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(57) ABSTRACT 

A computer system for processing of data associated with 
insurance coverage includes a data storage device storing data 
indicative of an insured; a maximum benefit amount payable 
under the insurance coverage; a first category of risks; a 
second category of risks; a first benefit allocation correspond 
ing to the first category of risks; and a second benefit alloca 
tion corresponding to the second category of risks; the benefit 
allocations being fractions of and totaling the maximum ben 
efit amount. A processor of the system is configured to, 
responsive to the receipt of data indicative of a claim, deter 
mine eligibility for a benefit, and responsive to determining 
that the insured is eligible, provide output data indicative of a 
benefit amount, the benefit amount for each of the categories 
ofrisks having a maximum equal to the corresponding benefit 
allocation. 
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SYSTEMAND METHOD FOR PROCESSING 
DATA RELATED TO GROUP INSURANCE 

FOR MULTIPLE RISKS 

CROSS REFERENCE TO RELATED 
APPLICATIONS 

0001. This application is a continuation application of co 
pending U.S. patent application Ser. No. 13/608.208 entitled 
System And Method For Processing Data Related To Insur 
ance Coverage For Multiple Risks, filed Sep. 10, 2012, which 
is a continuation application of U.S. patent application Ser. 
No. 13/341.204 entitled System and Method for Processing 
Data Related to Insurance Coverage for a Plurality of Risks, 
filed Dec. 30, 2011, now U.S. Pat. No. 8,265,964, which is a 
continuation application of U.S. patent application Ser. No. 
12/150,088 entitled System and Method for Administering 
Dynamic Security Benefits and Payments, filed Apr. 24. 
2008, now U.S. Pat. No. 8,103,528, which application claims 
priority to and benefit of U.S. Provisional Patent Application 
No. 61/003,843, filed Nov. 20, 2007, the entire contents of all 
of which are herein incorporated by reference for all pur 
poses. 

FIELD OF THE INVENTION 

0002 The present invention generally relates to providing 
and administering security benefit payments. More specifi 
cally, the present invention relates to a single health and life 
security product that provides benefits and payments for a 
number of different health and life events. 

BACKGROUND OF THE INVENTION 

0003 Individuals and corporations engage in many forms 
of active and passive risk management to hedge and protect 
against the risk of certain losses and events. One common and 
accepted manner in which Such risk of loss can be addressed 
is by transferring the risk of loss from one entity to another. In 
essence, a contract may be executed which effectively allo 
cates the risk of loss to another party in exchange for pre 
defined amounts of payments or premiums to be paid in 
exchange for the other party assuming the risk of loss. 
0004 More specifically, individuals purchase such con 

tracts or insurance products for a variety of reasons, whether 
it is simply to ensure payment of funeral services, to provide 
additional income to the individual’s family in case of an 
accident, or to provide financial security to a loved one. Cor 
porations typically purchase or sponsorinsurance products as 
a financing vehicle for benefit plans or to hedge against other 
liabilities. Consequently, there are a variety of different types 
of insurance products available for purchase. 
0005 For example, single premium insurance allows a 
purchaser to pay a one-time fee, or premium, in order to 
receive a fully funded insurance policy with a predetermined 
value (i.e. the face value). The benefit under such a policy 
depends on the individual insured, the premium paid, and the 
face value of the policy. Typically, the premium payment is 
deposited into an interest bearing cash value account. The 
interest rate is compounded at specific intervals, usually 
annually. The interest rate may change periodically, but a 
single premium insurance policy typically guarantees a mini 
mum interest rate amount. In return, the insurance company 
charges a variety offees, including an annual fee, a mortality 
risk fee, and an administrative fee. 
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0006. In addition, insurance companies typically charge a 
large penalty on a single premium insurance policy if the 
insured withdraws money from the policy during the first few 
years. In addition, while the purchaser may take out a loan 
against the proceeds of this type of policy, interest rate 
charges may apply. The return of this type of policy is often 
unfavorable to the purchaser, since the up-front premium 
usually represents a large portion of the face value of the 
policy. 
0007 Term life insurance provides a predetermined ben 

efit payment for a specifically designated time period, Such as 
for one year, five years, ten years or fifteen years. The insurer 
only pays the face value if the insured person dies within the 
time frame in which the policy is in effect. If the insured 
person lives longer than the term of the policy, the policy 
expires and pays nothing. Consequently, term life insurance 
does not build any equity. The principal advantage of term life 
insurance is that it is relatively inexpensive. However, 
because of its speculative nature term life insurance is usually 
purchased as a means of temporary protection or when an 
individual can't afford the cost of other forms of life insur 
aCC. 

0008. There are renewable and non-renewable term life 
policies. With renewable term life insurance, a purchaser 
automatically re-qualifies and is able to continue the existing 
policy when the original term is up. However, when a non 
renewable policy expires, the individual must take another 
physical and answer more health questions in order to re 
qualify for a new policy. 
0009. In an effort to improve the characteristics of term 
life insurance, insurers offer riders to improve the return 
characteristics. For example, many term life insurance poli 
cies are convertible. Convertible term life policies allow the 
insured to exchange the term policy into a permanent form of 
life insurance. However, the costs associated with the conver 
sion are high, lowering the return of this type of insurance 
policy. 
0010. Another type of insurance is permanent life insur 
ance, which provides coverage throughout the entire life of 
the insured. Premiums are paid throughout the insured’s life 
or for a portion thereof (e.g. for 10 years or 20 years). Further, 
the cash value portion of a permanent life insurance policy 
belongs to the insured and may be withdrawn as a loan. 
Alternatively, a permanent life insurance policy may be Sur 
rendered for a predetermined percentage of its face value. 
Premiums paid into a permanent life insurance policy are 
allocated between the insurance portion of the policy and the 
investment or cash portion of the policy. The investment 
portion of the policy is controlled by the insurance company 
in their general accounts, and usually consists of stocks, 
bonds and/or mutual funds. In addition, interest drawn on the 
investment portion of a whole life policy is usually tax-free 
until it is withdrawn. 

0011 Universal Life insurance is a variation of permanent 
life insurance. Universal life insurance separates the term life 
portion of the policy from the investment, or cash portion, of 
the policy. In addition, the investment portion of the policy is 
invested in money market funds as opposed to stocks, bonds 
and mutual funds. The cash value portion of the policy is held 
in an accumulation account where investment interest is cred 
ited to and death benefits are paid from. Consequently, the 
insured can vary the amount of the annual death benefit 
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because it is contingent upon the underlying variable invest 
ments (although these are usually controlled by the insurance 
company). 
0012. There are two general types of universal life insur 
ance. The first type provides a set death benefit for the insured 
regardless of premiums paid, which keeps the policy inforce. 
The second type sets the death benefit for the insured equal to 
a set amount plus the current cash value of the policy at the 
time of the insured's death. 

0013 Variable life insurance and variable universal life 
insurance are also forms of permanent life insurance. As with 
other insurance policies, part of the premium payment goes 
toward the term life portion of the policy, part to administra 
tive expenses and part to the investment or cash value portion 
of the policy. The principal difference between variable life 
insurance and other types of insurance is that the insured is 
able to actively choose how to invest the funds in the invest 
ment portion of the policy. For example, the insured may 
select from an array of investments such as Stocks, bonds, and 
mutual funds as long as they are within the insurance com 
panies portfolio. However, variable life insurance may be 
generally more expensive than other forms of life insurance, 
and death benefits may fluctuate up or down depending on 
investment performance. 
0014 Universal life insurance and variable life insurance 
policies address the perceived disadvantages of permanent 
life insurance. Premiums are flexible and the internal rate of 
return may be higher because it moves with the financial 
markets. In addition, mortality costs and administrative 
charges are known. 
0.015. However, both forms of insurance have similar dis 
advantages, which stem primarily from their flexibility. Cash 
values are not guaranteed and benefit payments can vary 
because these policies vary based on the timing and amount of 
premium payments. In other words, these types of insurance 
polices lapse unless the purchaser has paid a sufficient 
amount of premium payments to cover both the variable and 
fixed expenses of the product. 
0016 Other types of insurance are well known in the art. 
For example, disability insurance protects the insured against 
any loss of income attributable to an accident or sickness that 
renders the insured incapable of working. Some of the top 
reasons for becoming disabled are suffering an injury while 
working, Suffering an injury outside of work or developing a 
disease. Thus, an important form of disability insurance is 
that provided through employers to cover their employees. 
There are several Subtypes that may or may not be separate 
parts of the benefits workers’ compensation and more general 
disability insurance policies. 
0017 Workers’ compensation insurance pays benefits to 
employees who become unable to work because of a job 
related injury. However, workers’ compensation is in fact 
more than just income insurance, because it may pay com 
pensation for economic loss (i.e. reimbursement or payment 
of medical and like expenses), general damages for pain and 
suffering, and benefits payable to the dependents of workers 
killed during employment. 
0018 General disability insurance offers payments to 
employees who are unable to work or who are limited in their 
ability to work because of any injury or illness, even if it is not 
job-related. Additionally, in Some instances general disability 
insurance may be offered at a negotiated group rate (i.e. as an 
employer or association sponsored benefit). Meaning, that the 
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benefits of such a policy are similar to what an individual 
would buy, but they are purchased at a Volume discount price. 
0019. These general types of disability policies tend to 
offer rather basic coverage essentially because most people 
prefer not to purchase any more coverage than they feel they 
have to, due to increased costs. 
0020 Individuals whose employers do not provide ben 

