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“WELLNESS!”

Statistics reveal that today’s consumers are very concerned with programs promoting wellness.  
They follow good practices such as the following:

1. Hygiene

2. Diet

3. Exercise

4. Medical check-ups and maintenance

5. Lifestyle changes – such as stop smoking

6. EAP Programs (Employee Assistance Programs)

In spite of  taking these precautions many are still stricken by critical illnesses as evidenced 
by the soaring incidents of  Cancer, Heart Attack, Stroke and numerous other serious and 
life threatening illnesses.

7. Critical Illness Insurance (C.I.I.)

C.I.I.is the lynchpin or glue that holds a wellness program together. Without C.I.I. a wellness 
program collapses when a critical illness strikes.

Today, with medical advances, diagnostic breakthroughs, improved pharmacological 
improvements, health supplements and many more improvements people are now surviving 
conditions that were once looked upon as being terminal..

C.I.I. is the most difficult product for an individual to purchase personally.  Approximately 
45% of  applicants experience ratings, restrictions, exclusions, or declines.

Group C.I.I. is the only vehicle that provides coverage for many who would otherwise be 
unable to obtain C.I.I.

Our recommendation is that C.I.I. should be included in every Employee Benefit Plan and 
regardless of  the benefit amount selected, a mandatory plan should be the first choice in 
order to ensure all employees are covered, regardless of  their health status or the health 
history of  their families.

COMMENTARY
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Introduction
Critical Illness Insurance (CII) is an important lynch pin in Financial planning.  CII is not as 
complex a product as traditional Disability or Universal Life; however, it does require an effort to 
understand the potential restrictions and exclusions associated with different plans.

The single most important consideration when purchasing or recommending a CII plan is the 
strength of  the wording of  the covered conditions’ definitions.  The definitions determine if  and 
when you will be paid.  They should be legally and medically sound to avoid unexpected surprises 
at claim time.  Definitions should be definitive and not subjective or interpretative.

We have listed examples of  various types of  differences, both subtle and obvious, in the 
definitions and have explored how important it is to understand  how subtle restrictions placed on 
diagnostic testing methodology or seemingly innocent words can have a dramatic impact on a 
claim’s outcome.

People are far more likely to be unable to work due to suffering a critical illness than die or be 
disabled, before age 65.  Everyone, regardless of  age, occupation, income, gender, marital or 
smoking status is vulnerable to a critical illness, which can strike anywhere at anytime.  An 
individual’s probability of  suffering a critical illness before age 65 is almost ten times greater than 
dying (34.7% chance of  a critical illness versus 3.5% probability of  dying and 11.7% probability of  
suffering a disability of  over 90 days).

This guide was created in an effort to assist consumers and advisors in assessing CII products in 
order to avoid unpleasant and costly surprises at claim time.

If  you have any questions after reading this guide, please contact the advisor who provided you 
with this guide or Megacorp Insurance Agencies Inc. at Email:  megacorp@vitalcheque.com.

Critical 
Illness
34.7%

Disability
11.7%

Death
3.5%
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What is Critical Illness Insurance?

1

2

3

4

Provides a large infusion of  capital when the insured 
needs it most; to cover treatment and recuperation 
costs, replace lost income, and preserve wealth and 
assets created over the years.

In most cases, 30 days after being diagnosed as 
having  suffered ANY ONE of  the illnesses or 
conditions covered by the policy, a LUMP SUM 
BENEFIT is paid TAX-FREE.

The lump sum benefit can be used entirely 
as the policy owner chooses.

Claims are not subject to interpretation and 
ongoing qualifications; instead, benefits are 
promptly paid when the clearly defined 
conditions are met.

© Megacorp Insurance Agencies Inc. 3/16
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Background
Of 

Critical Illness 
Insurance

3
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} Dr. Marius Barnard, a South African heart 
surgeon, found Life & Disability Insurance 
were totally inadequate when victims 
suffered a critical illness.

} He noted all his patients were very happy 
to have survived a critical illness (whereas 
before advances in medical science they 
would have died); without exception all 
experienced financial hardship, as a result of  
their illness.

} Over time it occurred to Dr. Barnard that 
the solution to this vexing problem was an 
insurance policy that provided a large 
infusion of  capital after individuals suffered a 
critical illness.

} Dr. Barnard approached Crusader Life 
Insurance Company in South Africa with his 
concept and from that initiative, in 1983, 
Critical Illness Insurance was born.  It was 
initially given the terrifying name ‘Dread 
Disease Cover.’

} The policy quickly spread to Australia and 
other Pacific Rim countries.  Thereafter to 
Europe.

} Efforts to introduce Critical Illness 
Insurance in Canada began in 1988 and failed 
miserably largely because it hadn’t been 
designed to meet Canadian needs.  In late 
1994 Critical Illness Insurance was 
successfully launched, at last designed to 
meet Canadian needs.



Reasons Why Critical Illness 
Insurance Was Created

üDr. Barnard recognized that 
Disability Insurance was primarily 
designed to handle gradual 
debilitating long term illness, not 
critical illness which usually strikes 
suddenly.

üAdvances in Medical Science, 
pharmacological research and 
technological breakthroughs are 
prolonging life, but not the quality 
of  life.

ü Lifestyle changes and workplace 
stress have contributed to an ever 
increasing number of  critical 
illnesses.

ü Most critical illness victims 
survive the initial event and 
eventually make a full recovery.

üCritical Illness Insurance can 
help guarantee the quality of  life.

4
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Why Critical Illness Insurance           
Is So Important

• Each medical  breakthrough
enables more people to   
survive critical illnesses but  
live disabled.

• Increased workplace stress 
and lifestyle changes have 
created new health problems 
and increased the incidence 
of  critical illnesses.

• The removal of  financial 
worries, including costly 

additional medical 
treatments, allows one to fully 
concentrate on a speedy and 
full recovery.

Medical 
Science

Stress

Psychologically

1

2

3

5
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For most, 
recovery is lengthy 
and expensive.

Large infusion of  
cash is immediately 

and urgently needed.

Added stress of  
financial worries can 
make the difference 
between a steady 
recovery and a 
continuing 
deterioration of  
one’s health.

Many extra, often 
one-time expenses 
are faced.

Personal and 
Business assets are 
likely to be eroded.

Most victims 
eventually make a 
full recovery.

1
2

3
4

5

6

Studies Have Revealed That                                 
When A Critical Illness Strikes

© Megacorp Insurance Agencies Inc. 3/16
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Features & Strengths of
Critical Illness Insurance

►Liquidity  - Pays a lump sum benefit

►Tax Sheltered - Benefit is Tax-Free

►Hassle Free - Single payment

►No Fine Print - Clearly defined definitions

►Simple Claims Process     - Definitive, not subjective

►Benefit Paid Based On     - Initial diagnosis of  specific event  

►Elimination Period           - Benefits are usually paid after 30 days

►Proof  Required - Medical records, reports, test results.

© Megacorp Insurance Agencies Inc.  3/16
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Group Plan

Individual / Personal Policy

1. Plan Type:

� Guaranteed – all  
features guaranteed.   

• Adjustable – premiums 
and/or definitions can be 
changed based on certain 
criteria.

