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CATLIN INSURANCE COMPANY, INC. 
Statutory Home Office: 1330 Post Oak Boulevard, Suite 2325, Houston, TX 

77056 
Administrative Office: 3340 Peachtree Road N.E., Suite 2950, Atlanta, GA 30326 

 
ACTUARIAL MEMORANDUM 

 
DISTRICT OF COLUMBIA GROUP ACCIDENT POLICY 

Form Number AHAG 051 (DC) 0110 
 

 

1. 

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 should not be used for any other purpose. 

Scope and Purpose 

2. 

Attachment 2 shows a summary of the benefit options available and the 
corresponding premium loadings. 

Description of Benefits 

The base policy contained in this filing pays benefits upon death or 
dismemberment arising out of a covered accident.  The basic Accidental 
Death and Dismemberment policy coverage may be extended, with 
additional premiums, optionally where appropriate, to include: 

• Armed Forces Coverage 

• Exposure and Disappearance Benefit 

• National Guard and Armed Forces Reserve Coverage 

• Owned Aircraft Coverage 

• Pilot Coverage 

• War Risk Coverage 

The basic policy provides a lump sum upon accidental death or 
dismemberment.  The dismemberment benefit depends upon the extent of 
the dismemberment and is specified in the Schedule of Covered Losses. 

Optionally, legal family members of the employee may be covered under 
the policy. 
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The following optional additional accident benefits are available on the 
base policy: 

• Occupational Accident Benefit Rider: This rider pays additional 
lump sum death benefits due to accidental death, subject to the 
provisions contained in the benefit wording, while the employee is 
on the employer’s premises and engaged in the course of his/her 
job, or, if included, on business travel preauthorized by the 
employer. 

• Air Bag Benefit Rider:  This rider may only be purchased if the Seat 
Belt Benefit Rider is also purchased.  The rider pays lump sum 
benefits if death occurs from an accident that happens while 
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. 

• Bereavement and Trauma Counseling Benefit Rider:  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. 

• Bomb Scare, Bomb Search or Bomb Explosion Benefit Rider:  
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. 

• Bulletproof Vest Benefit Rider:  This rider pays a benefit if a 
covered employee is on official duty for the employer and is shot 
while wearing a bulletproof vest, as defined in the benefit wording. 

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

• Business Travel Benefit Rider:  This rider will pay a benefit if the 
insured suffers an injury while travelling on business that was 
preauthorized by the employer. 

• Child Care Center Benefit Rider:  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. 

• Common Carrier Benefit Rider:  If the insured suffers an accidental 
injury while travelling as a fare paying passenger in a common 
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carrier, as defined in the policy, this rider will pay a lump sum 
amount. 

• Emergency Room Visit Benefit Rider: This rider will pay a benefit if 
the insured requires emergency treatment in an Emergency Room, 
as defined in the benefit wording, arising from an accidental injury 
covered under the policy. 

• Escalator Benefit Rider:  This rider provides for annual increases in 
the benefit amount. The annual increases are a fixed percentage of 
the principal sum, with a cap on the total amount of the increases. 

• Felonious Assault and Violent Crime Benefit Rider:  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. 

• HIV Occupational Accident Benefit Rider:  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 Rider:  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. 

• Hospital Stay Benefit Rider:  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.  The 
benefit will be paid for a maximum of 30 days.  Hospitalization must 
be at the direction of, and, under the care of a licensed Physician 

• Private Passenger Benefit Rider:  This benefit is payable when an 
insured suffers an injury while driving or riding as a passenger in a 
private passenger automobile, as defined in the benefit wording. 

• Rehabilitation Benefit Rider:  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. 

• Seatbelt Benefit Rider:  The rider pays lump sum benefits if death 
occurs from an accident that happens while properly wearing a 
seatbelt and operating or riding as a passenger in an automobile.
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• Special Education Benefit Rider:  This rider pays a benefit for 
higher education to each qualifying dependent child or, optionally, 
the covered spouse.  The benefit is payable upon the accidental 
death of the insured.  There are two options available for the child 
benefit.  Firstly, only those children will qualify for the benefit who, 
at the time of the insured’s accidental death, are either in college or 
are about to enter college.  Under the second option, all surviving 
children qualify for the benefit.  However, for those children under 
age 18, the payments will not commence until they attain that age. 

• Permanent Total Disability Benefit Rider:  After a 90-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. 

 

3. 