efits, and self-employed individuals who desire disability 
coverage, may purchase their own policies. Premiums and 
available benefits for individual coverage may vary consid 
erably between different companies, and for individuals in 
different occupations. In general, premiums are higher for 
policies that provide higher monthly benefits, pay the benefits 
for a longer period of time, and start payments of benefits 
more quickly following a disability. Premiums also tend to be 
higher for policies that define disability in broader terms, 
meaning the policy would pay benefits in a wider variety of 
circumstances. 
0021. In certain circumstances an individual may still be 
disabled upon the expiration of the maximum duration of 
benefits and thus unable to financially provide for him or her 
self as well as any possible dependents. In Such circumstances 
the individual may still fit the qualifications of disability set 
forth in the insurance contract, however since the duration of 
benefits is expired the individual will receive no further ben 
efits. Under standard disability plans known in the art, once 
the maximum duration of benefits has been exhausted, no 
further payment would be due to the insured individual. 
0022. In general, many employers do not offer disability 
insurance or offer insurance for a short duration. However, 
now and in the future, disability insurance will prove to be a 
valuable asset to offer employees. Additionally, critical ill 
ness insurance pays a lump sum or a series of payments if the 
insured is diagnosed with one of the critical illnesses covered 
by the policy. The types of conditions that are defined as 
critical illnesses vary and may contain as few as three diag 
noses or may contain more than 20 diagnoses. 
0023 Critical illness insurance provides financial protec 
tion to insured individuals following the diagnosis or treat 
ment of a covered serious illness. The benefits paid can be 
used for any purpose the insured wishes. In many cases the 
benefits are used to pay for the cost of treatment, the cost of 
care, or the cost of aids to recuperation. However, the benefits 
can also be used to pay other bills, to replace lost income due 
to a decrease in the ability to earn a Sufficient income, and the 
like. 
0024. In general, the younger and healthiera person is, the 
cheaper it is to obtain life insurance, disability insurance, and 
the like. Conversely, it is more expensive for an older indi 
vidual to purchase these types of policies. As a result, the 
various policies covering illness, accident, disability and 
death have greatly varying premium payments and payouts. 
Consequently, an individual who desires protection from one 
or more of these events must purchase an individual policy for 
each specific event. In short, if an individual wishes to miti 
gate the risks associated with an accident, illness, disability, 
or death, he or she must purchase four separate policies. 
(0025. However, the probability of each of these events 
may change over time, rendering one or more of the policies 
moot and/or more important than another policy. Alterna 
tively, an event may affect a person in a drastic manner yet 
only trigger one of the aforementioned policies. For example, 
Suppose an individual has disability and illness insurance. If 
the individual becomes disabled and can not work as a result, 
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the individual can likely only collect on the policy covering 
disability. It would be advantageous for an individual to have 
a unified policy that would ensure payment for more than one 
type of event. This attribute would provide substantial capa 
bility for the insurer to align protection with the customers 
anticipated needs. 
0026. Because there is currently no form of integrated 
insurance that mitigates financial hardship due to an accident, 
illness, disability, or death, there is a clear need in the art for 
Such an insurance product which incorporates this feature. 
The present invention overcomes the various deficiencies 
associated with the prior art by creating a novel insurance 
product that provides the purchaser with protection against a 
wide spectrum of events such as an accident, illness, disabil 
ity, or death. 

SUMMARY OF THE INVENTION 

0027. The present invention is a platform of integrated risk 
protection designed to mitigate or eliminate a financial hard 
ship as a result of a serious health event or death. The present 
invention provides for aggregate benefit levels that are paid 
pro-ratabased on the number of categories or risk protection 
incorporated into it. The number of aggregate benefit levels 
and the number of categories of risk protection are variables 
featured in the present invention. The product may be offered 
with pre-established combinations of aggregate benefit levels 
and risk protection categories or on discretionary basis to be 
determined by the customer. 
0028. Importantly, the product of the present invention 
may be implemented in a variety of forms without departing 
from the spirit of the present invention. Thus, the product of 
the present invention may be implemented as an insurance 
policy, as a security, and/or any other applicable instrument, 
and/or product, without departing from the spirit of the 
present invention. 
0029. Additionally, in the event that the individual 
becomes disabled, the present invention may be implemented 
with a premium waiver feature. This feature of the present 
invention would allow the insured individual to collect ben 
efits on the disability feature of the present invention without 
paying premiums to the insurance provider while on disabil 
ity. 
0030. Furthermore, this feature may be extended to other 
health events covered under the present invention, such as but 
not limited to illness, accident, or any other type of event that 
affects the client. Any other health events used when imple 
menting the present invention may contain the aforemen 
tioned premium waiver provision, wherein an individual col 
lecting benefits on specific covered health events does not 
make premium payments while receiving benefits. 
0031. Alternatively, the present invention may be imple 
mented without the premium waiver provision altogether. It 
will be apparent to those skilled in the art that numerous 
changes may be made in Such details without departing from 
the spirit and the principles of the invention. It should be 
appreciated that the present invention is capable of being 
embodied in various other forms without departing from its 
essential characteristics. 
0032. The present invention is designed for purchase by an 
individual or group through the payment of premiums. The 
present invention can provide coverage for one or more years 
with premiums based on an annual attained age, level premi 
ums for a specified number of years (e.g. 5, 10, 15, 20, etc.), 
or on a paid up basis that enables coverage for life. 
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0033. There may be certain criteria, which an individual 
purchasing the product of the present invention may be 
required to meet, these are known as underwriting criteria. 
These criteria may include a disease free health history, an 
age limit, a limit on the amount and/or types of pre existing 
conditions, or any other criteria deemed necessary by the 
provider. 
0034) Importantly, the above listed criteria are provided 
for illustrative purposes only and do not serve to list any 
necessary criteria of the present invention. Furthermore, the 
criteria presented above are not presented as an exhaustive list 
of all possible criteria, which an individual purchasing the 
product of the present invention may be required to meet, 
other requirements may be used with the insurance product 
described herein without departing from the spirit of the 
present invention. 
0035. Furthermore, a provider and/or a contracted third 
party may screen enrollment forms for completeness, follow 
up with an individual to obtain missing information, and 
determine if an applicant meets initial underwriting criteria. 
This may consist in part of medical questions and/or obtain 
ing a report from the Medical Information Bureau (“MIB), 
and/or validation from outside sources of insurability of an 
individual. If the initial underwriting criteria are not met, the 
applicant may be denied coverage. In an alternative embodi 
ment no such underwriting criteria may be required. 
0036. If it is determined that additional medical evidence 
is required in order to Substantiate the accuracy of the infor 
mation provided by the individual seeking to purchase the 
insurance product of the present invention, the insurance 
provider and/or contracted third party administrator notifies 
the applicant, and provides the appropriate forms for the 
applicant and/or applicant's physicians office to complete 
and to Submit back to the insurance provider as medical proof 
of insurability. 
0037. The present invention provides protection and ben 
efits that may change over the course of an individuals life 
time. This “transitionary” feature in the present invention is 
accomplished through the discontinuance and/or reallocation 
of certain categories of risk protection at predetermined ages 
or dates. For example, an insured initially protected under 4 
categories of health events (death, accident, illness and dis 
ability) may elect to have life insurance coverage terminated 
at age 50, and disability insurance terminated at age 60 while 
continuing with accident and illness coverage for the remain 
der of the product term. 
0038. This attribute provides substantial capability for the 
insured to align protection with the customers anticipated 
needs. For the issuer of the product, this enables significant 
opportunity to design products with different price points for 
different markets, customers, and distributors. 
0039. Accordingly, an object of the present invention is to 
provide an improved insurance product. 
0040 Still another object of the present invention is to 
provide an integrated insurance product with an integrated 
benefits platform. 
0041 Another object of the present invention is to provide 
an insurance product with a flexible transitionary feature. 
0042 Still another object of the present invention is the 
creation of an insurance product that mitigates the risk asso 
ciated with multiple serious health events. 
0043. Yet another object of the present invention is to 
provide an insurance product, which mitigates financial hard 
ship due to an accident, illness, disability and/or death. 
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0044 Another object of the present invention is to provide 
a product wherein upon canceling at least one category of 
covered health events the remaining benefit amount at the 
time of canceling is reallocated to the remaining covered 
health events based on percentages determined by the client. 
0045. Yet another object of the present invention is to 
provide a product wherein the percentages determined by the 
client are not equal to each other. 
0046 Still another object of the present invention is to 
provide a product wherein upon canceling at least one cat 
egory of covered health events the remaining benefit amount 
at the time of canceling is reallocated to the remaining cov 
ered health events based on percentages determined by the 
provider. 
0047 A further object of the present invention is to pro 
vide a product wherein the received benefits are subtracted 
from the total amount of benefits for the at least two catego 
ries of health events. 
0048. Another object of the present invention is to provide 
a product wherein the client cancels at least one health event 
after a predetermined period of time. 
0049 Furthermore an object of the present invention is to 
provide a product wherein the client cancels at least one 
health event upon the occurrence of a life altering event. 
0050. Further an object of the present invention is to pro 
vide a product wherein the life altering event is selected from 
at least one of the following events such as, including but not 
limited to, marriage, death of spouse, retirement, disability, 
and illness. 
0051 Yet another object of the present invention is to 
provide a product wherein the client cancels at least one 
health event at the discretion of the client. 
0052 Still another object of the present invention is to 
provide a product wherein the client cancels at least one 
health event when specifically given permission by the pro 
vider. 
0053 Another object of the present invention is to provide 
a product wherein the reallocating of the percentage of ben 
efits associated with each of the at least two categories of 
health events is done after a predetermined period of time. 
0054 Yet a further object of the present invention is to 
provide a product wherein the reallocating of the percentage 
of benefits associated with each of the at least two categories 
of health events is done upon the occurrence of a life altering 
event. 