1. Plan Type:

� Stand Alone – can be 
purchased on its own.

� Bundled – must be 
purchased in conjunction

with other benefits offered
by carrier.

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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Group Plan

Individual / Personal Policy

2.  Coverage Type:

� Level – premiums 
remain constant throughout 
the term of  the policy.

• Renewable – premiums 
increase at the end of  every 
fixed term period when 
policy renews for a new 
period.

2.  Coverage Type:

� Mandatory – all eligible 
group members to a certain 
percentage (ie: 90%) of  the 
group’s total membership must 
be included in the plan.

� Optional/Voluntary –
Individual members select 
whether or not they wish to 
participate in the plan.

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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Group Plan

Individual / Personal Policy

3.  Document Type:

� Personal Policy

} Individual (single life)

} Joint Life (two lives)

} Multi-Lives (3 to 5 lives)

3.  Document Type:

� Employer – Master 
Group Policy

� Employee– Individual
certificate/ booklet

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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Group Plan

Individual / Personal Policy

4.  Ownership:

� Personal

} Individual, or

} Corporation

4.  Ownership:

� Employer 

} Corporation, or

} Partnership, or

} Association

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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Group Plan

Individual / Personal Policy

5.  Beneficiary:

} Insured

} Business, or

} Any third party with an
insurable interest.

5.  Beneficiary:

� Insured

} ( a named contingent 
beneficiary in the event 
the Insured is eligible for
a benefit but dies prior to
payment.  If  no named 
beneficiary then 
deceased’s estate.)

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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� Level to Age 100

Group Plan

Individual / Personal Policy

6.  Coverage Period:

� 10 Year Renewable to Age 75

� 15 Year Renewable to Age 75

� 20 Year Renewable to Age 75

� Level to Age 75

� Level to Age 100

� Level to Age 100 limited pay

6.  Coverage Period:

� 1 Year Renewable to
Age 70 

(Note: A few plans go past
Age 70 if  employee still
actively at work.  A few plans
now go to Age 75)

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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Group Plan

Individual / Personal Policy

7.  Premium Payment Period

� to Age 65

� to Age 75

� to Age 100

� for 20 Years

� for 15 Years

� for 10 Years

7.  Premium Payment Period:

� Yearly to Age 70 / 75

(Note: Optional or Voluntary
plans are frequently 5 year
age banded.)

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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Group Plan

Individual / Personal Policy

8.  Premium Structure:

� Individual rate according to 
individual’s:

ü Age
ü Gender
ü Smoking Status
ü Build
ü Family’s Medical History
ü Insured’s Medical History
ü Travel Itinerary
ü Hobbies / Sports

8.  Premium Structure:

�Mandatory : Composite rate 
based on demographics of  group.  
Same rate for all members, 
regardless of  Age, Gender or 
Smoking Status.

� Optional/Voluntary: 
Individual rate based on Age, 
Gender, Smoking Status and 
Health.  Usually 5 year age 
banding.

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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Group Plan

Individual / Personal Policy

9.  Premium Tax:

� Normally all taxes are 
included in the 
premium.

9.  Premium Tax:

� A provincial tax based on 
group’s rate, depending upon 
residence, is added to group’s 
premium: Quebec = 9%,  
Ontario = 8%, Manitoba = 
8%, Saskatchewan = 0%, all 
other provinces = 0.%

Effective Date;: 2017.01

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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Group Plan

Individual / Personal Policy

10.  Premium Modes:

� Annual
� Semi-Annual
� Monthly PAD          

(Pre-Authorized Debit)

10.  Premium Modes:

� Monthly Direct Billing

� Monthly PAD
(Pre-Authorized Debit)

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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Group Plan

Individual / Personal Policy

11.  Issue Ages:

� 0 to Age 65 inclusive

11.  Issue Ages:

� Mandatory plan:
}18 to Age 69 inclusive.

� Voluntary/Optional plan:
} 18 to Age 64 inclusive

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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Group Plan

Individual / Personal Policy

12.  Benefit Amount Limits:

� Minimum = $10,000.

� Maximum = $2,000,000.

12.  Benefit Amount Limits:

� Mandatory plan:
}Minimum = $10,000.
} Maximum = $600,000.*

•Maximum depends on size of group.
• Usually maximum is around $250,000. 

� Voluntary/Optional plan:
} Minimum = $25,000.
} Maximum = $600,000.*

* Maximum is $600,000.00 minus 
Mandatory coverage in force with group.

Critical Illness Insurance Plan Types Compared

© Megacorp Insurance Agencies Inc. 3/16
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Individual/ 
Personal Policy

Group Plan

• Alzheimer’s Disease
• Aorta Surgery
• Aplastic Anemia
• Bacterial Meningitis
• Benign Brain Tumor
• Blindness
• Cancer (Life threatening)
• Coma
• Coronary Artery Bypass Surgery
• Deafness
• Dismemberment / Loss of  Limbs
• Failure of  Vital Organ requiring transplant:

(Heart, Lung, Liver, Kidney, Pancreas & Bone Marrow)
• Heart Attack
• Heart Valve replacement / repair
• Kidney Failure
• Loss of  Speech
• Loss of  Independence
• Multiple Sclerosis
• Motor Neuron Disease (including ALS)
• Occupational HIV Infection
• Paralysis (Hemiplegia, Paraplegia & 

Quadriplegia)
• Parkinson’s Disease
• Severe Burns
• Stroke
• Traumatic Brain Injury

Note:  Not all plans have all the covered conditions 
listed.

One carrier offers a Comprehensive Plan which 
covers all the events listed above, an Enhanced 
Plan which only covers 16 events and a Basic Plan 
which only provides coverage for 8 events.

• Alzheimer’s Disease
• Aorta Surgery
• Aplastic Anemia
• Bacterial Meningitis
• Benign Brain Tumor
• Blindness
• Cancer (Life threatening)
• Coma
• Coronary Artery Bypass Surgery
• Deafness
• Dismemberment / Loss of  Limbs
• Failure of  Vital Organ requiring transplant:

(Heart, Lung, Liver, Kidney, Pancreas & Bone Marrow)
• Heart Attack
• Heart Valve replacement
• Kidney Failure
• Loss of  Speech
• Loss of  Independence
• Multiple Sclerosis
• Motor Neuron Disease (including ALS)
• Occupational HIV Infection
• Paralysis (Hemiplegia, Paraplegia & 

Quadriplegia)
• Parkinson’s Disease
• Severe Burns
• Stroke

Note:  Not all plans have all the covered conditions 
listed.

The above would be found in an Enhanced Plan.
Some Basic Plans cover only a few conditions 
such as: Cancer, Heart Attack and Stroke.