The premiums are not guaranteed, and, are subject to change upon 
renewal. 

Renewability Clause 

4. 

This form will be available for new issues. 

Applicability 

5. 

This policy provides accident insurance coverage to employee or other 
valid groups.  Rates were developed separately for the base plan and the 
various optional benefits. 

Morbidity 

The additional costs for each of the optional benefits are expressed as a 
loading to the accidental death base rate. 

• 

• 

Accidental Death Benefit 

 The composite claim cost for accidental death was developed from 
the data shown in the 2005-2006 Edition of the National Safety 
Council’s Injury Facts, for ages 25-64. 

Employee Base Rate 



Page 5 of 26  3/11/2010 

 An adjustment was made to allow, as far as possible, for the 
common exclusions of coverage listed in the policy. 

A discount of 20% was included to allow for an insured population, 
while a loading of 10% was added to reflect an increased risk of 
anti-selection. 

 The composite, ages 25-64, accidental death claim cost is $0.0205 
per month per $1,000 of principal sum. 

• 

 Since the employee base rate is developed from unisex data, the 
monthly Spouse Base Rate is equal to the employee base rate of 
$0.0205 per month per $1,000 principal sum. 

Spouse Base Rate 

• 

 The dependant child base accidental death rate was developed in 
the same manner as the employee base rate.  The data was taken 
from the 2005-2006 Edition of Injury Facts for the under 24 age 
group. The resulting claim cost is $0.0144 per month, per $1,000 of 
principal sum.  This claim cost includes the 20% discount for 
insured lives. 

Dependant Child Base Rate 

• 

• 

Optional Extension of Benefits 

 The additional cost for this extension of benefits was derived from 
the Department of Defense’s Medical Surveillance Monthly Report. 

Armed Forces Coverage 

 The Reports with the necessary data are Vol. 9, No. 1 and Vol. 11, 
No. 3.  They show mortality rates among U.S. Armed Forces by 
general cause, including accident, homicide and hostile action. 

 Based upon the given age-banded rates, we obtained a population 
weighted average accident mortality rate of 25.06 per 100,000, 
giving a loading of 0.0984 to the employee accidental death base 
rate for a benefit extension of 100% of the insured’s principal sum. 

• 

 The numbers of deaths from exposure to the forces of nature were 
obtained from Injury Facts, 2005-2006 Edition. 

Exposure and Disappearance Benefit 
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 With a resulting claim cost of $0.0079 per 1,000, the loading, for a 
benefit of 100% of the principal sum, to be applied to the insured’s 
base accidental death rate is 0.0347. 

• 

• 

Optional Additional Benefits 

 A loading of 10% is applied to the base accidental death claim cost 
to cover dismemberment benefits.  

Dismemberment Benefits 

• 

 The occupational unintentional accidental deaths were obtained 
from the National Safety Council’s Injury Facts 2005-2006 Edition.  
The occupational deaths resulting from assaults and violent acts 
were obtained from the Department of Labor’s Bureau of Labor 
Statistics: Census of Fatal Occupational Injuries, Table E1. 

Occupational Accident Benefit 

The claim cost for on-premises deaths was $4.26 per annum, per 
$100,000. 

Optionally, coverage under this rider can include a benefit for 
accidental death while travelling on business for the employer. 

The total cost, including both on-premises and business travel 
coverage is $6.08 per annum, per $100,000. 

 The loading to the accidental death base rate are 0.0019 and 
0.0027 respectively. 

• 

 This benefit pays a fixed amount per session, with the maximum 
number of sessions limited to either 5 or 10. 

Bereavement and Trauma Counseling 

 An average principal sum of $50,000 is assumed, consequently the 
maximum bereavement and trauma counseling benefit, payable at 
$5 per session, as a proportion of the average principal sum is 
0.05% and 0.1% respectively. 

 Thus, the loadings to the accidental death base rate are 0.0005 and 
0.0010 respectively. 
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• 

 The loading of 0.0002, for a benefit of 1% of the principal sum, was 
developed based on our best actuarial judgment. 

Bomb Scare, Bomb Search or Bomb Explosion 

• 

 The loading of 0.0008, for a benefit of 1% of the principal sum, was 
developed based on our best actuarial judgment. 

Bullet Proof Vest Benefit Rider 

• 

 The pure claim cost of $0.0050 per $1,000 of the Burial and 
Cremation Benefit assumes that the average Accidental Death 
Benefit is $50,000 and that all accidental deaths having opted for 
this benefit will avail this benefit.  The loading to the accidental 
death base rate is 0.0200. 

