and the risk characteristics of the insured group. 

15. Issue Age Range 

Coverage is available at all ages.  Issue age range is subject to underwriting 
considerations. 

16. Geographic Area Factors 

The geographical area factors were developed from the data showing 
unintentional injury death trends by State in Injury Facts, 2005-2006 Edition. 
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17. Industry Factors 

 Industry factors were derived from the Society of Actuaries 2006 Group Life 
Experience Study, which included AD&D experience by SIC (Standard Industrial 
Classification) code.  The emerging industry loadings were used as a guide and 
were adjusted for anticipated experience to arrive the final loadings adopted for 
this product. 

18. Average Annual Premium 

The average expected premiums are $25,000 per policy. 

19. Premium Modalization Rules 

The shown monthly premiums may be converted as follows: 

Annual Rate = Monthly Rate * 12 
Weekly Rate = Monthly Rate * 12/52 
Daily Rate = Monthly Rate * 12/365 

20. Claim Liability and Reserves 

The claim liability and reserves for all incurred but unpaid claims will be 
developed using standard actuarial methods as prescribed by the American 
Academy of Actuaries. 

21. Active Life Reserves 

Not applicable to this product. 

22. Trend Assumption 

A medical expense trend of 4% per annum is assumed for policies incepting in 
years after 2012. 

23. Anticipated Loss Ratio 

The anticipated Loss Ratio for this policy form is 50%. 

24. Distribution of Business 

This is a new policy form filing, consequently the distribution of business is not 
known. 

25. Contingency and Risk Margins 

The margins for adverse experience and profit are included as 10% of gross 
premium. 
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26. Experience 

This is a new product filing and we do not have any experience on this form. 

27. Lifetime Loss Ratio 

The lifetime loss ratio is expected to be 50%. 

28. History of Rate Adjustments 

This is not applicable because this is a new product filing. 

29. Number of Policyholders 

This is not applicable because this is a new product filing. 

30. Proposed Effective Date 

The effective date will begin upon Department of Insurance approval. 

31. Actuarial Certification 

To the best of my knowledge and judgment, this filing is in compliance with the 
applicable laws of this State and that the proposed premiums are reasonable in 
relation to the benefits provided. 
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 ATTACHMENT 1 
 

Summary of Benefit Options and Premium/Loadings 
 

For 
 

All Blanket Coverage’s & Benefits 
 

Excluding Accident Medical Expense Benefits  
And 

 Out of Country Medical Expense Benefits 
 
 
 

Catlin Blanket Claim 
Costs And Adjustment Factors 20120628.xlsx 
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ATTACHMENT 2 
 

Summary of Benefit Options and Premium/Loadings 
 

For 
 

Accident Medical Expense Benefits 
 

And 
 

Out of Country Medical Expense Benefits 
 
 

SpecialRisk.2012062
2.xlsx  

 

K-12.20120622.xlsx

 
 

StudyAbroad.20120
622.xlsx  
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