Covered Conditions

© Megacorp Insurance Agencies Inc. 3/16
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Individual/ 
Personal Policy

Group Plan

� Critical Illness Insurance Child Rider:
- usually covers all children in family from       

Ages 0 to 21 inclusive.
- coverage often extended to full time student, 

with proof, enrolled in university to Age 24 

� Dependent & Child Rider:
- some plans have a single package that covers      

a spouse and all dependent children for a  
specific amount

� Return of  Premiums upon Death:
- all premiums refunded upon death if a claim 

benefit has not been paid
- refund does not include interest
- benefit is paid to a designated beneficiary

� Return of  Premiums at Expiry/Surrender:
- all premiums refunded if no claim benefit has 

been paid
- surrender value will be paid upon cancellation of 

some permanent plans if no claim benefit has 
been paid

- refund does not include interest
- refund is paid to the policy owner, usually the 

Insured

� Early Return of  Premiums:
- usually restricted to policies that have been in 

force for 10 years, minimum
- usually available starting at the 10th year or when 

policy is paid up if a limited pay policy

� Early Paid-Up:
- benefit coverage to Age 75, but plan is paid-

up at Age 65

� Limited Payment Option:
- benefit coverage to Age 100, but plan is paid-

up after 10 years, 15 years or 20 years

� Second Event Rider:
- if  Insured suffers a Heart Attack or Stroke 

before Age 65 limited coverage continues for 
Cancer until Age 75

� Critical Illness Insurance Child Rider:
- usually covers all children in the family from 

Ages 0 to 17 inclusive
- provides a flat amount or percentage of  

parent’s coverage to a specific maximum

� Disability Waiver of  Premium:
- normally requires Insured to become totally 

disabled for 90 continuous days, before age 60

Optional Benefits or Riders

© Megacorp Insurance Agencies Inc. 3/16
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Individual/ 
Personal Policy

Group Plan
Benefit Payment Status & Tax Treatment

Benefit Payment Status:

► First payer – no  
benefit integration.

Benefit Payment Status:

► First payer – no 
benefit integration.

Tax Treatment of  Payer:

► Personally-owned:

Individual pays premium with 
after tax dollars and benefit is 
received tax-free.

Business pays premium as a 
deductible expense, individual 
reports premium as a taxable 
benefit and benefit is received 
tax-free.

► Corporately-owned:

Corporation  pays premiums 
out of  profits or retained 
earnings.  Premiums are not a 
deductible business expense.  
Benefit is received tax-free.

Tax Treatment of  Payer:

► Employer:

Employer pays premium and 
deducts premium as a 
business expense.

► Employee:

Employee must report 
premium as a taxable 
employee benefit.*
Benefit is received tax-free.

*Canadian government classified 
Group Critical Illness Insurance as a 
Taxable Employee Benefit effective 
January 1, 2013.  Previously it wasn’t.

© Megacorp Insurance Agencies Inc. 3/16
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Individual/ 
Personal Policy

Group Plan
Portability / Convertibility

Portability:

► Yes at the owner’s
discretion.

Portability:

► Normally, most GCII 
plans don’t have a 
portability provision; 
however,  a few plans 
currently have portability,  
with a maximum cap of  
$100,000 for  mandatory 
and voluntary plans to age 
69, plan expires at age 70.Convertibility*:

► Term 10 to Level 75

► Term 10 to Level 100

► Term 15 to Level 100

► Term 20 to Level 100

► Level 75 to Level 100

► Term 10 to 10 Pay 100

► Term 10 to 15 Pay 100

► Term 10 to 20 Pay 100

•Maximum Convertibility Age 
depends on carrier.  Most 
plans permit convertibility to 
Ages 60 or 65; however, on 
some limited pay Term 100 
plans the convertibility age is 
55.

There are no medical 
requirements applicable to 
conversions.

Convertibility:

► Typical GCII plans don’t 
have convertibility provisions;  
however, there are a few plans 
that allow a limited 
conversion into a LTC (Long 
Term Care) plan.

At least one other GCII plan 
permits a limited conversion 
with approximately five 
covered events and a 
maximum of  no more than 
$25,000.

© Megacorp Insurance Agencies Inc. 3/16 23



Individual/ 
Personal Policy

Group Plan
Applicant’s Financial Limits

Personal:

Ages 18 – 55 = 7 X  E.I.
Ages 56 – 60 = 5 X  E.I.
Ages 61 – 65 = 3 X E.I.

E.I. = Earned Income*

•Earned income consists of salary 
or similar compensation, such as 
commissions, bonuses and 
dividends if applicant owns a 
company and receives dividends 
in lieu of salary.

•Non-working Spouses = 
50% of  Working Spouse’s 
earning to a maximum of  
$250,000.

•Students = up to $100,000.

Employee:

► No financial limits on earnings.

Maximum  NEM* coverage limits 
are based on size of  group.  IE:

�$10K to $25K = 2 to 9

�$10K to $50K = 10 to 49

�$10K to $100K = 50 to 299

�$10K to $150K = 300 to 499

�$10K to $200K = 500 to 999

�$10K to $250K = 1,000 & +

The above is an example from a 
couple of  carriers; but, not all 
carriers will have the same 
categories of  benefit limits.
Some mandatory plans base the 
benefit amount on a multiple of  the 
employee’s salary.

Voluntary or Optional coverage will 
typically be subject to each plan’s 
maximum benefit limit minus the 
amount of  mandatory coverage in 
force.

* NEM (Non Medical Evidence) limits 
shown above are subject to change 
without notice.

Business Insurance Use:

Key person = 3 X K.P.’s 
compensation.

Buy-Sell = up to % of  
ownership.

© Megacorp Insurance Agencies Inc. 3/16 24



Individual/ 
Personal Policy

Group Plan

Plan’s Pre-Existing Conditions

}Individual policies are subject to an 
underwriter’s approval; therefore, 
there are no pre-existing conditions 
restrictions; however, pre-existing 
conditions are taken into account 
during underwriting which, 
depending upon the condition and its 
severity, is likely to result in a policy 
being declined, having exclusions or 
being rated.

} If  however an Insured fails to 
disclose important information 
regarding their health or lifestyle or 
misrepresents his/her nonsmoking 
status then the policy can be 
rescinded.

} Misrepresenting one’s smoking 
status is considered fraud and has no 
statue of  limitations.  Even if  one 
suffers a covered event which is 
totally unrelated to smoking the 
claim can be denied.

}Since mandatory Group Critical 
Illness Insurance (GCII) plans are 
guaranteed issue, most have a pre-
existing conditions restriction 
provision.

} Standard pre-existing conditions 
restrictions have a 24/24 month 
provision, meaning if  an employee 
had a covered condition, ie: heart 
attack, within 24 months of  the 
plan’s effective date and 
subsequently suffered another heart 
attack prior to the plan being in 
force 24 months, no claim would be 
paid.  Had the second heart attack 
occurred after the 24 month period, 
a claim would have been paid.  A 
claim for any other covered 
condition, which hadn’t previously 
occurred within 24 months of  the 
plan’s effective date, would be paid.

} Pre-existing conditions allow 
otherwise uninsurable individuals to 
obtain coverage.

} Some carriers will reduce the pre-
existing condition period or 
eliminate it for larger groups. 

} Often when a GCII is replaced by 
another the new plan will 
grandfather time in force for pre-
existing conditions.  

© Megacorp Insurance Agencies Inc. 3/16
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Individual/ 
Personal Policy

Group Plan

1. Age – one can purchase Critical Illness Insurance 
(CII) up to Age 65 inclusive.

2. Gender – Females pay less than Males.

3. Smoking – Nonsmokers pay considerably less than 
smokers.

4. Height & Weight – one’s BMI (Body Mass Index) 
is an indicator of one’s potential risk level to various 
illnesses.

5. Personal Medical History – if one has had any 
of the major covered  conditions or had serious 
medical problems, coverage is likely to be rated, have 
exclusions or be denied.

