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Abstract: Recent studies clearly show that the number of citizens who travel abroad is growing annually. Naturally, the
main interest of tourists is sightseeing. Many tourists are focused on increasing their awareness of an interesting part of the
world or going to a resort to relax or to recover for health reasons. With these intentions, tourists rarely think about the
negative possibilities, accidents and hazards that can occur during travel (e.g. sudden sickness, fractures, various traumas,
loss of documents, loss of luggage prior to issuing a visa. Therefore the importance of travel insurance is revealed. However,
some travel problems might be arranged by the tourist agency in terms of giving clear instruction before their leaving, but
no one is insured by unexpectedness that might be encountered to any tourist, etc.). Studies concerning insurance reveal that
only the insurance company can assist a tourist in an extreme situation. Every developed country should require travel
insurance as a basic requirement.
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1. Introduction:

Travel for leisure, recreation and holidays accounted
for just over half of all international tourist arrivals (51%
or 446 million arrivals). Some 15% of international tourists
reported traveling for business and professional purposes
and another 27% traveled for specific purposes, such as
visiting friends and relatives (VFR), religious reasons and
pilgrimages, health treatment, etc. Slightly over half of
travelers arrived at their destination by air transport (51%)
in 2014 while the remainder traveled by surface (49%) —
whether by road (41%), rail (2%) or sea (6%). All
individuals planning travel should seek advice on the
potential hazards in their chosen destinations and
understand how best to protect their health and minimize
the risk of acquiring the disease. Forward planning,
appropriate preventive measures, and careful precautions
can protect their health and minimize the risks of accident
and of acquiring the disease. Nowadays, the trend of
Georgia’s society has been changed rapidly. Many
Georgians pay a lot of attention to the traveling abroad
which is associated with pleasure and positive emotions,
but before departure, no one thinks that sudden
deterioration of health during the trip or luggage loss may
give negative emotions to the planned pleasure. Health
insurance is insurance that covers the whole or a part of the
risk of a person incurring medical expenses (ABI, 2008).

2. Materials and Methods:

In order to analyze the world health travel insurance
market, it is segmented based on insurance cover, users,
distribution channel, and geography. Travel insurance
covers are available for the single trip, annual multi-trip,
and long stay trips. Among the mentioned policies, single
trip travel insurance policy dominated the market in 2015,
accounting for around 71% of the overall market revenue
owing to increase in popularity and affordability of year-
round city breaks, increase in family travelers, shopping
trips abroad, and winter sun holidays. Annual multi-trip
travel insurance policies are expected to be the fastest
growing policy type during the forecast period.

Statistical Analysis: Statistical analyses carried out
included descriptive statistics and analysis of variance
(ANOVA) to assess the impact of insurance systems on
traveling properties (SAS Institute, 1996), as well as test
analysis to determine the influence of depth on insurance
properties (Rees & Wambach, 2008).

3. Results and Discussions:

By research and estimating the overall risk of health
care and health system expenses, among a targeted group,
an insurer can develop a routine finance structure, such as
a monthly premium or payroll tax, to ensure that money is
available to pay for the health care benefits specified in the
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insurance agreement (Sasso & Lurie, 2009). The benefit
is administered by a central organization such as a
government agency, private business, or not-for-profit
entity. Health insurance is defined as "coverage that
provides for the payments of benefits as a result of sickness
or injury (Carrin, 2008). It includes insurance for losses
from accident, medical expense, disability, or accidental
death and dismemberment (see figure 1).
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Figure 1. Insurance losses from accidents. Source:
Insurance state supervision service of Georgia (2016)

The specific objectives of this study are to
investigate key issues on traveling abroad when a tourist is
in some extreme situation such as Climate change,
Changes in the chemical composition of drinking water,
Change of nutritional regime water, and others (Health
Insurance Coverage. Centers for Disease Control and
Prevention, 2014).

The central concept for this study is a relationship
(or relation), which is frequently the lack of awareness of
the situation negatively influence on the tourist’s health
(for example being on the sun long, uncertainty on allergies
and so on.)

The number of insurance incidents is higher in those
countries where tourists mainly g0 for
entertainment.(coasts, a sharp change of climate) In recent
times, the number of elderly tourists is increasing, who
visit distant countries in order to see their relatives. Hourly
belt, climate, nutritional regime, or long-term flight is
relatively difficult for older people. It should be noted that
the last years tend to 2-3 (often nursing) kids to travel (Finn
& Bragg, 1986). This is still possible if the appropriate tour
ticket takes into account the life in 5 stars hotel. Where
nutrition and living conditions can be satisfactory for
children, but in relatively low-level hotels,-boarding
houses these requirements are not satisfied.

The picture is opposite in those countries such as
Germany, France, Austria, and Switzerland. There are the
very small amount of insurance incidents which explained
by insurance companies that in these countries are traveling

to a certain contingent-solid people who prefer a peaceful
life (Anderson, 2007 ).