Burial and Cremation Benefit 

• 

 The occupational vehicular and transportation operations deaths 
were obtained from the Department of Labor, Bureau of Labor 
Statistics, Census of Fatal Occupational Injuries, Table E-1. 

Business Travel Accident Benefit 

 The population of workers, ages 16 and older, was obtained from 
page 49 of Injury Facts, 2005-2006 Edition. 

 This resulted in a pure claim cost of $1.79 per 100,000 workers.  
When applied to the insured AD claim cost, this produced a loading 
factor of 0.0008 for a 1% of Principal Sum benefit. 

• 

 This loading is to be applied to the Childs Accidental Death Benefit 
rate. 

Child Care Center Benefit 

 The claim cost is calculated as: 

 (Present value of benefit per child at 4% p.a.) * (Average number of 
children per family) * (Probability of accidental death of either 
employee or spouse or both) ÷ (Assumed average principal sum) 
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 The average number of children per family, 1.92, is obtained from 
U.S. Census Bureau, Population Division, Table AVG3 (March 
2002). 

 The assumed average employee principal sum is $50,000. 

 The resultant claim costs and loadings are: 

  Claim 
Cost 

Loading Claim 
Cost 

Loading Claim 
Cost 

Loading 

Annual 
Benefit 

$2,500 $3,000 $4,000 

To Age 13 0.1124 70.14% 0.1349 84.17% 0.1799 112.23% 

To Age 12 0.1117 69.67% 0.1340 83.60% 0.1787 111.47% 

To Age 11 0.1108 69.11% 0.1329 82.93% 0.1772 110.57% 

To Age 10 0.1097 68.44% 0.1316 82.12% 0.1755 109.50% 

 

• 

 The claim cost for this benefit was developed from data for deaths 
by mode of transportation contained in Injury Facts, 2005-2006 
Edition.  Deaths for taxi occupants were estimated 1% of car 
occupant deaths. 

Common Carrier Benefit 

 The base rate was doubled to allow for any concentration of risk. 

 The adjusted pure claim cost is $2.161 per 100,000, translating into 
a loading of 0.0010 for a benefit of 1% of the principal sum. 

• 

 The data for developing the claim cost for this benefit was derived 
from Health, United States, 2007: Table 91: Injury-Related Visits to 
Hospital Emergency Departments. 

Emergency Room Visit Benefit 

 The data include the total number of emergency room visits, 
including multiple visits. 

 A 20% discount for insured lives has been included to allow for 
some selection. 
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 The pure claim cost for a $100 benefit per emergency room visit is 
$7.26 for adults. 

 Assuming an average employee principal sum of $50,000, the 
claim cost for this benefit translates into a premium loading of 
0.6362. 

 The pure claim cost for dependant children is $9.37, and, the 
loading to be applied to the child’s rate is 1.1693. 

• 

 The escalation provision will provide the covered person with an 
additional set percentage of the original principal sum upon 
completion of each year of participation in the plan for a period of 
five years. 

Escalation Benefit 

 The escalation benefit rates are either 3% per annum simple, or, 
5% per annum simple. 

 The benefit rate loading was developed by computing the ratio of 
the present value of future benefits with the escalation provision to 
the present value of future benefits with a flat accidental death 
benefit. 

 The present values were calculated at an interest rate of 4% per 
annum. 

  3% Escalation 5% Escalation 

PV of $1,000 Escalated Benefit 2.0723 2.1971 

PV of $1,000 Flat Benefit 1.8852 

   

Loading for Escalation Provision 0.0993 0.1655 

 



Page 10 of 26  3/11/2010 

 

• 

 The numbers of covered deaths resulting from assaults were 
derived from data contained in National Vital Statistics Reports, Vol. 
54, No. 10 (January 31, 2006). 

Felonious Assault Benefit 

 Table 16 shows the required deaths by age group for calendar 
years 1999-2002.  The deaths for ages 25-64 are included in the 
computation. 

 However, fatal occupational injuries arising from assaults and 
violent acts are excluded from this cover.  The numbers of excluded 
deaths were obtained from the Bureau of Labor Statistics: Census 
of Fatal Occupational Injuries. 

 The claim cost for this benefit is $0.0701 per $1,000, or, an 
accidental death premium loading of 0.0031 for a 1% of principal 
sum benefit. 