6. Family Medical History – the incidents and 
types of certain family or hereditary conditions, such as 
cardiovascular disease, cerebrovascular disease and 
cancer are of particular concern when underwriting CII

7. Driving – bad driving habits can be a concern for 
increased risk.

8. Drinking – alcohol abuse, especially recent abuse 
would disqualify an applicant.

9. Drugs – illegal drug use, especially hard drugs, will 
disqualify an applicant.

10. Travel – foreign travel, depending upon the 
destinations, how frequent and the length of stay are 
very important in underwriting an application.  Many 
countries are on the danger list and visits to them will 
result in a decline.

11. Occupation - some occupations, such as an active 
member of the Canadian Armed Forces, during a 
declared or undeclared war, are ineligible for coverage.

12. Hobbies/Sports – some sports are considered 
dangerous and would result in the applicant being 
denied coverage.

Applicant’s Assessment Factors

1. Mandatory Plan:

• Must be employed full time and 
working a minimum of  20 hours per 
week and be age 69 or under.

Full time employment and working a 
minimum of  20 hours per week are 
the only criteria for a member of  a 
mandatory group CII plan and issue is 
guaranteed to all eligible plan 
members.

2. Voluntary/Optional Plan:

� Such plans are usually available for 
employees to top up their mandatory 
plan coverage, for spouses and/or 
dependent children.  These plans are 
subject to  medical approval by the 
carrier either through questionnaires 
or telephone underwriting interviews.  
In some cases full underwriting, 
including urine and blood samples may 
be required depending upon the 
applicant’s age.

Normally, an applicant must be age 64 
or under and age is determined by 
what your age will be on your nearest 
birthday.  If  you are over six months 
past your last birthday you would be 
classified as the age you will turn on 
your next birthday.  This is referred to 
in insurance terms as “age nearest”.

© Megacorp Insurance Agencies Inc. 3/16
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Probability of a Suffering A 
Critical Illness vs. Dying!

Odds  
over 
the 
next 
20 

years

Male Female
Present 

Age
Critical 
Illness Death Critical 

Illness Death

35 1 in 8.5 1 in 20.0 1 in 10.5 1 in 31.8

40 1 in 6.0 1 in 12.7 1 in 7.7 1 in 20.1

45 1 in 3.9 1 in 8.0 1 in 5.7 1 in 12.8

50 1 in 2.8 1 in 5.1 1 in 4.2 1 in 8.2

55 1 in 2.1 1 in 3.4 1 in  3.3 1 in 5.3

60 1 in 1.6 1 in 2.3 1 in 2.5 1 in 3.4

65 1 in 1.5 1 in 1.6 1 in 2.2 1 in 2.3

Note:  Figures are rounded to the nearest decimal and smokers and nonsmokers are 

combined. Sources: Stats Canada , Cancer Society, Heart & Stroke foundation and 
others.
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Business Owner’s Critical Illness Probability Indicator
Male Nonsmoker

Group 
Size Gender Smoking 

Status
Average Age 
Of Group

% PROBABILITY OF A LEAST
ONE CRITICAL ILLNESS BY:

Age 65 Age 75

1 Male Nonsmoker 60 7.0 35.7

1 Male Nonsmoker 55 12.2 40.7

1 Male Nonsmoker 50 16.0 43.7

1 Male Nonsmoker 45 18.5 45.4

1 Male Nonsmoker 40 19.5 45.8

1 Male Nonsmoker 35 20.7 46.5

2 Male Nonsmoker 60 13.5 58.7

2 Male Nonsmoker 55 21.9 63.8

2 Male Nonsmoker 50 28.4 67.6

2 Male Nonsmoker 45 32.4 69.5

2 Male Nonsmoker 40 35.4 70.8

2 Male Nonsmoker 35 36.8 71.3

3 Male Nonsmoker 60 19.6 73.4

3 Male Nonsmoker 55 31.4 78.5

3 Male Nonsmoker 50 37.1 80.4

3 Male Nonsmoker 45 44.0 83.3

3 Male Nonsmoker 40 48.0 84.2

3 Male Nonsmoker 35 50.0 84.6

4 Male Nonsmoker 60 25.2 82.9

4 Male Nonsmoker 55 38.9 87.0

4 Male Nonsmoker 50 48.7 89.5

4 Male Nonsmoker 45 52.9 90.3

4 Male Nonsmoker 40 57.4 91.3

4 Male Nonsmoker 35 60.3 91.8

Note: Probability numbers were based on Canada’s incidence rate for critical illness coverage in typical plans.  These figures are simply actuarial 
estimates and are not guaranteed.  These indicators are for guidance purposes only and subject to change without notice.. 
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Business Owner’s Critical Illness Probability Indicator
Female Nonsmoker

Group 
Size Gender Smoking 

Status
Average Age 
Of Group

% PROBABILITY OF A LEAST
ONE CRITICAL ILLNESS BY:

Age 65 Age 75

1 Female Nonsmoker 60 5.7 28.2

1 Female Nonsmoker 55 10.2 32.8

1 Female Nonsmoker 50 13.7 35.8

1 Female Nonsmoker 45 16.0 37.5

1 Female Nonsmoker 40 16.9 38.0

1 Female Nonsmoker 35 17.9 38.7

2 Female Nonsmoker 60 11.1 48.4

2 Female Nonsmoker 55 18.6 53.9

2 Female Nonsmoker 50 24.6 58.0

2 Female Nonsmoker 45 28.3 60.2

2 Female Nonsmoker 40 31.0 61.7

2 Female Nonsmoker 35 32.4 62.3

3 Female Nonsmoker 60 16.1 63.0

3 Female Nonsmoker 55 26.9 69.0

3 Female Nonsmoker 50 32.4 71.4

3 Female Nonsmoker 45 39.8 75.1

3 Female Nonsmoker 40 42.7 76.3

3 Female Nonsmoker 35 44.5 76.9

4 Female Nonsmoker 60 20.9 73.4

4 Female Nonsmoker 55 33.7 78.8

4 Female Nonsmoker 50 42.9 82.3

4 Female Nonsmoker 45 47.1 83.6

4 Female Nonsmoker 40 51.6 85.1

4 Female Nonsmoker 35 54.4 85.8

Note: Probability numbers were based on Canada’s incidence rate for critical illness coverage in typical plans.  These figures are simply actuarial 
estimates and are not guaranteed.  These indicators are for guidance purposes only and subject to change without notice.. 
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Business Owner’s Critical Illness Probability Indicator
Male Smoker

Group 
Size Gender Smoking 

Status
Average Age 
Of Group

% PROBABILITY OF A LEAST
ONE CRITICAL ILLNESS BY:

Age 65 Age 75

1 Male Smoker 60 15.6 61.7

1 Male Smoker 55 26.6 68.0

1 Male Smoker 50 33.9 71.7

1 Male Smoker 45 38.1 73.5

1 Male Smoker 40 39.5 73.7

1 Male Smoker 35 41.0 74.3

2 Male Smoker 60 28.8 85.3

2 Male Smoker 55 45.4 89.6

2 Male Smoker 50 53.7 91.3

2 Male Smoker 45 60.0 92.6

2 Male Smoker 40 63.5 93.2

2 Male Smoker 35 64.8 93.3

3 Male Smoker 60 39.8 94.4

3 Male Smoker 55 59.1 96.5

3 Male Smoker 50 70.0 97.6

3 Male Smoker 45 75.3 08.0

3 Male Smoker 40 77.9 98.2

3 Male Smoker 35 79.3 98.3

4 Male Smoker 60 49.3 97.9

4 Male Smoker 55 68.8 98.8

4 Male Smoker 50 78.9 99.3

4 Male Smoker 45 84.4 99.5

4 Male Smoker 40 86.6 99.5

4 Male Smoker 35 87.7 99/6

Note: Probability numbers were based on Canada’s incidence rate for critical illness coverage in typical plans.  These figures are simply actuarial 
estimates and are not guaranteed.  These indicators are for guidance purposes only and subject to change without notice.. 
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Business Owner’s Critical Illness Probability Indicator
Female Smoker

Group 
Size Gender Smoking 

Status
Average Age 
Of Group

% PROBABILITY OF A LEAST
ONE CRITICAL ILLNESS BY:

Age 65 Age 75

1 Female Smoker 60 11.4 47.3

1 Female Smoker 55 19.9 53.6

1 Female Smoker 50 26.0 57.7

1 Female Smoker 45 29.6 59.7

1 Female Smoker 40 30.8 60.0

1 Female Smoker 35 32.1 60.7

2 Female Smoker 60 21.5 72.2

2 Female Smoker 55 35.4 78.2

2 Female Smoker 50 42.9 81.0

2 Female Smoker 45 48.8 83.1

2 Female Smoker 40 52.2 84.2

2 Female Smoker 35 53.5 84.5

3 Female Smoker 60 30.5 85.4

3 Female Smoker 55 47.5 89.7

3 Female Smoker 50 58.3 92.1

3 Female Smoker 45 64.0 93.2

3 Female Smoker 40 66.9 93.7

3 Female Smoker 35 68.4 93.9

4 Female Smoker 60 38.4 92.3

4 Female Smoker 55 56.9 95.0

4 Female Smoker 50 67.6 06.4

4 Female Smoker 45 74.2 97.2

4 Female Smoker 40 77.1 97.5

4 Female Smoker 35 78.5 97.6

Note: Probability numbers were based on Canada’s incidence rate for critical illness coverage in typical plans.  These figures are simply actuarial 
estimates and are not guaranteed.  These indicators are for guidance purposes only and subject to change without notice.. 
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Individual/ Personal Policy Group Plan

1. Active Hepatitis (B or C )
2. AIDS or AID related disease
3. Alcohol or Drug abuse in past 3 years
4. Alzheimer’s Disease
5. Amyotrophic Lateral Sclerosis (ALS or Lou Gehrig’s Disease)
6. Angina
7. Angioplasty
8. Aortic Stenosis or Aortic Surgery
9. Aplastic Anemia
10. Bacterial Meningitis
11. Benign Brain Tumor
12. Blindness
13. Cancer, invasive and life threatening
14. Cerebral Palsy
15. Chronic Kidney Failure  or Kidney Disease
16. Coma
17. Congenital Heart Condition
18. Coronary Artery Bypass Surgery
19. Cystic Fibrosis
20. Deafness
21. Diabetes, insulin dependent or  non-insulin under 40
22. Down’s Syndrome
23. Emphysema
24. Enrolled in Official transplant program
25. Epilepsy, uncontrolled with frequent attacks
26. Family History of Huntington’s Chorea, if under 51
27. Family History of Polycystic Kidney Disease, if under age 35
28. Heart Attack, Heart Trouble or Heart Condition
29. Heart Valve Replacement
30. Hemophilia
31. Huntington’s Chorea
32. Lupus (other than Discoid Lupus Erythematousus)
33. Major Organ transplantation
34. Motor Neuron Disease
35. Multiple Sclerosis
36. Muscular Dystrophy
37. Paralysis (other than Bell’s Palsy)
38. Parkinson’s Disease
39. Polycystic Kidney Disease
40. Pulmonary Fibrosis
41. Sickle Cell Disease
42. Stroke (cerebral vascular incident)
43. Suicide attempt within the past 3 years
44. Tested  positive for HIV
45. Transient Ischemic Attack (TIA)
46. Valvular Surgery

Applicant’s Pre-Screening Checklist

Note:  Blindness, Deafness and Paralysis can be issued 
with exclusions in most cases.  Certain types of Cancer 
can also be considered with exclusions.  Most of the 
above listed conditions will automatically disqualify an 
applicant from obtaining a Critical Illness Insurance 
Policy.

} Mandatory Plan :

Issue is guaranteed to all eligible 
mandatory plan members.

Note:  If  the Insured has or is 
actively being treated for one of  
the covered conditions listed in 
the plan no coverage would be 
available until such time as the 
Insured was no longer under 
medical treatment and the 
condition was considered 
medically cured, providing a pre-
existing condition restriction 
didn’t apply.

}Voluntary/Optional Plan:

Medical evidence satisfactory to 
the carrier would be required to 
be given and approved.

Note: Under privacy laws a claimant 
can submit the required information 
directly to the carrier without the 
Employer seeing the claim forms.
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Applicant’s Underwriting Medicals
Individual

All eligible employees of  a 
mandatory group plan are 
automatically approved, 
providing they are age 69 or 
under and working full time, 
at least 20 hours per week

Each group has a maximum 
Non-Medical Evidence Limit 
based on the group’s size.

Group
Amount

ISSUE AGES (Age Nearest Birthday)

18-40 41-50 51-60 61-65

$0-$99,999 N N P- 1 P - 1

$100,000 -
$250,00 N – 1 N – 1 P – 2 P – 3

$250,001 –
$500,000 N – 2 P – 2 P – 3 C – 3

$500,001 –
$1,000,000 P – 2 P – 4 C – 3 C – 6

$1,000,001-
$2,000,000 P – 3 CP – 3 CP – 4 CP - 4

Legend:
N = Non-Medical
P = Paramedical
C = Medical (Doctor)
1. = Urine (HIV)
2. = Blood Profile, Urine (HIV)
3. = Resting EKG, Blood, Urine (HIV)
4. = Stress EKG, Blood, Urine (HIV)

Note:  The above are general guidelines which are subject to 
change without notice.  You should check with the company for 
complete details.
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Critical Illness – Build TableHeight
(ft/in)

Weight (lbs)

Under Standard Over

4’ 8” 71 82 – 141 184
4’ 9” 74 85 – 147 190
4’ 10” 76 88 – 152 197
4’ 11” 79 91 – 157 204
5’ 0” 82 95 – 163 211
5’ 1” 85 98 – 168 218
5’ 2” 87 101 – 174 225
5’ 3” 90 104 -179 233
5’ 4” 93 108 – 185 240
5’ 5” 96 111 – 191 248
5’ 6” 99 114 -197 256
5’ 7” 102 118 – 203 263
5’ 8” 105 121 – 209 271
5’ 9” 108 125 – 215 279
5’ 10” 111 129 – 222 288
5’ 11” 114 132 – 228 296
6’ 0” 118 136 – 234 304
6’ 1” 121 140 – 241 313
6’ 2” 124 144 – 248 322
6’ 3” 128 148 – 254 330
6’ 4” 131 152 – 261 339
6’ 5” 135 156 – 268 348
6’ 6” 138 160 – 275 357
6’ 7” 142 164 – 282 367
6’ 8” 145 168 – 290 276
6’ 9” 149 172 – 297 385

An individual will automatically be declined if their 
build falls below the under column or above the 
over column.