Travel insurance is a kind of peculiar nature that
ensures the protection of property (material) interests of
citizens during a tourist trip. This type of insurance belongs
to the risky types of insurance, which is considered to be a
significant feature of its short-term (Diamond, 1992). The
high quality of indefinite period of insurance incidence and
maybe the amount of damage. The insurance of tourists
includes:

1) Travelers’ medical (health) insurance.

2) Insurance from an accident that can be divided as
Individual, Child insurance, Collective type of insurance
for legal entities, and Compulsory insurance of passengers.
3) Insurance of travel impossibility, where the insurance
object is property interests of the insured, which is related
to unforeseen expenses, which will be originated in relation
to the impossibility of traveling abroad, planned by the
ensured.

4) Personal property or luggage insurance, transferred
while traveling, property interests insurance, which is
related to the use and control of the baggage of the insured.
5) Travelers’ extra costs insurance is linked to insurance of
property interests, which is related to additional expenses
when traveling abroad( for instance: Delay of flight, delay
of issuing of luggage by air carriers, which is justified by
an official document issued by air carriers, early arrival)
6) Insurance of travelers responsibility, where the property
interests of insured are considered as an insurance object,
which is related to the latter’s obligation to compensate for
the damage of life, health or property inflicted by the third
person while traveling abroad.

The above listed are not the only types of travel
insurance, that may be offered by the insurance company
to the customer, for example, In France it is offered not
only medical insurance but also legal and informational
services, which provides legal support of travelers in
administrative and civil violations and give travelers
information about convenient routes and different sights,
moving in the city and in the country (Siegelman, 2003;
Simon,_ 2005).

Specific types of travel insurance include insurance

In case of unplanned flight, in case of bad weather
in a temporary residence, in case of not leaving, visa fraud
and canceling the tour compensation of different
expenditures (in case of tourist’s illness, trial and other)
specific rules of individual types of tourism (travel)
insurance are developed by the insurer, independently, In
the frameworks of existing normative acts and relevant
legislation.

Implementation schemes of travel insurance
Nowadays there are two types of travel insurance
schemes that can be presented as follows:
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Insurance schemes

Compensation
The tourist pays himself for
the expenses incurred by him
abroad. The insurer is
compensated after returning
to his homeland.

Service
The tour will be compensated
by all insurance costs by a
foreign insurance company
with special negotiations with
the insurance company of the

country.

Figure 2. Implementation schemes of travel insurance
Source: Own elaboration

According to the first scheme or the compensation
scheme, the tourist pays the medical, legal or
administrative service himself/herself and while returns in
his country, - he/she produces/hands-in to the relevant
insurance companies the important documents (insurance
accident act, reports, checks, etc). If insurance case was
confirmed documentary in this case the insurance makes
decisions on reimbursement, according to the conditions
set out in the policy. In case of reimbursement, the final
decision can be made by the civil court (Huberman et al.,
1983). The main drawback of this scheme is that tourist has
to have a certain compensation because the insurer can
always find some reason to avoid issuing insurance
reimbursement. Because of these shortcomings, the use of
the first scheme has been reduced in recent years
(MoCarthy & Mitchell, 2010).

The second scheme is utilized by at least two
companies, the local insurer and its foreign partner (may be
involved in several relevant service provider companies),
the insurer is obliged to inform the operator about an
accident. All subsequent services are made by the
company.

When we are talking about tourism or the branch of
the tourism industry, which is a vital sector for many
countries, it should be mentioned the close relationship of
the hospitality industry with such discipline as a financial
science, such as insurance job. Today, tourism has become
a popular global activity and millions of people travel in
different countries for various purposes.

The main requirement which exists for travelers is
demand for travel insurance. Considering travel insurance
in Georgian conditions, the person who has been traveled
for each trip is practically associated with one of the paid
insurance policies.

The number of indicated days in the travel insurance
policy depends only on the conditions offered by the
embassy requirements in which country you are going to
travel (Insurance Research Council 2000, 2003). In major
cases, the insurance period is equal to the number of days
you plan to stay abroad. However, some countries have
different demands and have been demanded insurance for

excessive days to avoid unintended problems. (Delayed
flight, natural disaster etc.)

Travel insurance policy is the holder’s guarantee
while staying abroad, guarantee that protects the tourist
from accident occurs. It contains various services that are
contained in the contract. The insurer/insured/insurance
period/date of issue/insurance/insurance limit/additional
coverage or another type of information is indicated in the
policy (Kelly & Nielson, 2006).

In the travel insurance policy on the national market,
we find such “articles” such as definitions, insurance
covering, exemptions (what does not include travel
insurance policies).The above information is given in the
policy, both in Georgian and English.

Introduction to the conditions of the insurance
companies, as well as electronic form, various insurance
companies have their own conditions, some of which may
be given as follows (e.g. IC Group, Aldagi BCI and Ardi
insurance companies).