• 

 The premium loading for this benefit is based upon the expected 
number of dismemberment injuries.  These, in turn, are derived 
from the loading for dismemberment benefits, that is, 10% of 
expected accidental deaths. 

Home Alteration and Vehicle Modification Benefit Rider 

 This results in 3,870 expected dismemberment injuries, giving a 
claim cost of $0.02592 per 100,000, or, a premium loading of 
0.0011 for a bonus benefit of 1% of the principal sum. 

• 

 Rates for this occupational benefit were derived from the Center for 
Disease Control’s Surveillance of Healthcare Personnel With 
HIV/AIDS and Journal of the American Medical Association 
(JAMA), Volume 300, No. 5 (Table 2). 

Occupationally Acquired HIV Benefit 

 The CDC surveillance states that there were 23,212 AIDS cases 
reported that had a history of employment in the healthcare 
industry.  Of these, 196 healthcare personnel were “documented 
and possible” occupationally acquired HIV/AIDS infections.  It was, 
therefore, assumed that 1% of HIV infections were occupationally 
acquired. 
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 The rate of new HIV infections is estimated as 36.40 per 100,000 
population, in the age group 29-49, from JAMA. 

 A loading of 4 was applied to reflect any anti-selection as this 
benefit is offered only to healthcare personnel. 

 Thus, the resulting estimated infection rate from occupationally 
acquired HIV/AIDS is 0.0146 per 1,000. 

 The loading to the accidental death rate for a 1% of principal sum 
benefit amount is 0.0006. 

• 

 The numbers of car occupant deaths were obtained from National 
Safety Council’s Injury Facts 2005-2006 Edition. 

Private Passenger Benefit 

 An adjustment was included for DWI exclusion, as a discount of 
30%.  The claim cost for this benefit was $0.0720 per 1,000, 
resulting in a premium loading of 0.0032. 

• 

 The premium loading for this benefit is based upon the expected 
number of dismemberment injuries.  These, in turn, are derived 
from the loading for dismemberment benefits, that is, 10% of 
expected accidental deaths. 

Rehabilitation Benefit 

 This results in 3,870 expected dismemberment injuries, giving a 
claim cost of $0.02592 per 100,000, or, a premium loading of 
0.0011 for a bonus benefit of 1% of the principal sum. 

• 

 The source of statistics used in the calculation of the loading for this 
benefit is Injury Facts 2005-2006 Edition published by the National 
Safety Council. 

Seatbelt and Airbag Benefit 

 It is estimated that, when used, lap/shoulder safety belts reduce the 
risk of fatal injury by 45%.  Also, the use of safety belts has 
increased over the years due to legislative requirements, and, it is 
assumed that 80% of motorists used safety belts. 

 A ratio was developed from this information as a measure of the 
effectiveness of safety belts in preventing fatal injury.  Basically, the 
ratio is an estimate of the proportion of claimants who are fatally 
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injured while wearing a safety belt

 

 to the total number of claimants.  
This is calculated as: 

No. of Claimants * 80% * (1 – 45%)
 No. of Claimants * (1 – 80% * 45%) 

 = 0.6875 

 For the Airbag benefit, it is assumed that all cars have fitted 
Airbag’s, consequently this ratio is 1.0. 

 Again, based on Injury Facts data, a discount of 30% was applied 
to allow for the DWI exclusion in the policy. 

 The claims costs for a benefit of 1% of the Principal Sum are: 

 Safety Belt  $0.0356 per 100,000 
 Airbag   $0.0518 per 100,000 

 The premium loadings corresponding to these claim costs are: 

 Safety Belt  0.0016 
 Airbag   0.0023 

• 

 Information for the calculation of the loading for this benefit was 
derived from the Centers for Disease Control’s National Hospital 
Discharge Survey: National Trends in Injury Hospitalizations, 1979-
2001.  The incidence rate derived from this data is 4.87 per 1,000. 

Hospital Stay Benefit 

 The Average Length of Stay was obtained from the American Heart 
Association’ TrendWatch Chartbook 2005.  The calculated average 
length of stay in a hospital is 5.8 days. 

 In calculating the expected claim cost, adjustments were included 
to allow for waiting periods of 3 days and 7 days respectively. 

 In addition a discount of 20% was also included to allow for the 
better experience expected from insured lived. 