Weights between the yellow (under & over) columns 
and the green (Standard) column are Substandard 
(Rated). 

This table represents an individual risk factor.  
Combinations of any risk factors may result in a higher 
rating, being postponed or declined.  This guide is for 
reference purposes only and subject to change without 
notice.  

All eligible employees of  a 
mandatory group plan are 
automatically approved, 
providing they are age 69 
or under and working full 
time, at least 20 hours per 
week.

A mandatory group 
Critical Illness Insurance 
plan has no height and 
weight (build) restrictions.

The Build Table opposite 
is for Individual Critical 
Illness Insurance policies 
and a modified version 
may be used for 
Voluntary/Optional group 
plans; however, group plan 
seldom if  ever offer 
substandard plans.

Group

Individual 
/Personal
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Family History
Individual / Personal Policy Group Plan

Factors to consider: Number of affected FDR*; Their 
age(s) at diagnosis; Applicant’s age; Applicant’s sex.

All eligible employees of a mandatory group plan are automatically 
approved, providing they are age 69 or under and working full time, 
at least 20 hours per week.  No family history is required.

Family History Table
Individual Critical Illness Insurance

FDR*
Diagnosed Before

Age 45

FDR*
Diagnosed Before

Age 50

FDR*
Diagnosed from

Age 50 to 59

FDR*
Diagnosed from

Age 60 to 70

FDR*
Diagnosed after

Age 70

Cardiovascular, Cerebrovascular & Renal Disease Problems

1 FDR affected Rating Rating Standard Standard Standard

2 FDR affected Rating Rating Rating Standard Standard

3 FDR or more affected Decline Decline Decline Standard Standard

Neurological  Problems

1 FDR affected

Alzheimer’s Disease Decline/Exclusion Decline/Exclusion Decline/Exclusion Rating Standard

Parkinson’s Disease Exclusion Exclusion Exclusion Standard Standard

M.S. –applicant age  < 45 Rating Rating Rating Rating Rating

M.S. –applicant age 45+ Standard Standard Standard Standard Standard

ALS (Lou Gehrig’s Disease) Exclusion Exclusion Exclusion Exclusion Exclusion

2 FDR affected:

Alzheimer’s Disease Decline Decline Decline Decline/Exclusion Standard

Parkinson’s Disease Decline Decline Decline Standard Standard

M.S. –applicant age < 45 Decline/Exclusion Decline/Exclusion Decline/Exclusion Decline/Exclusion Decline/Exclusion

M.S. –applicant age 45+ Rating/Exclusion Rating/Exclusion Rating/Exclusion Rating/Exclusion Rating/Exclusion

ALS (Lou Gehrig’s Disease) Decline Decline Decline Decline Decline

Breast / Ovarian Cancer

1 FDR affected Male = Standard Female = Rating Standard Standard

2 FDR affected Rating Rating Rating Standard Standard

3 FDR or more affected Decline Decline Decline I.C.* I.C.*

Colorectal Cancer

1 FDR affected Rating Rating Rating Standard Standard

2 FDR affected Rating Rating Rating Standard Standard

3 FDR or more affected Decline Decline Decline I.C.* I.C.*

Other Cancers (Other than breast, colon, prostate and melanoma)

1 FDR affected Standard Standard Standard Standard Standard

2 FDR affected Rating Rating Rating Standard Standard

3 FDR or more affected Decline Decline Decline I.C* I.C.*
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Family History

Individual / Personal Policy Group Plan

Factors to consider: Number of affected FDR*; Their 
age(s) at diagnosis; Applicant’s age; Applicant’s sex.

All eligible employees of a mandatory group plan are 
automatically approved, providing they are age 69 or 
under and working full time, at least 20 hours per week.  
No family history is required.

Family History Table (Cont’d)
Individual Critical Illness Insurance

FDR*
Diagnosed Before

Age 45

FDR*
Diagnosed Before

Age 50

FDR*
Diagnosed from

Age 50 to 59

FDR*
Diagnosed from

Age 60 to 70

FDR*
Diagnosed after

Age 70

Diabetes Type 1

1 FDR affected Standard Standard Standard Standard Standard

2 FDR affected – applicant 
age <35

Rating Rating Rating Standard Standard

2 FDR affected – applicant 
age 35+

Standard Standard Standard Standard Standard

Diabetes Type II

1 FDR affected Standard Standard Standard Standard Standard

2 FDR affected – applicant 
age <35

Rating Rating Rating Standard Standard

Legend:  *FDR = First Degree Relative (Father, Mother, Brothers, Sisters)

Standard = Regular Premium

Rating = Extra premium

Exclusion = A Listed Condition(s) will Not be covered.

Decline = Coverage Not Available At present

I.C. = Individual Consideration

This table is an individual risk factor.  Combinations of any risk factors may result in a higher rating, being postponed or declined.  This guide is for 
reference purposes only and subject to change without notice. You need to check with the actual company for complete details.

Source:  Munich Re Underwriting Guidelines
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Underwriting Guidelines Medical Impairments
Individual / Personal Policy Group Plan

This underwriting guideline for certain medical impairments only applies to individual policies.  
Voluntary/Optional Group policies may be subjected to similar guidelines; however, in cases of group policies it 
would be an unprecedented exception to issue a policy with an exclusion or medical rating.

Illness/ Condition Likely Decision
Acute glomerulonephritis Postpone 1 year then IC (Individual Consideration)

Acute pancreatitis Postpone 1 year then IC

Acute renal insufficiency Postpone 2 years then IC

Addison’s Disease Postpone 1 year then IC

Alcoholism, completely sober now Postpone 3 years then IC

Anemia IC – Ratings dependent on type, cause, degree & medication

Angina Decline

Arthritis (Osteoarthritis / Rheumatoid) IC – depending on severity of the medical condition

Asthma IC – Mild to Moderate / Severe cases declined

Attention Deficit Disorder Adults usually accepted – could be standard

Basal cell carcinoma – surgery performed Usually standard

Benign ovarian cyst Usually standard

Blindness Issue with Blindness exclusion in some cases

Cancer (any type) IC – specific cancer exclusion when possible

Cerebral hemorrhage Decline

Cerebral palsy IC – after age 18

Cholesterol – elevated IC – after controlled for 1 year, within normal range

Chronic glomerulonephritis Decline

Chronic pyelonephritis Decline

Chronic renal insufficiency Decline

Cirrhosis Decline

Colitis, Ulcerative IC- mild postpone1 year, moderate pp 2 yrs, severe – decline

Crohn’s Disease IC – mild cases postpone 1-2 years, all other decline

Cushing’s Disease IC

Cystic fibrosis Decline

Deafness IC – deafness exclusion

Diabetes (type 1 insulin dependent) Decline

Diabetes (type 2 non-insulin dependent) IC – if diagnosed over age 40 and well controlled

Drug usage (Marijuana) IC – depending on frequency & length of use, standard to 
decline

Drug usage (Non-prescribed) IC – after 3 years drug free
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Underwriting Guidelines Medical Impairments
Individual / Personal Policy Group Plan

This underwriting guideline for certain medical impairments only applies to individual policies.  
Voluntary/Optional Group policies may be subjected to similar guidelines; however, in cases of group policies it 
would be an unprecedented exception to issue a policy with an exclusion or medical rating.