0055 Another object of the present invention is to provide 
a product wherein the reallocating of the percentage of ben 
efits associated with a category of health events is done at the 
discretion of the client. 
0056 Still an object of the present invention is to provide 
a product wherein the reallocating of the percentage of ben 
efits associated with each of the at least two categories of 
health events is done when specifically given permission by 
the provider. 

BRIEF DESCRIPTION OF THE DRAWINGS 

0057. A further understanding of the present invention can 
be obtained by reference to a preferred embodiment set forth 
in the illustrations of the accompanying drawings. Although 
the illustrated embodiment is merely exemplary of systems 
for carrying out the present invention, both the organization 
and method of operation of the invention, in general, together 
with further objectives and advantages thereof, may be more 
easily understood by reference to the drawings and the fol 
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lowing description. The drawings are not intended to limit the 
scope of this invention, which is set forth with particularity in 
the claims as appended or as Subsequently amended, but 
merely to clarify and exemplify the invention. 
0058 FIG. 1 depicts the benefit levels for varying risk 
protection factors associated with multiple health events. 
0059 FIG. 2 depicts the variable percentage benefit levels 
for varying risk protection factors associated with multiple 
health events. 
0060 FIG. 3 depicts the benefit levels for varying risk 
protection factors as well as cost per month for one and ten 
year periods of coverage. 
0061 FIG. 4 is a flow chart depicting the steps taken in 
order to generate and offer a product in accordance with an 
embodiment of the present invention. 
0062 FIG. 5 is a flow chart depicting the steps taken when 
benefits are administered by a third party to participants in 
accordance with an embodiment of the present invention. 
0063 FIG. 6 is a flow chart depicting the steps taken when 
benefits are administered in accordance with an embodiment 
of the present invention. 
0064 FIG. 7 is a hierarchy diagram depicting the structure 
of a product generated in accordance with an embodiment of 
the present invention. 
0065 FIG. 8 is a diagram depicting the system on which 
the methods of the present invention may be implemented in 
accordance with an embodiment of the present invention. 