Claim costs, per $100 daily hospital benefit, are: 

 3-day waiting period   $1.4933 
 7-day waiting period   $0.8798 
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 Premium loading to the basic accidental death rate for a $100 daily 
hospital benefit, assuming an average principal sum of $50,000, 
are: 

 3-day waiting period   0.1309 
 7-day waiting period   0.0771 

• 

 Claim costs for the Permanent Total Disability benefit are derived 
from adjusted incidence rates, with a 90-day elimination period, in 
the 1985 Commissioners’ Disability Table. 

Permanent Total Disability Benefit 

 An overall population age weighted incidence rate was calculated 
as 0.7559 per 1,000. 

 The present values for the optional benefits were calculated at an 
interest rate of 4% per annum, resulting in the following: 

 Option Claim 
Cost 

AD Base Rate 
Loading 

Lump Sum 0.7559 3.3133 
1% Principal Sum For 100 Months 0.6419 2.8137 
40% Principal Sum + 1% Principal Sum For  
60 Months 

0.7128 3.1244 

 

• 

 The basic assumptions are: 

Special Education Benefit for Surviving Children 

a) 4% per annum interest rate used for discounting. 
b) 2.5 children per insured, spread uniformly over the ages 0 to 

24, that is, an average of 0.1 child per age. 
c) Maximum benefit period is 4 years, or to attained age 24. 

This option pays an annual benefit of 1% of the principal sum to 
each of those surviving children who either are in college or are 
preparing to go to college.  These children are assumed to be in the 
age range of 17 to 23 years old at the time of the insured’s 
accidental death. 

Option 1 

The present value of this benefit is $0.0201.  However, it is payable 
only to the surviving children of those insured’s who die 
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accidentally.  So, the additional cost is now $0.0201 * 0.2281 which 
equals $0.0046. 

The loading, to be applied to the child’s accidental death base rate 
is 0.0287. 

Under this option all surviving children at the time of the insured’s 
accidental death are eligible for the annual benefit.  Each eligible 
child below 18 years old will start receiving the annual benefit upon 
attaining age 18.  Older children will receive the benefit starting 
immediately for a maximum period of 4 years or to attained age 24. 

Option 2 

The present value of this benefit is $0.0625.  Again, it is payable 
only to the surviving children of those insured’s who die 
accidentally.  Thus, the additional cost is $0.0625 * 0.2281, which 
equals $0.0143. 

The loading, to be applied to the child’s accidental death base rate, 
is 0.0889 for an annual benefit of 1% of the insured’s principal sum. 

• 

As for the children, this benefit pays an annual sum for 4 years after 
the accidental death of the insured. 

Special Education Benefit for Surviving Spouse 

The additional cost of this benefit is $0.0363 for an annual amount 
of 1% of the insured’s principal sum. 

The loading, to be applied to the spouse’s accidental death base 
rate, is 0.1591. 

6. 

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. 

Family Rates 

 7. 

See item 5 above. 

Mortality 

8. 

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

Persistency 
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9. 

Expenses are assumed to be 20.5% of the gross premium, allocated as 
follows: 

Expenses 

  Administration     8.0% 
  Issuing Fees      5.0% 
  Premium Taxes     2.5% 
  Overhead      5.0% 
   
  Total     20.5% 
 

10. 

Commissions are assumed to average 15% of the gross premium. 

Commissions 

11. 

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

Marketing Method 

12. 

Since this product will be sold as group coverage to employers or other 
valid groups, there will be none or limited underwriting. 

Underwriting 

13. 

The premiums will vary by plan design, including: 

Premium Classes 

(i) Employee only coverage, or, employee and dependants 
coverage. 

(ii) Gender Mix of Group 
 (iii) Benefit Level 
 (iv) Additional Options Selected 
 (v) Industry Group 
 (vi) Geographic Area 

14. 

Limited to employees aged 18 to 69. 

Issue Age Range 
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15. 

A gender adjustment factor is introduced into the group rating that allows 
for the proportions of males and females in the group to be insured. 

Gender Adjustment Factors 

The unintentional injury death rates for males and females respectively 
were derived from data contained in Table 16 of the Center for Disease 
Control’s National Vital Statistics Reports, Vol. 54, No. 10, January 31, 
2006. 

The gender specific accident mortality rates were compared with the 
overall unisex accident mortality rate.  This resulted in the male ratio of 
1.88 and a female ratio of 0.68. 