Illness/ Condition Likely Decision

Epilepsy IC – petite mal only

Fibromyalgia Usually standard

Functional heart murmur Usually standard

Gastroesophageal reflux disease  (GERD) No complications, usually standard

Gilbert’s syndrome Usually standard

Gout Usually standard

Grave’s disease (Hyperthyroidism) Postpone 1 year and then IC

Guillain-Barre syndrome Postpone 1 year

Hepatitis A Full recovery usually standard

Hepatitis B Postpone 6 months then IC

Hepatitis C Normally declined.  IC in certain situations.

Huntington’s Chorea Decline

Hypertension (High Blood Pressure) Usually rated if well controlled

Infarct, bypass, pacemaker Decline

Irritable bowel syndrome IC, mild to moderate cases usually accepted

Kidney Transplant Decline

Lupus – Discoid Lupus IC, usually accepted standard to a small rating

Lupus- Systemic Erythematosus Lupus Usually decline – IC if in remission over 5 years

Meniere’s disease Usually accepted with deafness exclusion

Meningitis – full recovery no residuals After 6 months full recovery usually standard

Mitral Valve Prolapse IC, no complications & mild regurgitation – usually accepted with exclusion 
for Valve replacement

Motor neuron Disease Decline

Multiple Sclerosis Decline

Nephrectomy – no cancer Postpone 3 months

Osteomyelitis Single episode, no symptoms, one bone – Postpone 1 year

Ovarian cysts Benign usually standard or rated, others are decline

Pancreatitis (Not alcohol related) Single mild attack, full recovery, usually o.k. after 2 years
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Underwriting Guidelines Medical Impairments
Individual / Personal Policy Group Plan

This underwriting guideline for certain medical impairments only applies to individual policies.  
Voluntary/Optional Group policies may be subjected to similar guidelines; however, in cases of group policies it 
would be an unprecedented exception to issue a policy with an exclusion or medical rating.

Illness/ Condition Likely Decision

Parkinson’s Disease Decline

Polycystic Kidney Disease Decline

Phlebitis IC – single episode, full recovery, usually o.k.  3 months

Pleurisy IC – after recovery of 6 months

Pneumonia Single occurrence full recovery usually standard

Prostate enlargement IC – Normal PSA usually accepted

Prostatitis Single episode, full recovery usually accepted standard

Pulmonary embolism IC after 6 months postponement

Sarcoidosis IC – depending on severity, some cases might be standard

Schizophrenia Decline

Scoliosis Surgery and no symptoms for over a year, usually standard

Shingles Usually standard

Sleep Apnea IC – usually accepted if treated and well controlled

Splenectomy Result of injury, full recovery, no complications usually standard

Spondylitis Decline

Stomach ulcer (peptic, duodenal, gastric) IC – full recovery and no recurrence often standard

Stroke Decline

Thalassemias Minor trait, normal blood count, o.k., major trait declined

Thyroid – Hyperthyroidism IC – after one year postponement from onset of treatment

Thyroid – Hypothyroidism Treated and well controlled usually standard

Triglycerides, Elevated Possible Rating,  Rate for underlying cause or findings

Tuberculosis Present – Postpone
Pulmonary, medically treated, fully recovered with no residuals - Standard

Varicose Veins (Legs) Standard

Vertigo Present, uninvestigated – Postpone
If fully investigated Rate for underlying cause or findings
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Underwriting Guidelines Non-Medical Risks
Individual / Personal Policy Group Plan

This underwriting guideline for certain Non-Medical Risks only applies to individual policies.
Voluntary/Optional Group policies may be subjected to similar guidelines; however, in cases of group policies it 
would be an unprecedented exception to issue a policy with an exclusion or medical rating.

A
Hazardous Occupations:   
Some occupations increase the risk of 
critical illness.  A few examples are listed 
opposite.

� Professional athletes
� Chemical manufacturing
� Certain Construction Occupations (Bridge, Electrical Power Lines)
� Mining (Asbestos, coal)
� Active military service

B

Sports and Avocations:
Some sports increase the risk of critical 
illness.  A few examples are listed 
opposite.  In many cases Individual 
Consideration will be taken into account.

�Formula Racing Card    � Indy Cars    � NASCAR
� Kick Boxing / Boxing  � Cliff Diving  � Motor Cycle Racing
� Mountain Climbing   � Rock Climbing  � Ice & Glacier Climbing
� Sky Diving   � Parachuting & Parapenting  � Power Boat Racing
� Scuba Diving  � Snowmobile Racing  � Wrestling

C

Aviation:
Private and commercial pilots may be 
offered standard coverage depending 
upon their flight experience, annual flight 
time and age.  Some examples of aviation 
risks are listed opposite.

�Aerobatics – Stunting
� Ballooning
� Bungee Jumping
� Hang Gliding
� Ultralites & Gyrocopters
� Crop Dusting
� Military

D

Motor Vehicle Violations:
A history of motor vehicle violations will 
be reviewed to assess whether or not the 
applicant is at a potential increased risk of 
critical illness.  The underwriter applies 
points for each occurrence from the date 
of the violation.  If the number of points 
exceeds the accepted norm then a rating 
or even a decline will be imposed.  Some 
violations that are taken into consideration 
are listed opposite.

}Speeding:
� up to 30 kph over speed limit  � more than 30 kph over limit

}Moving violations:
� driving under the influence of alcohol or drugs
� licence suspension
� reckless driving, driving while licence suspended
� careless driving, failure to obey traffic signals, other

}Accidents:
� major property damage, death or injuries
� minor property damage, no injuries

E

Travel:
Foreign travel is considered very carefully 
during the underwriting process for critical 
illness insurance.  Due to constantly 
changing geopolitical environments 
throughout the world, foreign travel risks 
change frequently.

Some of the factors that are taken into 
consideration when assessing the potential 
risk involved regarding foreign travel are 
listed opposite.

Normally travel throughout North 
America and Europe are not an issue.

�Pleasure or Business travel

� Frequency of trips

� Length of trip

� Number of destinations

� Length of time at each destination

� Location where staying while in foreign country

� Any other companions or guides on trip

� Type of accommodation and transportation

� Access to medical facilities
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Definitions of Covered Conditions
The single most important consideration when purchasing a Critical Illness Insurance (CII) policy is 
the strength of the definitions’ wordings.  They determine if and when you will be paid and should be 
legally and medically sound.
There are a number of exclusions or restrictions that should be avoided when purchasing a CII policy.  
Some tips are listed below.  The listed exclusions and restrictions apply to both an individual policy 
and a group plan unless otherwise noted.