DETAILED DESCRIPTION 

0066. A detailed illustrative embodiment of the present 
invention is disclosed herein. However, techniques, systems 
and operating structures inaccordance with the present inven 
tion may be embodied in a wide variety of forms and modes, 
some of which may be quite different from those in the 
disclosed embodiment. Consequently, the specific structural 
and functional details disclosed herein are merely represen 
tative, yet in that regard, they are deemed to afford the best 
embodiments for the purposes of disclosure and to provide a 
basis for the claims herein, which define the scope of the 
present invention. 
0067 Moreover, well known methods, procedures, and 
substances for both carrying out the objectives of the present 
invention and illustrating the preferred embodiment are 
incorporated herein but have not been described in detail as 
not to unnecessarily obscure novel aspects of the present 
invention. 
0068. None of the terms used herein, including “product, 
“insurance policy”, “policy”, “insurance”, “comprehensive 
insurance' and “insurance product” are meant to limit the 
application of the invention to one type of insurance instru 
ment. The terms are used interchangeably for convenience 
and are not intended to limit the scope of the invention. 
0069. Similarly, the use of the terms “company”, “indi 
vidual”, “purchaser”, “insured, “client”, “applicant, and 
“corporation” are not meant to limit the scope of the invention 
to one type of entity, as any entity or individual can also utilize 
the present invention. 
0070 Additionally, the use of the terms “insurance car 
rier”, “carrier”, “service provider”, “insurance provider, 
“policy issuer, “insurance institution', and “insurer are not 
meant to limit the scope of the invention to one type of entity. 
The terms are used interchangeably for convenience. 
(0071 Finally, the use of the terms “disability”, “health 
events”, “critical illness”, “death”, “covered event”, “cover 
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age category, and “accident are also not meant to limit the 
Scope of the invention as the present invention can be applied 
to multiple types of insurance options. The following presents 
a detailed description of a preferred embodiment of the 
present invention. 
0072 The present invention eliminates and/or mitigates 
financial hardship due to an accident, illness, disability, and/ 
or death. The present invention can be structured as a stand 
alone product or a rider to a separate product. 
0073 Importantly, the product of the present invention 
may be implemented in a variety of forms without departing 
from the spirit of the present invention. Thus, the product of 
the present invention may be implemented as a contract, as an 
insurance policy, as a security, and/or any other applicable 
instrument and/or product, without departing from the spirit 
of the present invention. 
0074 The product of the present invention may be under 
written by a service provider Such as an insurance company, 
financial institution, or any other organization capable of 
underwriting the product of the present invention. The prod 
uct of the present invention has at least two categories of 
health events. Each category of health events under the 
present invention may comprise at least one benefit. However, 
the product of the present invention may comprise a total 
amount of benefits, where a predetermined percentage of the 
total benefits is allocated to each health event. 
0075. The present invention provides for the payment of 
benefits when a covered single event occurs or any combina 
tion of covered health events occur or alternatively, the full 
comprehensive benefit is paid if death occurs. Health events 
covered by the invention include death, serious illness, dis 
ability, accident, or any other type of event that affects the 
client. 
0076 Referring now to FIG. 1, shown are categories of 
health events 105, which are allotted equally on a pro rata 
basis. Accordingly, the aggregate benefit of the present inven 
tion is paid on a pro rata share as well. The aggregate benefit 
is the total sum of the benefits payable to a purchaser. In the 
one embodiment, shown in FIG. 1 there are three levels of 
aggregate benefits 104, S25,000 106, $50,000 107, and $100, 
000 108. However, any number of aggregate benefit levels can 
be utilized in accordance with the present invention. 
0077. Several examples are depicted in FIG. 1 as follows: 
a purchaser who desires 4 levels of protection 101 splits the 
aggregate benefit evenly (25%) to each health event category, 
a purchaser who desires 3 levels of protection 102 splits the 
aggregate benefit evenly (33.33%) to each health event cat 
egory and a purchaser who desires 2 levels of protection 103 
splits the aggregate benefit evenly (50%) to each health event 
category. 
0078. Also shown in FIG. 1 are several combinations of 4 
categories of health events 105. As shown in FIG. 1, the four 
categories are: life 110, accident 112, illness 113, and disabil 
ity 111. The present invention can, however, accommodate 
any number of aggregate benefit levels and health event cat 
egories. 
0079 Additionally, it should be noted that life 110 may be 
the only category of health events 105 which may have a 
single risk factor (i.e. cause of death) in accordance with the 
risk factor structure described above, although other risk fac 
tors for life 110 coverage may be added without departing 
from the spirit of the present invention. Importantly, any other 
health events may be used with the present product without 
departing from the spirit of the present invention. 
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0080 Furthermore, each of the categories of health events 
105 may comprise individual risk factors relevant to the spe 
cific health event. The risk factors may further be comprised 
of two categories each, namely the type of health event (e.g. 
type of illness 113, type of disability 111, etc) and the cause 
of the health event 105 (e.g. cause of illness 113, cause of 
disability 111, etc). Other risk factors not listed here may 
become obvious upon the implementation of the present 
invention, additional risk factors may be added to or sub 
tracted from each category of health events without departing 
from the subject matter of the present invention. 
I0081. The present invention has individual limits for each 
covered health event, for example, for life 110, accident 112, 
illness 113, and disability 111. In this embodiment, depleting 
benefits for one health event has no impact on the potential 
disbursement of benefits for other health events. 
0082. Thus, when the insured individual claims benefits 
under a category of health events 105, the benefits of each 
category are subtracted from the total amount of coverage 
under each category. 
I0083. The total disbursement of benefits is lowered by the 
amount of benefits collected by the client to date. Thus, when 
the total amount of benefits is entirely depleted under each of 
two or more categories of health events, the insured individual 
is no longer eligible to receive any benefits under Subsequent 
covered events in the depleted category. 
I0084. When the insured individual (i.e. client) claims a 
covered health event an amount up to the appropriate allo 
cated percentage of the total benefits for the entire insurance 
product is disbursed. Several payout structures may be used 
with the present invention, such as a single lump sum pay 
ment, weekly installments, monthly installments, etc. It will 
be apparent to those of skill in the art that any payout structure 
and/or schedule may be used with the insurance product 
described herein without departing from the spirit of the 
present invention. 
I0085 FIG. 2 depicts the variable percentage benefit levels 
for varying health event categories over time 201. In this case, 
the four categories are: life 110, accident 112, illness 113, and 
disability 111. FIG. 2 shows three possible methods for vary 
ing the coverage percentages 200 for benefits allocated to 
given health events, namely: equal 202, increasing 204, and 
decreasing 206. 
I0086 A client may choose to cancel, reduce or reallocate 
coverage for one or more health events for a variety of rea 
sons. The client may cancel or reallocate coverage for one or 
more health events after a predetermined period of time, or 
upon the occurrence of a life altering event such as marriage, 
death of spouse, retirement, disability, illness, etc. However, 
any other conceivable reason may be used without departing 
from the spirit of the present invention. 
I0087. Upon canceling or reducing the coverage for a cat 
egory of covered health events the remaining benefit amount 
at the time of canceling or reducing is reallocated to the 
remaining coveredhealth events. Reallocating the percentage 
of benefits associated with each category of health events may 
be done based on percentages determined by the client, or 
percentages determined by the insurance provider. These per 
centages may or may not be equal to each other. Different 
methods for varying the coverage percentages 200 may be 
used. 
I0088. The equal category 202 depicts charts where cover 
age percentages for benefits are allocated equally among: 
four health events as depicted in pie chart 208, then allocated 
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among three health events as depicted in pie chart 210, and 
then allocated among two events as depicted in pie chart 212. 
Accordingly, the percentages are 25% of benefits for each 
category in 208, the percentages are 33.33% of benefits for 
each category in 210, and the percentages are 50% of benefits 
for each category in 212. Thus, it can be seen that in the equal 
category 202 the percentage of benefits reallocated to a given 
health event category is always equal to that of any other 
category, as coverage for some categories is cancelled, the 
percentage of benefits is reallocated among the remaining 
categories. 
0089 Additionally, the insured individual may decide to 
reallocate some of the percentage of benefits for each of the 
covered health events, or any of the covered health events 
while not altering the others, this may be done as long as the 
sum of all of the percentages is 100%. 
0090 FIG. 2 shows the increasing category 204 where 
coverage for one category increases as coverage for some 
categories is cancelled and/or modified for others over time 
201. The increasing category 204 depicts charts where cov 
erage percentages for benefits are allocated among: four 
health events as depicted in pie chart 214, three health events 
as depicted in pie chart 216, and two events as depicted in pie 
chart 218. 

