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We respectfully submit the proposed Experience Refund Endorsement for your formal approval.  This endorsement will

be used with previously approved stop loss forms for to insure eligible groups that self-insure their health benefit plans

against aggregate excess losses. The previous policy form number is UMEREL (02/02) and was approved by your office

on April 29, 2002. 
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EXP REF (08/12) 

EXPERIENCE REFUND ENDORSEMENT  
 

Policyholder: [XXXXX]  

Effective Date:  [XXXXX]  

In consideration for the premium shown in the Schedule of Excess Loss, the Excess Loss Insurance Policy 
(the “Policy”) will be revised with the addition of Experience Refund Provision.  

   

EXPERIENCE REFUND 

The Company will pay the Policyholder an Experience Refund of [10% - 70 %] of Net Profit if the 
Company issues the Policyholder a Policy/Amendment that provides insurance for a Subsequent Policy 
Period and insurance is continuous from the first day of the Policy Period through the entire Subsequent 
Policy Period. 

 

NET PROFIT 

Net Profit is calculated as: 

a. [50% - 70%] of the sum of all premiums paid by the Policyholder for the Specific Excess Loss 
Insurance for the Policy Period; minus 

b. the sum of all Specific Excess Loss Insurance claims for the Policy Period. 

 

CALCULATION OF REFUND 

Company will calculate and send to the Policyholder, the Experience Refund, if due, [3-10 months] after 
the end of the Policy Period.  [The Policyholder may elect, as an option, a premium credit in the amount of 
the Experience Refund in lieu of payment]. 

If Specific Excess Loss Insurance claims are paid after an Experience Refund has been paid to the 
Policyholder, and such claims relate to the Policy Period for which the Experience Refund has been paid a 
new Net Profit will be calculated and the Policyholder shall reimburse Company for any reduction in the 
Experience Refund within [thirty (30) days] after written notice by the Company. Company may, at its 
option be reimbursed for any reduction on a previously paid Experience Refund by subtracting the reduced 
amount from any future payable claim. 

 

All other provisions of the Excess Loss Insurance Policy remain unaffected by this Endorsement. 

 

[                                               

                   

Secretary  

 Unimerica Insurance Company] 
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Supporting Document Schedules

Item Status: Status

Date:

Bypassed  - Item: Application Approved-Closed 07/02/2012

Bypass Reason: See Form Schedule

Comments:

Item Status: Status

Date:

Satisfied  - Item: Flesch Certification Approved-Closed 07/02/2012

Comments:

Attachment:

Readability Certification.pdf



CERTIFICATION OF COMPLIANCE 
FOR 

READABILITY 
 
 

Form Number(s) Flesch Readability Score 
EXP REF (08/12) 41 
  
  

 
 
I hereby certify on behalf of Unimerica Insurance Company that the above Flesch Scale 
Analysis Readability Score is accurate, based on the computer program used to calculate the 
scores, and comply with the readability requirements in your state.  
 
       

 
Signature 

 
 

 
Print Name 

 
Jayne Jackowski 

 
Title 

 
Compliance Analyst 

 
Date 

 
June 29, 2012 

 
 
    

 
 


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	State Narrative
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Form Schedule
	Attachment: EXP REF _08.12_.pdf
	Supporting Document Schedules
	Attachment: Readability Certification.pdf