The adjustment factor is then calculated as: 

Employee Adjustment Factor = Male Factor*%Males + Female 
Factor*%Females 

For the spouse adjustment factor, the percentages are switched, so that: 

Spouse Adjustment Factor = Male Factor*%Females + Female 
Factor*%Males 

These adjustment factors are then applied to the general accidental death 
rate for employees and spouse respectively in deriving the base rates for 
the group. 

16. 

Geographical area factors were developed from the data showing 
unintentional injury death trends by State in Injury Facts, 2005-2006 
Edition. 

Geographic Area Factors 

17. 

 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. 

Industry Factors 
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18. 

The average expected premiums are: 

Average Annual Premium 

Basic AD&D Plan with $50,000 Principal Sum: 
 $1.19 per employee per month for employee only 
 $2.49 per employee per month for family cover 

Typical Plan Including Additional Benefits: 
 $1.30 per employee per month for employee only 
 $2.73 per employee per month for family cover 

Please see Attachments 1(a) and 1(b) for the assumptions and 
calculations. 

19. 

The premiums are only payable monthly. 

Premium Modalization Rules 

20. 

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

Claim Liability and Reserves 

21. 

Not applicable to this product. 

Active Life Reserves 

22. 

No trend assumption was made. 

Trend Assumption 

23. 

The anticipated Loss Ratio for this policy form is 52%. 

Anticipated Loss Ratio 

24. 

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

Distribution of Business 

25. 

The margins for adverse experience and profit are included as 12.5% of 
gross premium. 

Contingency and Risk Margins 
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26. 

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

Experience 

27. 

The lifetime loss ratio is expected to be 52%. 

Lifetime Loss Ratio 

28. 

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

History of Rate Adjustments 

29. 

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

Number of Policyholders 

30. 

The effective date will begin upon Department of Insurance approval. 

Proposed Effective Date 

31. 

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. 

Actuarial Certification 

 

 

 
_______________________ 

G. Dennis Sparks, FCAS, MAAA 
Senior Vice President and Chief Actuary 
Catlin Inc 
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ATTACHMENT 1(a) 

Plan Design 1: Basic AD&D Only 

Average Premium Calculation 
    
    

   Employee Spouse Child     
          
General Claim Cost Per 1,000 0.0205  0.0205  0.0144      
          
Gender Adjustment:  1.1605  1.4017  1.0000      
Males Employees 40%        
Female Employees 60%        
          
Rider Loadings:         
Accidental Death  1.0000  1.0000  1.0000      
Dismemberment  0.1000  0.1000  0.1000      
          
Total Loading  1.1000  1.1000  1.1000      
          
Area Factor:         
New Jersey  0.7590  0.7590  0.7590      
          
Industry Factor:         
63: Insurance 
Carriers  0.6100  1.0000  1.0000      
          
Net Rate    0.0121  0.0240  0.0120      
          
Expenses:          
Administration 8.0%        
Issuing Fees 5.0%        
Premium Taxes 2.5%        
Overhead  5.0%        
Total  20.5%        
          
Commissions 15.0%        
          
Profit & 
Contingencies 12.5%        
          
Manual Rate  0.0233  0.0462  0.0232  Per 1,000 Per Employee Per Month 
          
Average Principal 
Sum 50,000         
          
Manual Premium   $      1.17   $     2.31   $     1.16  Per Employee Per Month  
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Family Premium:         
  Benefit Level  Rate      
Employee  100%  0.0233       
Spouse  50%  0.0231       
Children  10%  0.0023       
          
Total Family Rate   0.0488  Per 1,000 Per Employee Per Month  
          
Manual Family Premium   $     2.44  Per Employee Per Month   
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ATTACHMENT 1(b) 

 
Calculation of Average Premium 

Plan Design 2: Typical Plan (Includes Additional Riders) 
    
    

   Employee Spouse Child     
          
General Claim Cost Per 1,000 0.0205  0.0205  0.0144      
          
Gender Adjustment:  1.1605  1.4017  1.0000      
Males Employees 40%        
Female Employees 60%        
          
Rider Loadings:         
Accidental Death  1.0000  1.0000  1.0000      
Dismemberment  0.1000  0.1000  0.1000      
Air Bag  5% 0.0115  0.0115  0.0115      
Burial & Cremation 1000 0.0200  0.0200  0.0200      
Common Carrier 50% 0.0500 0.0500 0.0500     
Seatbelt  10% 0.0160 0.0160 0.0160     
Special Education - Children 
(Option 1) 4% 0.0000 0.0000 0.2202     
          