0091. The coverage percentages for benefits are allocated 
in 214 as follows: 12% for accident coverage 112, 20% for 
disability coverage 111, 50% for illness coverage 113, and 
18% for life coverage 110. The coverage percentages for 
benefits are allocated in 216 as follows: 15% for accident 
coverage 112, 30% for disability coverage 111, and 55% for 
illness coverage 113. The coverage percentages for benefits 
are allocated in 218 as follows: 25% for accident coverage 
112, and 75% for illness coverage 113. Thus, it can be seen 
that in the increasing category 204 the percentage of benefits 
allocated to illness coverage 113 is periodically increased as 
coverage for some categories is cancelled and the percentage 
of benefits is reallocated among the remaining categories. 
0092. Furthermore, FIG. 2 shows the decreasing category 
206 where coverage for one category decreases as coverage 
for some categories is added and/or modified for others. The 
decreasing category 206 depicts pie charts where coverage 
percentages for benefits are allocated among: two health 
events as depicted in pie chart 220, three health events as 
depicted in pie chart 222, and four health events as depicted in 
pie chart 224. 
0093. The coverage percentages for benefits are allocated 
in 220 as follows: 25% for illness coverage 113, and 75% for 
life coverage 110. The coverage percentages for benefits are 
allocated in 222 as follows: 25% for illness coverage 113, 
25% for disability coverage 111, and 50% for life coverage 
110. The coverage percentages for benefits are allocated in 
224 as follows: 25% for life coverage 110, 25% for disability 
coverage 111, 25% for accident coverage 112, and 25% for 
illness coverage 113. Thus, it can be seen that in the decreas 
ing category 206 the percentage of benefits allocated to life 
coverage 110 is periodically decreased as coverage for some 
categories is added and the percentage of benefits is reallo 
cated among the remaining categories. 
0094. As depicted in FIG. 2 and described above the pur 
chaser may choose specific percentages of the total benefit to 
allocate to each category of health events. These percentages 
do not necessarily have to be equal. Furthermore, the insured 
individual may not necessarily have to cancel any categories 
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of health events covered in order to reallocate the percentage 
of benefits among the covered health events. 
0.095 Turning now to FIG.3, shown are combinations of4 
categories of health events. In this case, the four categories 
are: life 110, accident 112, illness 113 and disability 111. 
(0096. Several examples are depicted using $50,000 of 
Total Coverage plan 107 as follows: a purchaser at the age of 
25 who desires 4 levels of protection 101 splits the aggregate 
benefit evenly (25%) to each health event, the purchaser in 
this case may desire to purchase coverage for different dura 
tions of time. As depicted in table 301, coverage of S12.500 
for each of the four covered events would cost the purchaser: 
S10 a month for one year of coverage 304, S11 a month for 10 
years of coverage 305, and lifetime coverage 306 would cost 
the purchaser S83 a month, to be entirely paid off in 10 years. 
0097. Similarly, a purchaser who desires 3 levels of pro 
tection 102 splits the aggregate benefit evenly (33.33%) to 
each health event category. As depicted in table 302, coverage 
of S16,666 for each of the three covered events would cost the 
purchaser: S41 a month for one year of coverage 307, S42 a 
month for 10 years of coverage 308, and lifetime coverage 
309 would cost the purchaser S86 a month, to be entirely paid 
off in 10 years. 
0.098 Finally, a purchaser who desires 2 levels of protec 
tion 103 splits the aggregate benefit evenly (50%) to each 
health event category. As depicted in table 303, coverage of 
S25,000 for each covered event would cost the purchaser: S57 
a month for one year of coverage 310, S58 a month for 10 
years of coverage 311, and lifetime coverage 312 would cost 
the purchaser S84 a month, to be entirely paid off in 10 years. 
0099 FIG. 4 depicts the steps taken by an insurance pro 
vider in order to generate and offer an insurance product to a 
client. The procedure starts in step 400, first it is determined 
whether the product to be formulated is a separate productor 
a rider to an existing product in step 402. 
0100 Next, information regarding the applicant may be 
purchased by the provider in step 401. Information regarding 
the applicant may be purchased by the insurance provider 
from a third party source such as the Medical Information 
Bureau (“MIB). Additionally, information regarding the 
applicants insurability may be sold to a third party for the 
same reasons. Generally, sold case information and/or indi 
vidual applicant information is entered in the insurers and/or 
contracted third party administrators front end administra 
tive systems. 
0101 Next, the insurance provider and/or a contracted 
third party evaluates and screens enrollment forms and 
received information submitted by the applicant in step 403 
for completeness. The insurance provider and/or a contracted 
third party may then follow up with an individual to obtain 
missing information which, may contain additional proof 
with respect to medical evidence of insurability. Furthermore, 
the insurance provider may provide the appropriate forms for 
the applicant and/or applicant’s physicians office to com 
plete and to Submit back to the insurance provider as medical 
proof of insurability. 
0102. It is determined if the applicant meets the underwrit 
ing criteria of the present invention in step 405. Underwriting 
criteria is criteria that an individual purchasing the insurance 
product of the present invention may be required to meet. 
These criteria may include a disease free health history, an 
age limit, a limit on the amount and types of pre-existing 
conditions, or any other criteria deemed necessary by the 
insurance provider. 
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0103 Importantly, the above listed criteria are provided 
for illustrative purposes only and do not serve to list any 
necessary criteria of the present invention. Furthermore, the 
criteria presented above are not presented as an exhaustive list 
of all possible criteria, which an individual purchasing the 
insurance product of the present invention may be required to 
meet, other requirements may be used with the insurance 
product described herein without departing from the spirit of 
the present invention. 
0104. If it is determined in step 405 that the applicant does 
not meet the underwriting criteria the applicant is notified of 
failure to meet the underwriting criteria in step 407, and the 
procedure ends in step 438. If it is determined in step 405 that 
the applicant does meet the underwriting criteria the proce 
dure continues in step 404. 
0105. The categories of health events to be covered are 
then determined in step 404. It is determined whether death 
coverage is chosen in step 406, if death coverage is not chosen 
steps 408 and 410 are skipped and step 412 is performed. If 
however death coverage is chosen, it is determined whether 
the death coverage is term coverage (i.e. death coverage pro 
vided for a specific period of time) in step 408. If it is deter 
mined that the death coverage is not term coverage in step 
408, step 410 is skipped and step 412 is performed. However, 
if it is determined that the death coverage is term coverage in 
step 408, the age of the client at which death coverage is 
terminated is determined in step 410. 
0106 Subsequently, it is determined whether accident 
insurance is chosen in step 412, if accident insurance is not 
chosen step 414 is skipped and step 416 is performed. If 
accident insurance is determined to have been chosen in step 
412, the types of accidents covered are determined in step 
414. Next, it is determined if illness insurance is chosen in 
step 416. If illness insurance is not chosen step 418 is skipped 
and step 420 is performed. However, if illness insurance is 
chosen the types of illness covered is determined in step 418. 
0107 Furthermore, it is determined whether disability 
insurance is chosen in step 420. If disability insurance is not 
chosen step 422 is skipped and step 424 is performed. How 
ever, if disability insurance is chosen the types of disability 
and disabling events covered are determined in step 422. 
0108 Subsequently, the total amount of benefits for all 
covered health events is determined in step 424. The amount 
of benefits for each category of health events is determined in 
step 426. Further, the payout structure for each category of 
health events and risk factors is determined in step 428. Next, 
a payout schedule for each category of health events is deter 
mined in step 430 and a premium payment structure is deter 
mined in step 432. Finally, the premium payment schedule is 
determined in step 434. A bill is then preferably generated by 
the insurance provider or a contracted third party administra 
tor and sent to the insured individual and/or certificate holder 
as deemed appropriate by the insurance provider. Premiums 
may be received directly by the insurance provider. Alterna 
tively, premiums may be received by a contracted third party 
administrator and then remitted to the insurance provider, as 
either a gross premium or a premium net of commissions 
and/or administration fees. The premiums may also be rec 
onciled by the insurance provider. Then the product is offered 
and generated in step 436, and the procedure ends in step 438. 
0109. In the event that the insured individual becomes 
disabled, the present invention may be implemented with a 
premium waiver feature. This feature of the present invention 
would allow the insured individual to collect benefits on the 
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disability feature of the present invention without paying 
premiums to the insurance provider while on disability. 
0110. Furthermore, this feature may be extended to other 
health events covered under the present invention such as 
illness or accident. Any other health events used when imple 
menting the present invention may contain the aforemen 
tioned premium waiver provision, wherein an individual col 
lecting benefits on specific covered health events does not 
make premium payments while receiving benefits. 
0111 Alternatively, the present invention may be imple 
mented without the premium waiver provision altogether. It 
will be apparent to those skilled in the art that numerous 
changes may be made in Such details without departing from 
the spirit and the principles of the invention. It should be 
appreciated that the present invention is capable of being 
embodied in various other forms without departing from its 
essential characteristics. 

0112 FIG. 5 shows a flow chart depicting the steps taken 
when benefits are administered by a third party. The proce 
dure starts in step 500. The service provider determines the 
total amount of coverage to issue in step 502. Thus, a third 
party will receive the total given amount as determined by the 
service provider. Next, the coverage information is trans 
ferred to the third party in step 504, this may be done via either 
purchase of the predetermined amount of coverage or alter 
natively through any other arrangement without departing 
from the spirit of the present invention. 
0113 Subsequently, the third party determines which 
individuals are to receive coverage 506. For example, partici 
pants may be individuals belonging to a specific affinity 
group, or employees of the third party, or any individuals who 
the third party deems fit to receive coverage under the product 
of the present invention. Next, the amount of benefits due to 
each applicable participant is determined in step 508. 
0114 Information regarding each applicable participant is 
then sent, by the third party to the service provider in step 510. 
This information may be any information needed (e.g. date of 
birth of participant, previous health history, etc) for the ser 
Vice provider to provide adequate coverage to the applicable 
participants. Finally, the coverage is extended to the qualified 
participants by the third party in step 512, and the procedure 
ends in step 514. 
0115 FIG. 6 depicts the steps taken when the benefits of 
an insurance product generated in accordance with the meth 
ods of the present invention are administered by an insurance 
provider. 
0116. The procedure starts in step 600, a claim relevant to 
a specific event is received in step 602, it is then determined if 
the event is covered under the relevant product in step 604. If 
it is determined that the event is not covered under the relevant 
product, the client is notified of the claim status in step 615 
and the procedure ends in step 616. If it is determined that the 
eventis covered, the coverage included in the relevant product 
is determined in step 606. 
0117. When an insured individual files a claim against the 
insurance provider in the present invention the insurance 
provider may verify that the insured individual was eligible 
for coverage and that the premiums were paid to date on the 
date of the qualifying event. It is determined in step 605 if the 
individual is required to provide proof of loss. Satisfactory 
proof of loss may include proof of diagnoses, proof of quali 
fying event or any other information required by the insur 
ance provider. If the individual is required to provide proof of 
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loss, the proof is requested in step 607, if no proof is required 
step 607 is skipped and the procedure continues in step 609. 
0118. Next, it is determined if the submission is incom 
plete or if additional information is necessary in step 609. In 
this case a trained specialized claim team may then adjudi 
cate, however this is not required and the product described 
herein may be implemented without this feature without 
departing from the spirit of the present invention. 
0119. If more information is required, the insurance pro 
vider or the insurance provider's contracted third party 
administrator (e.g. employer) will request the necessary 
information in step 611 from the insured, the insured’s ben 
eficiary, or directly from the holder of the information. Step 
611 may consist of providing the appropriate forms for the 
applicant and/or applicant's physicians office to complete 
and to Submit back to the insurance provider as medical proof. 
The insurance provider or the insurance provider's contracted 
third party administrator then determines if the loss qualifies 
under the product of the present invention based on the 
received information in step 613. If the claim is rejected the 
client is notified of the claim status in step 615 and the pro 
cedure ends in step 616. If the claim is not rejected the 
procedure continues in step 608. 
0120 Subsequently, the categories of health events, which 
are applicable to the claimed event, are determined in step 
608, and the amount of benefits due for each applicable cat 
egory of health events and risk factors is determined in step 
610. Next, the payout structure for the claimed event under 
the terms of the relevant product is determined in step 612. 
Finally, the payout schedule for each applicable category of 
health events and risk factors is determined in step 614 and the 
client is notified of the claim status in step 615. The procedure 
then ends in step 616. 
0121 FIG.7 depicts the hierarchical structure of a product 
generated in accordance with the methods of the present 
invention. 