Table 1: IC Group Insurance Company (insurance

conditions)

Insurance Limit Limit Limit
coverage 5000$ 50000% 50000€
Emel_rgency . v v v
hospital services
Urg(?nt outpatient v v v
services
En_lergency s.erv1ce v v v
brigade service
I

R v v v
repatriation
Repatriation of the v
accompanying
person
Back to top v

Additional service

Luggage loss A% A% A%

Source: IC Group Insurance Company (2016)

The cost of travel policy depends on the following
factors: Age of insured, Travel duration, Selected insurance
product, Selected country for travel (Finkelstein & Poterba,
2004; Finkelstein et al., 2009).

On the insurance market of Georgia in every
insurance company, we occur similar prices on clear
conditions. It has been noted, that the price of traveling
insurance has been changed from 0,5 GEL to ten GEL.
Although, distinct kinds of policies exist, where the price
in a day is significantly high. (For instance: GPI holding
business travel and annual recurrent policy
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Coverage VIP Europe Any country in the world For athletes
Insurance limit Insurance limit Insurance limit Insurance limit
60 000 € 50 000 € 50 000 € 5000 $
Emergency medical v v v v
assistance
Emergency Outpatient v 4 v v
Urgent hospitalization v v v \4
Emergency Dentistry v v v v
Emergency ophthalmology 4 4 4 4
Repatriation expenses v 4 4 4
You can buy more
Luggage loss v v v
Flight delay 4 \4 v
Luggage delay v 4 v
Back to top v
Source: ALDAGI BCI Insurance Company (2016). 5
Table 3: Business travel
Europe, the whole world 4.5 3
Age 1-16 16-64 65-75 75-85 4
1 day price (Gel) 14 14 28 56
Source: Own elaboration. 3.5
Table 4 Annual multiple policies 3
Europe the whole world
., =38 5 3 oEg
< T2 8 e I 2 g , 2
1 (‘é‘eyl)pr‘ce 120 120 230 448 265 265 475 896
Source: Own elaboration the first 28 days of every visit to L
the country is insured. N
Travelling insurance on the national market is
carried out by every operational insurance company over 0.5 2/9\_: POy
the years. A common picture in traveling insurance 0. Y.t U
according to fetched premiums and reimbursed loss was: 0

2010 2011 2012 2013 2014
e Attracted bonus (Million Gel)
e Reimbursed loss (Million Gel)

Figure 3. Attracted bonuses and reimbursed losses 2010-
2014 (millions of Gels). Source: Insurance state
supervision service of Georgia, (2016).
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The common portion with fetched premiums on the
national market is quite little. They are:

m Attracted bonus (market share)

2034 [
2013 [Tt
2012 [T ol
2011 [
2010 - [l
0.00% 0.50% 1.00% 1.50%

Figure 4. Attracted bonus 2010-2014
Source: Georgian Insurance Association (2016)

It has been noted, that traveling insurance had not
had a specific name before 2010 and its income was
calculated with various insurance and "social insurance".

4. Conclusion:
Problems of traveling insurance and ways of their
improvement on the national market

As with any research, there were some limitations to
the current study. At the first glance, the current study aims
to explore that traveling insurance is cheap, comfortable
and receptacle as for consumer as for consumer as for
insurance company, although many kinds of problems have
occurred in a sample of observation. Issues are
problematical as for insurancer as for insured. The first
problem is a limitation of a choice, in spite of, although the
great number of companies own traveling insurance on the
national market.

The great numbers of conditions are existed,
although these conditions are similar to each other.
Essentially the conditions of every insurance company are
similar practically and nothing is distinguished from each
other. Because of a choice can’t be made by the client in
identical conditions. This is one of the faults of the
insurance representative, which is said hardily. It has been
mentioned by us that coefficient of a very low
unprofitability as a second problem, wherefore
underwriting has not been involved in the indicated product
of the financial index practically. The part of it is low, each
consumer is insured practically, wherefore its calculate is

simplified that's why not to be used the third essential
problem, which is created and which is deceived
expectation. According to the contract, different kinds of
covered limits exist. In spite of these limits, the daily limit
is considered as indispensable condition essentially, which
is meant four hundred euro in a day correspondingly.
According to this if treatment of the insured is more
considerably expensive by the day, more than four hundred
euro is not refunded despite the common limit
correspondingly. If day costs five hundred euro in an
appropriate initiation and one thousand five hundred euro
are equal after three days payable bills. Only one thousand
two hundred euro will be covered, despite recallable, fifty
thousand or sixty thousand euro are a common limit of
covering.

The functions of underwriting in traveling
insurance must be activated once and for all, because of this
it is necessarily selective. The bonus of insurance must be
increased definitely. Future of special adding must occur in
an appropriate condition. Appropriate conditions must be
introduced by insurancer, in order to prevent the problems.
Many conditions, which is written about the contract must
be reconsidered, their modification can be or giving liberty
of choices on the insured. which is the manager of the
insurance companies as far as possible.

Finally, it has been noted, that conditions of the
contract should be introduced by insurancer thoroughly.
Although, he or she must have had many kinds of
alternative, traveling improvement on the national market
can occur in such cases.
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