Total Loading  1.1975  1.1975  1.4177      
          
Area Factor:         
New Jersey  0.7590  0.7590  0.7590      
          
Industry Factor:         
63: Insurance Carriers  0.6100  1.0000  1.0000      
          
Net Rate    0.0132  0.0262  0.0155      
          
Expenses:          
Administration 8.0%        
Issuing Fees 5.0%        
Premium Taxes 2.5%        
Overhead  5.0%        
Total  20.5%        
          
Commissions 15.0%        
          
Profit & Contingencies 12.5%        
          

Manual Rate  0.0254  0.0503  0.0299  
Per 1,000 Per Employee Per 
Month 

          
Average Principal Sum 50,000         
          
Manual Premium   $      1.27   $    2.52   $    1.49  Per Employee Per Month  
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Family Premium:         
  Benefit Level Rate      
Employee  100%  0.0254       
Spouse  50%  0.0252       
Children  10%  0.0030       
          
Total Family Rate   0.0535  Per 1,000 Per Employee Per Month  
          
Manual Family Premium   $    2.68  Per Employee Per Month   
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ATTACHMENT 2 

 
Summary of Benefit Options and Premium/Loadings 

BENEFIT OPTIONS   
    Employee Spouse Children  
        
 General Rate Per $1,000 Per Month   0.0205  0.0205  0.0144   
        
 Gender Adjustment Ratio's:       
 Males 1.88       
 Females 0.68       
    Benefit Loads  
        
 Accidental Death   1.0000  1.0000  1.0000   
 Dismemberment Benefits   0.1000  0.1000  0.1000   
        

Conditions of Coverage Extended Benefits:     
        
 Armed Forces  100% Principal Sum (PS) 0.0984  0.0984  x  
 Exposure & Disappearance  100% Principal Sum (PS) 0.0347  0.0347  0.0347   
 National Guard Service  100% Principal Sum (PS) 0.0110  0.0110  x Judgment 
 Owned Aircraft  100% Principal Sum (PS) 0.0010  0.0010  x Judgment 
 Pilot Coverage  100% Principal Sum (PS) 0.0010  0.0010  x Judgment 
        
        

Additional Benefits:     
        
 Additional Occupational Accident Benefit   On Employer Premises Only     
    1% PS To $5,000 0.0019  0.0019  x  
          
    On Employer Premises Or Business Travel     
     1% PS To $5,000 0.0027  0.0027  x  
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ATTACHMENT 2 

 
Summary of Benefit Options and Premium/Loadings 

         
 Air Bag   1% PS To $5,000 0.0023  0.0023  0.0023   
           
        
 Bereavement & Trauma Counseling   5 sessions at $5 per session 0.0005  0.0005  0.0005   
     10 sessions at $5 per session 0.0010  0.0010  0.0010   
        
 Bomb Scare, Bomb Search or Bomb Explosion   1% PS To $5,000 0.0002  0.0002  x Judgment 
           
        
 Bulletproof Vest   1% PS To $5,000 0.0008  0.0008  x Judgment 
           
        
 Burial & Cremation   $1,000  0.0200  0.0200  0.0200   
          
           
        
 Business Travel   1% PS To $5,000 0.0008  0.0008  x  
           
        
 Child Care Center   $2,500 Per Year For Maximum 3 Years or To Age 13 x x 0.7014   
    $3,000 Per Year For Maximum 3 Years or To Age 13 x x 0.8417   
    $4,000 Per Year For Maximum 3 Years or To Age 13 x x 1.1223   
           
        
 Common Carrier   1% PS To $5,000 0.0010  0.0010  0.0010   
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ATTACHMENT 2 

 
Summary of Benefit Options and Premium/Loadings 

        
 Emergency Room Benefits   $100 Per Visit, For Maximum 5 Visits 0.6362  0.6362  1.1693   
          
           
        
 Escalator (COLA)   3% Simple For Maximum 5 Years 0.0993  x x  
     5% Simple For Maximum 5 Years 0.1655  x x  
        
 Felonious Assault/Violent Crime   1% PS To $5,000 0.0031  0.0031  0.0031   
          
           
        
 Occupationally Acquired HIV Infection   1% PS To $5,000 0.0006  0.0006  x  
          
           
        