0122) The product 702 is composed of the different cat 
egories of health events 105. The categories of health events 
105 are: life 110, disability 111, accident 112, and illness 113. 
Each category of health events 105 is further made up of risk 
factors. The risk factors include: the cause of death 705a for 
life 110, type of disability 705b and cause of disability 705c 
for disability 111, type of accident 705d and cause of accident 
705e for accident 112, and type of illness 705f and cause of 
illness 705g for illness 113. 
0123. Further, product 702 offers several options of dura 
tion of coverage for each category of health events 706. The 
duration of coverage for each category of health events 706 
may be chosen from the following: 1 year of coverage 706a, 
10 years of coverage 706b, and lifetime of coverage 706c. 
However, any length of coverage may be used with the 
present methods without departing from the subject matter of 
the present invention. 
0.124. Additionally, product 702 offers several options for 
a benefit payout structure 708. The benefit payout structure 
708 may be chosen from a lump sum payout 708a, predeter 
mined multiple payments 708b or installments, or variable 
payments based on investment performance of the underlying 
funds 708c. Furthermore, if variable payments based on 
investment performance of the underlying funds 708c option 
is chosen the insurance provider may invest the premiums 
into an investment vehicle and thus provide the yield and 
original premium sum in the instance of a covered event. 
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0.125 If the relevant claim is approved, the benefit pay 
ment is set up in the system. Several payment options are 
available, as shown in benefit payout structures 708. The 
lump sum payout 708a may also be paid into an interest 
bearing checking or draft bank account or through a debit or 
credit card, set up by the insurance provider in the insured 
individual's name, which the insured individual can access 
immediately upon notification of the set-up of the account, 
and at will any time thereafter. 
0.126 Furthermore, a payment schedule 710 may be cho 
Sen from a lump Sum payment 710a and predetermined mul 
tiple payments 710b options. If the predetermined multiple 
payments 710b option is chosen, payment schedule 710 may 
then be chosen from one of the following: 5 years of payments 
711a, 10 years of payments 711b, 15 years of payments 711c. 
and 20 years of payments 711d. Finally, the total amount of 
benefits 712 may be chosen from $25,000 coverage 106, 
$50,000 coverage 107, and S100,000 coverage 108. 
I0127 FIG. 8 depicts an embodiment of a system on which 
the methods described above may be implemented. The 
present invention relates to an improved product generating 
apparatus and method which includes at least one central 
processing computer or computer network server. The net 
work server includes at least one controller or processing 
module 818 (CPU or processor), at least one communication 
module 820 port or hub, at least one random access memory 
module 832 (RAM), at least one read-only memory module 
832 (ROM) and one or more databases or data storage mod 
ules 822. All of these latter elements are in communication 
with the processing module 818 to facilitate the operation of 
the network server. The network server may be configured in 
many different ways. For example, the network server may be 
a conventional standalone server computer or alternatively, 
the function of the server may be distributed across multiple 
computing systems and architectures. 
I0128. The network server may also be configured in a 
distributed architecture, wherein databases and processing 
modules 818 are housed in separate units or locations. Some 
Such servers perform primary processing functions and con 
tain at a minimum, a RAM, a ROM, and a general controller 
or processing module 818. In Such an embodiment, these 
servers are attached to a communications module 820 or port 
that serves as a primary communication link with other serv 
ers, clients or user computers and other related devices. The 
communications module 820 or port may have minimal pro 
cessing capability itself, serving primarily as a communica 
tions router. A variety of communications protocols may be 
part of the system, including but not limited to: Ethernet, SAP. 
SASTM, ATP, Bluetooth, GSM and TCP/IP. 
I0129. The data storage module 822 may include a hard 
magnetic disk drive, optical storage units, CD-ROM drives, 
or flash memory. The data storage module 822 contains data 
bases used in processing transactions and/or calculations in 
accordance with the present invention, including at least an 
insurance Subscriber database and an insurance database. In 
one embodiment, database software creates and manages 
these databases. Insurance related calculations and/or algo 
rithms of the present invention are stored in the data storage 
module 822 and executed by the processing module 818. 
0.130. The processing module 818 may comprise a proces 
Sor, such as one or more conventional microprocessors and 
possibly one or more Supplementary co-processors such as 
math co-processors. The processing module 818 is in com 
munication with a communication module 820 through 
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which the processor communicates with other devices such as 
other servers, user terminals or devices. 
0131 The communication module 820 may include mul 

tiple communication channels for simultaneous communica 
tion with, for example, other processing modules, servers or 
client terminals. As stated, devices in communication with 
each other need not be continually transmitting to each other. 
On the contrary, such devices need only transmit to each other 
as necessary, may actually refrain from exchanging data most 
of the time, and may require several steps to be performed to 
establish a communication link between the devices. 
0132) The processing module 818 also is in communica 
tion with a data storage module 822. The data storage module 
822 may comprise an appropriate combination of magnetic, 
optical and/or semiconductor memory, and may include, for 
example, RAM, ROM, flash drive, an optical disc such as a 
compact disc and/or a hard disk or drive. The processing 
module 818 and the data storage module 822 each may be, for 
example, located entirely within a single computer or other 
computing device; or connected to each other by a commu 
nication medium, Such as a USB port, serial port cable, a 
coaxial cable, an Ethernet type cable, a telephone line, a radio 
frequency transceiver or other similar wireless or wireline 
medium or combination of the foregoing. 
0133. The data storage module 822 may store, for 
example, (i) a program (e.g. computer program code and/or a 
computer program product) adapted to direct the processing 
module 818 in accordance with the present invention, and 
particularly in accordance with the processes described in 
detail hereinafter with regard to the processing module 818; 
(ii) a database adapted to store information that may be uti 
lized to store information required by the program. The data 
storage module 822 includes multiple records, each record 
includes fields that are specific to the present invention such 
as premiums, clients, insurance products, payouts, claims, 
etc. The program may be stored, for example, in a com 
pressed, an uncompiled and/or an encrypted format, and may 
include computer program code. The instructions of the pro 
gram may be read into a main memory of the processing 
module 818 from a computer-readable medium other than the 
data storage module 822, such as from a ROM or from a 
RAM. While execution of sequences of instructions in the 
program causes the processing module 818 to perform the 
process steps described herein, hard-wired circuitry may be 
used in place of, or in combination with, Software instructions 
for implementation of the processes of the present invention. 
Thus, embodiments of the present invention are not limited to 
any specific combination of hardware and software. 
0134) Suitable computer program code may be provided 
for performing numerous functions such as providing an 
insurance product by an insurance provider to a client, 
wherein the insurance product offers coverage for at least one 
category of covered health events, and providing by the insur 
ance provider to the client a benefit upon the occurrence of the 
covered health event. The functions described above are 
merely exemplary and should not be considered exhaustive of 
the type of function which may be performed by the computer 
program code of the present inventions. 
0135 The computer program code required to implement 
the above functions (and the other functions described herein) 
can be developed by a person of ordinary skill in the art, and 
is not described in detail herein. 
0136. In the preferred embodiment, all of the modules 
described herein are operably inter-connected via a central 
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communications bus 838. The communications bus 838 is 
able to receive information from each of the modules, as well 
as to transmit information from one module to another. The 
product administering system 814 further includes a display 
module 804, and a reporting module 806. 
0.137 The product administering system 814 additionally 
includes a payout module 808 for making payments to an 
insured individual or group for a predetermined period of 
time as defined by the insurance product. 
0.138. The system further comprises a risk assessment 
module 810 for assessing the risks associated with the issu 
ance of the insurance product to a member of a specific 
demographic. Furthermore, the system comprises an analysis 
module 812 for analysis of client’s behavior, wherein the 
analysis of client’s behavior comprises analysis of reported 
insurance claims by said client. 
0.139. Additionally, the product administering system 814 
includes: a storage drive 816 for receiving data stored on a 
storage disc, a processing module 818 for processing digital 
data received by and contained in the product administering 
system 814, a communication module 820 for bi-directional 
communication with external and telecommunications sys 
tems, a data storage module 822 for storing and managing 
digital information, a text data input module 824 for inputting 
data in the form of text, and a data input module 826 for 
converting documents and images to digital format and input 
ting them into the product administering system 814. 
0140 Finally, the product administering system 814 
includes: an audio data input module 828 for receiving and 
inputting audio information, an audio data output module 830 
for outputting data in audio format (i.e. recorded speech, 
synthetically generated speech from digital text, etc), a 
memory module 832 for temporarily storing information as it 
is being processed by the processing module 818, a universal 
serial bus interface module 834 for receiving and transmitting 
data to and from devices capable of establishing a universal 
serial bus connection, and a digital data input interface mod 
ule 836 for receiving data contained in external digital storage 
devices. 
0.141. The term “computer-readable medium' as used 
herein refers to any medium that provides or participates in 
providing instructions to the processor of the computing 
device (or any other processor of a device described herein) 
for execution. Such a medium may take many forms, includ 
ing but not limited to, non-volatile media, Volatile media, and 
transmission media. Non-volatile media include, for 
example, optical or magnetic disks, such as memory. Volatile 
media include dynamic random access memory (DRAM), 
which typically constitutes the main memory. Common 
forms of computer-readable media include, for example, a 
floppy disk, a flexible disk, hard disk, magnetic tape, any 
other magnetic medium, a CD-ROM, DVD, any other optical 
medium, punch cards, paper tape, any other physical medium 
with patterns of holes, a RAM, a PROM, an EPROM or 
EEPROM (electronically erasable programmable read-only 
memory), a FLASH-EEPROM, any other memory chip or 
cartridge, a carrier wave as described hereinafter, or any other 
medium from which a computer can read. 
0.142 Various forms of computer readable media may be 
involved in carrying one or more sequences of one or more 
instructions to the processor (or any other processor of a 
device described herein) for execution. For example, the 
instructions may initially be borne on a magnetic disk of a 
remote computer. The remote computer can load the instruc 
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tions into its dynamic memory and send the instructions over 
an Ethernet connection, cable line, or even telephone line 
using a modem. A communications module 820 local to a 
computing device (or, e.g. a server) can receive the data on the 
respective communications line and place the data on a sys 
tem bus for the processing module 818. The system bus 
carries the data to the memory module 832, from which the 
processing module 818 retrieves and executes the instruc 
tions. The instructions received by the memory module 832 
may optionally be stored in memory either before or after 
execution by the processing module 818. In addition, instruc 
tions may be received via a communication module 820 as 
electrical, electromagnetic or optical signals, which are 
exemplary forms of wireless communications or data streams 
that carry various types of information. 
0143 Servers of the present invention may also interact 
and/or control one or more user devices or terminals. The user 
device or terminal may include any one or a combination of a 
personal computer, a mouse, a keyboard, a computer display, 
a touch screen, an LCD, voice recognition software, or any 
other device generally represented by input/output devices 
required to implement the above functionality. The program 
also may include program elements such as an operating 
system, a database management system and "device drivers' 
that allow the processing module 818 to interface with com 
puter peripheral devices (e.g. a video display, a keyboard, a 
computer mouse, etc.). 
0144. For example, a user provides instructions for admin 
istering the product of the present invention. It should be 
understood that the user may communicate with the comput 
ing system directly or indirectly through another party, Such 
as the service provider 802. In the event the user communi 
cates with a service provider 802, the service provider 802 
receives and transfers information, to and from the product 
administering system 814 via the text data input module 824, 
audio data input module 828, audio data output module 830 
and the display module 804. As used herein the data storage 
module 822 is also referred to as a storage device. The pro 
cessing module 818 is contained within the product admin 
istering system 814, which is coupled to the data storage 
module 822, the data storage module 822 stores instructions 
that are utilized by the processor. 
0145 The present invention can be configured for distri 
bution in multiple markets, and is capable of being configured 
for issuance to an individual or group. Alternatively, the 
present invention can be sold through the workplace as an 
employer provided benefit, a Voluntarily purchased product, 
or a combination of both. 

0146 Further, the present invention can be configured for 
distribution by financial planners and insurance and other 
agents. It can also be configured for distribution on a direct 
basis with an endorsement by a sponsoring association (e.g. 
an affinity group). The present invention can also be utilized 
for direct distribution in retail environments like banks, phar 
macies, department stores, and the like. 
0147 If the present invention is sold through an employer 
or another group to which the insured individual must belong 
in order to qualify for the insurance product of the present 
invention, a conversion and portability feature may be offered 
to the insured if the insured decides to leave the group or 
organization through which the insurance product is pur 
chased. The conversion and portability benefit allows the 
insured individual to maintain their existing insurance prod 
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uct even after leaving the group or organization through 
which the insurance product is purchased. 
0.148. The insured individual may be required to meet a 
pre-established set of criteria in order to qualify for the con 
version and portability benefit of the present invention. The 
insured individual’s continued coverage under a carrier spon 
sored group conversion orportability benefit is still subject to 
the initial insurance product contract for a specified period of 
time with payment of premium. Alternatively, new rules may 
be established after the insurance product is issued through 
the portability and/or conversion benefit. 
014.9 The key features of the present invention presented 
above are described for illustrative purposes only and do not 
serve to limit the scope of the invention to the specific features 
listed, nor do they represent an exhaustive enumeration of all 
aspects of the invention. 
0150. Accordingly, well known methods, procedures, and 
substances for both carrying out the objectives of the present 
invention and illustrating the preferred embodiment are 
incorporated herein but have not been described in detail as 
not to unnecessarily obscure novel aspects of the present 
invention. 

0151. While the present invention has been described with 
reference to the key features, preferred embodiment and alter 
native embodiments, which embodiments have been set forth 
in considerable detail for the purposes of making a complete 
disclosure of the invention, such embodiments are merely 
exemplary and are not intended to be limiting or represent an 
exhaustive enumeration of all aspects of the invention. Thus, 
the scope of the invention shall be defined solely by the 
following claims. 
0152. Further, it will be apparent to those of skill in the art 
that numerous changes may be made in Such details without 
departing from the spirit and the principles of the invention. It 
should be appreciated that the present invention is capable of 
being embodied in other forms without departing from its 
essential characteristics. 
What is claimed is: 
1. A computer system for processing of data associated 

with insurance coverage available for eligible employees 
through an employer, comprising: 

a communication device configured to provide data com 
munications between two or more devices; 

a hardware server computer in communication with the 
communication device and comprising: 

one or more data storage devices storing non-transitory 
computer-readable program code: 

one or more processors, in communication with the one or 
more data storage devices and the communication 
device, the program code causing the one or more pro 
CeSSOrS to: 

configure for display on a display device available insur 
ance coverage parameters for employee choice, 
including: 
a maximum benefit amount for the insurance cover 

age. 
a plurality of available categories of risks for the 

insurance coverage; and 
a benefit allocation corresponding to each of the cat 

egories of risks for the insurance coverage; 
receive via the communication device data indicative of 

employee choices of insurance coverage parameters, 
including: 
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a maximum benefit amount payable under the insur 
ance coverage; 

a first category of risks under the insurance coverage; 
a second category of risks under the insurance cover 

age. 
a first benefit allocation corresponding to the first 

category of risks; and 
a second benefit allocation corresponding to the sec 

ond category of risks; 
the employee-chosen benefit allocations being frac 

tions of and totaling the employee-chosen maxi 
mum benefit amount payable under the insurance 
coverage; 

responsive to receipt of the employee choices of insur 
ance coverage parameters, determine eligibility of the 
employee for the employee-chosen coverage; and 

responsive to determining that the employee is eligible 
for the employee-chosen coverage, issue coverage to 
the employee in accordance with the employee-cho 
Sen coverage, the issuing comprising storing in the 
data storage device data indicative of the employee 
chosen insurance coverage parameters and instruc 
tions for approval of benefit amounts responsive to 
approved claims under the coverage, the benefit 
amount for each of the categories of risks having a 
maximum equal to the corresponding benefit alloca 
tion. 