 Home Alteration & Vehicle Modification   1% PS To $5,000 0.0011  0.0011  x  
           
        
 Hospital Stay Benefit   7-Day Waiting Period: $100 Per Day For Maximum 30 Days 0.0771  0.0771  0.0771   
     3-Day Waiting Period: $100 Per Day For Maximum 30 Days 0.1309  0.1309  0.1309   
        
 Private Passenger Benefit   1% PS To $5,000 0.0032  0.0032  0.0032   
        
 Rehabilitation   1% PS To $5,000 0.0011  0.0011  x  
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ATTACHMENT 2 

 
Summary of Benefit Options and Premium/Loadings 

        
 Seatbelt   1% Ps To $5,000 0.0016  0.0016  0.0016   
           
        
 Special Education    Option 1: 1% PS To $2,000 For Maximum 4 Years x x 0.0550   
 For Each Surviving Dependent Child        
    Option 2: 1% PS To $3,000 For Maximum 4 Years x x 0.1707   
           
        
 Special Education    1% PS To $2,000 For Maximum 4 Years x 0.1591  x  
 For Surviving Spouse        
          
           
        
 Accident Permanent Total Disability   100% Principal Sum 3.3133  x x  
 90 - Day Elimination Period  1% PS for 100 Months 2.8137  x x  
     40% Principal Sum + 1% for 60 Months 3.1244  x x  
        
 Waiver of Premium (WOP) For Disability   12 Months Maximum 0.0200  x x  

 
 



 

 
March 21, 2013 via SERFF  
 

 
The Honorable William P. White  
Government of the District of Columbia Department of Insurance  
Securities and Banking  
Actuarial Analysis Division  
810 First Street, NE, Suite 701  
Washington DC 20002  
Attn.: Life and Health Division  
 
 
  Re: Catlin Insurance Company, Inc. 
FEIN#:  204929941 
NAIC#: 4574 19518 
 
ASSOCIATION FILING 
Group Accident Insurance Policy – Form # AHAG 051(DC) 0110 
Group Accident Insurance Certificate – Form # AHAG 050(DC) 0110 
Group Accident Insurance Enrollment Form – Form # AHAG A01(DC) 0110 
Group Application for Group Accident Insurance – Form # AHAG A02(DC) 0110 
 

To Whom it May Concern: 
 
I respectfully submit the filing referenced above on behalf of Catlin Insurance Company, Inc. 
(“Catlin”) for your review and approval prior to use in your state. Westmont Associates, Inc. has 
been requested to file these forms on behalf of Catlin. Please see the enclosed authorization 
letter. 
 
The forms listed above were previously approved by your Department on December 21, 2012 
under SERFF Tracking # CATL-128800724.  The corresponding rate filing was previously 
approved by your Department on December 21, 2012 under SERFF Tracking # CATL-
128800723.  There is no deviation from the approved rates for this filing. 
 

Upon approval from your Department, Catlin intends to issue the subject policy to Affiliated 
Workers Association (AWA), an Illinois domiciled association.  Please find information pertaining 
to the Association and its operations. 
 
The Affiliated Workers Association was established in 2001 and is located at 16476 Chesterfield 
Airport Road, Chesterfield, IL 63017.  You can visit their website at 
http://www.affiliatedworkersassociation.org.   
 

http://www.affiliatedworkersassociation.org/


Catlin Insurance Company, Inc. requires disclosure of premium separate from other association 
membership dues, fees or other benefits.  
 
Association membership dues and premiums are collected from members through monthly 
transactions by credit card or ACH recurring billing. 
 
The purpose of this Association is to instruct, train or provide information to its members for the 
purpose of enhancing consumer awareness in areas related to finance, health, wellness, the 
environment and other human issues which make a difference in our world. 
 
The insured cannot negotiate any policy forms, certificates and/or riders.  Nothing is included in 
the policy that has not been previously approved by your state. 
 
Prospective members complete a separate application for AWA membership, but can enroll in 
insurance products at the same time. 
 
I thank you in advance for the time spent on this filing and trust that you will find everything in 
order. Please do not hesitate to contact me directly at 856-216-0220, x 211 or at 
carolyn@westmontlaw.com if you have any questions or require additional information. 
 
Respectfully, 
 
Carolyn Smart 
 
Carolyn Smart 
 
 
 

mailto:carolyn@westmontlaw.com


            

            

            

        

        

            

      
February 13, 2013 

 
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 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 
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