2. The computer system of claim 1, wherein the first cat 
egory of risks comprises one or more risks relating to acci 
dents. 

3. The computer system of claim 2, wherein said one or 
more risks relating to accidents comprise at least one of health 
risks relating to accidents and at least one of risks other than 
health risks relating to accidents. 

4. The computer system of claim 1, wherein said first 
category of risks comprises health risks and said second cat 
egory of risks comprises one or more categories of risks other 
than health risks. 

5. The computer system of claim 1, wherein the program 
code further causes the one or more processors to store in the 
one or more data storage devices instructions for determining 
eligibility of a received claim for benefits by accessing data 
indicative of one or more risk factors associated with each of 
the employee-chosen categories of risks, and by determining 
that the claim is eligible only upon determining that received 
claim data identifying a risk factor corresponds to the stored 
data indicative of one or more risk factors for the category of 
risks. 

6. The computer system of claim 5, wherein said data 
indicative of risk factors comprises data indicative of at least 
one of the following: cause of illness, type of illness, cause of 
accident, type of accident, cause of disability, type of disabil 
ity, and cause of death. 

7. The computer system of claim 1, wherein said program 
code further causes the one or more processors to store data 
indicative of instructions to, responsive to receipt of data 
indicative of a claim based on death of the employee, deter 
mine a benefit amount equal to: Said maximum benefit 
amount minus a total amount of benefits paid under the insur 
ance coverage for the employee for all categories of risks up 
to the date of death. 

8. The computer system of claim 1, wherein said program 
code further causes the one or more processors to receive data 
indicative of an employee choice of a third category of risks 
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under the insurance coverage and data indicative of a third 
benefit allocation corresponding to the third category of risks, 
and the computer program code further causes the one or 
more processors to, responsive to receipt of data indicative of 
an employee decision to cancel coverage with respect to the 
third category of risks, determine and store in the data storage 
device data indicative of a reallocation of the third benefit 
allocation equally among all remaining categories of risks. 

9. The computer system of claim 1, further comprising a 
payout module in communication with the communication 
device, the payout module configured to receive data from the 
server indicative of a benefit amount, and to effect payment to 
the employee in accordance with the received data indicative 
of the benefit amount. 

10. A computer-implemented method for processing data 
associated with insurance coverage available to eligible 
members of a group, comprising: 

configuring by one or more processors of a hardware 
server, for display on a display device, available insur 
ance coverage parameters for group member choice, 
including: 
a maximum benefit amount for the insurance coverage; 
a plurality of categories of risks for the insurance cov 

erage; and 
a benefit allocation corresponding to each of the catego 

ries of risks for the insurance coverage; 
receiving by the one or more processors from an input 

device data indicative of group member choices of insur 
ance coverage parameters, including: 
a maximum benefit amount payable under the insurance 

coverage; 

a first category of risks under the insurance coverage; 
a second category of risks under the insurance coverage; 
a first benefit allocation corresponding to the first cat 

egory of risks; and 
a second benefit allocation corresponding to the second 

category of risks; 
the group member-chosenbenefit allocations being frac 

tions of and totaling the group member-chosen maxi 
mum benefit amount payable under the insurance 
coverage; 

responsive to receipt of the group member choices of insur 
ance coverage parameters, determining by the one or 
more processors eligibility of the group member for the 
group member-chosen coverage; and 

responsive to determining that the group member is eli 
gible for the group member-chosen coverage, determin 
ing by the one or more processors to issue coverage to 
the group member in accordance with the group mem 
ber-chosen coverage parameters, the issuing comprising 
storing in a data storage device in communication with 
the one or more processors data indicative of the group 
member-chosen parameters and instructions for 
approval of benefit amounts responsive to approved 
claims under the coverage, the benefit amount for each 
of the categories of risks having a maximum equal to the 
corresponding benefit allocation. 

11. The computer-implemented method of claim 10, 
wherein the first and second categories of risks comprise at 
least two insurable risks relating to accidents. 

12. The computer-implemented method of claim 10, 
wherein the first category comprises at least one of health 
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risks relating to accidents and the second category comprises 
at least one of risks other than health risks relating to acci 
dents. 

13. The computer-implemented method of claim 10, fur 
ther comprising storing in the data storage device data indica 
tive of a payout structure associated with each category of 
risks for payment of a determined benefit amount, the data 
indicative of a payout structure for each category of risks 
being data indicative of one of lump sum payment, multiple 
payments of predetermined amount, or multiple payments of 
variable amount based on investment performance of an 
investment vehicle. 

14. The computer-implemented method of claim 13, fur 
ther comprising receiving by the one or more processors data 
indicative of a group member designation of a beneficiary 
under the coverage, storing in the data storage device the data 
indicative of a beneficiary under the insurance coverage, and 
instructions for causing a payout module to effect one or more 
payments to the group member or the beneficiary in accor 
dance with the stored data indicative of the payout structure. 

15. The computer-implemented method of claim 10, fur 
ther comprising receiving by the one or more processors a 
group member choice of a third category of risks under the 
insurance coverage and data indicative of a third benefit allo 
cation corresponding to the third category of risks, and, 
responsive to receipt of data indicative of a group member 
decision to cancel coverage with respect to the third category 
of risks, determining by the one or more processors and 
storing in the data storage device data indicative of a reallo 
cation of the third benefit allocation equally among all 
remaining categories of risks. 

16. The computer-implemented method of claim 10, fur 
ther comprising storing in the data storage device data indica 
tive of a pre-established set of criteria for permitting the group 
member to convert the coverage to portable coverage upon the 
member leaving the group. 

17. A non-transitory computer-readable medium having 
processor-executable instructions stored thereon, which 
instructions, when executed by one or more processors, cause 
one or more processors to: 

configure, for display on a display device, available insur 
ance coverage parameters for choice by a member of a 
group, including: 
a maximum benefit amount for the insurance coverage; 
a plurality of categories of risks for the insurance cov 

erage; and 
a benefit allocation corresponding to each of the catego 

ries of risks for the insurance coverage; 
receive from an input device data indicative of group mem 

ber choices of insurance coverage parameters, includ 
ing: 
a maximum benefit amount payable under the insurance 

coverage; 
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a first category of risks under the insurance coverage; 
a second category of risks under the insurance coverage; 
a first benefit allocation corresponding to the first cat 

egory of risks; and 
a second benefit allocation corresponding to the second 

category of risks; 
the group member-chosenbenefit allocations being frac 

tions of and totaling the group member-chosen maxi 
mum benefit amount payable under the insurance 
coverage; 

responsive to receipt of the group member choices of insur 
ance coverage parameters, determine eligibility of the 
group member for the group member-chosen coverage; 
and 

responsive to determining that the group member is eli 
gible for the group member-chosen coverage, determine 
to issue coverage to the group member in accordance 
with the group member-chosen coverage, the issuing 
comprising storing in a data storage device in commu 
nication with the one or more processors data indicative 
of the group member-chosen insurance coverage param 
eters and instructions for approval of benefit amounts 
responsive to approved claims under the coverage, the 
benefit amount for each of the categories of risks having 
a maximum equal to the corresponding benefit alloca 
t1On. 

18. The non-transitory computer-readable medium of 
claim 17, wherein the plurality of categories of risks comprise 
death, accident, illness and disability. 

19. The non-transitory computer-readable medium of 
claim 17, wherein the instructions, when executed by the one 
or more processors, further cause the one or more processors 
to receive data indicative of a third category of risks under the 
insurance coverage and data indicative of a third benefit allo 
cation corresponding to the third category of risks, and 
wherein the instructions, when executed by the one or more 
processors, further cause the one or more processors to, 
responsive to receipt of data indicative of achievement of a 
predetermined age of the group member, process data to 
effect cancellation of the third category of risk coverage and 
to reallocate the third benefit allocation among the remaining 
categories of risk coverage. 

20. The non-transitory computer-readable medium of 
claim 17, wherein the data indicative of first and second 
categories of risk comprises data indicative of at least one of 
health risks relating to accidents and at least one of risks other 
than health risks relating to accidents. 