Types of  Exclusions & Restrictions To Avoid:

There are a great number of exclusions and restrictions to avoid when purchasing a CII plan.  Some are 
obvious while others are subtle.  Some are caused by omission and others due to severity.  Some relate 
to the actual state of the condition and others are based on the diagnostic testing methodology  used.  
We don’t have time to expose all the problems that poorly worded definitions can cause but will outline 
a number of important ones.

Qualifying Days

Poor Definition

Qualifying Days

Good Definition

Paralysis:

“the paralysis has persisted for 90 consecutive days”

“the paralysis has persisted for 180 consecutive days”

An obvious restriction to avoid is the required number of days the Insured must wait 
before qualifying for a benefit under a specific covered condition.
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Definitions of Covered Conditions

Good Definition
Inclusive

Poor Definition
Uncertainty

Good Definition
Certainty

Poor Definition
Omission

Parkinson’s Disease

“by two or more of  the following: muscle 
rigidity, tremor or bradykineses”

“by bradykinesia and at least one of: muscle 
rigidity or rest tremor and the Insured person 
must exhibit object signs of  progressive 
deterioration in function for at least one year,”

The good definition captioned above will pay a claim providing the insured has survived the 
required diagnosis by 30 days.  The poor definition captioned above has a qualifying period of  at 
least one year during which time the insured has exhibited objective signs of  progressive 
deterioration, while being treated with medication.  No claim will be paid under the poor 
definition if  the diagnosis or symptoms occur within the first year after the policy’s effective date.  
No such exclusion exists under the good definition.

Cancer (Life Threatening)
“means a definite diagnosis of  a malignant tumour 
characterized by the uncontrolled growth and 
spread of  malignant cells and the invasion of  
tissue.  This includes leukemia, lymphoma and 
sarcoma except cutaneous lymphoma (lymphoma 
confined to the skin)”

“a definite diagnosis of  a tumour characterized 
by the uncontrolled growth and spread of  
malignant cells and the invasion of  tissue. 
Exclude are: Papillary or follicular thyroid 
cancer equal to or less than 2.0 cm in diameter 
and malignant gastrointestinal stromal tumors 
(GIST), and malignant carcinoid tumors 
classified less than AJCC Stage 2. 

A definition’s wording can result in a benefit not being paid when it was assumed it should 
have been.  The poor definition does not cover most thyroid cancers or a number of  
gastrointestinal tumors.  
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Definitions of Covered Conditions

Good Definition
Reasonable

Poor Definition
Restrictive 

Diagnostic Methodology

Good Definition
Non-restrictive 

Diagnostic Methodology

Poor Definition
Extreme Severity

Heart Attack (Myocardial infarction)

“an elevation in cardiac biochemical 
markers, or the elevation of  cardiac enzyme 
levels, consistent with a heart attack.”

“rise and fall of  biochemical markers 
considered diagnostic of  myocardial 
infarction”

A definition can cause claims to be denied even though the Insured suffered a covered 
condition.  The poor definition only accepts a heart attack that has been diagnosed using 
biochemical markers; however, biochemical markers are not in universal usage throughout the 
country.  Many rural area hospitals and clinics still use cardiac enzyme testing, so the definition 
should cover both methods.

Stroke (Cerebrovascular accident)

“there must be evidence of  permanent 
neurological deficit persisting for 30 days 
following the event”

“evidence of  measurable, objective neurological 
deficit that has persisted for at least 30 
consecutive days and is considered permanent, 
no benefit will be paid if  event involves trauma”

A covered condition can occur but not be severe enough to satisfy the policy’s definition for a 
claim.  The poor definition restricts claim payments to severe cases where the Insured suffers 
paralysis or cognitive impairment (measurable, objective neurological deficit).  The good 
definition requires evidence of  structural damage, such as scar tissue, to prove the incident wasn’t 
a migraine.  Not all Stroke victims will suffer paralysis or cognitive impairment on a permanent 
basis, only severe case will.
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Policy Restrictions & Exclusions

Good Policy

Sports Exclusion

“You are engaged in any hazardous sport including  
but not limited to sky or scuba diving; ballooning; 
hang gliding; bungee cord jumping; racing in any 
form (other than on foot) and all professional sports. 
This does not include normal vacation sports such 
as skiing or snorkeling.  We will deny claims when 
we determine that undue risk or negligence was a 
factor.  Other sports will also be excluded where 
they involve a higher risk due to inexperience, lack 
of  care or adequate knowledge of  conditions.”

Poor Policy

Subjective Claim 
Assessment

Doesn’t list this sports exclusion.

The Poor Policy’s exclusion is extremely subjective and very open-ended and should not be 
included in a policy or plan.

Good Policy

Poor Policy

Right To Change
Definitions

Unilaterally Change Definitions

“ reserves the right to change the contract 
definitions for Conditions covered under the 
given plan.  Any such changes shall be 
reflected in a re-issued version of  this 
Appendix.  All claims under this policy shall 
be adjudicated using the definition of  any 
Condition(s) that is in effect at the time the 
claim is incurred.”

Doesn’t list this right to change definitions.

The Poor Policy’s unilateral right to change definitions of  covered conditions gives the carrier
the opportunity to literally re-write the contract ay any time.  This is a very scary provision, 
because certain changes could lead to denied claims.
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Individual/ Personal Policy Group Plan

1. Issue and approval:  Best to undergo medical to eliminate 
uncertainty at claim time.  Ideal to have medical questions 
asked and recorded by an Underwriter, with transcript 
inserted in policy at issue.

2. Plan benefit structure:  Plan should be renewable and 
convertible or level and permanent.

3. General exclusions:  few as possible exclusions and/or 
restrictions.

4. Scope of coverage:  Most comprehensive covered 
conditions with broadest protection available.

5. Covered conditions:  Most number of covered conditions 
available, including Occupational HIV when applicable.

6. Definitions of conditions:  Wording must be legally and 
medically sound to prevent any ambiguity and reduce or 
eliminate chances of dispute at claim time.  A definitive 
diagnosis should be the only requirement necessary for 
satisfying a condition.  Lifestyle restrictions, degree of 
disability or ability to work should not be required.

7. Qualifying period:  Any covered condition requiring more 
than the normal 30 day survival period requirement should 
have the shortest qualifying period possible.

8. Moratorium period:  Should only apply to Cancer and 
coverage should not be terminated  if Cancer is diagnosed 
within initial 90 day period.

9. Convertibility:  A renewable or level plan should have an 
option to convert to a permanent plan.

10. Named Beneficiary:  A named beneficiary should be 
permitted for ROP (Return of Premium) at Death, instead of 
simply the Insured’s Estate.

11. Policy Ownership:  Any third party with an insurable 
interest should be able to be owner, including a Corporation.

12. Return of Premium on Death or Expiry:  The refund 
under these options should include any modal loadings 
and/or ratings.

13. Choice of Payment Options:  Should provide a variety of 
premium payment options, such as: Annual, Semi-Annual and 
Monthly Pre-Authorized Debit.

14. Contractual Guarantees:  The contract, policy, should fully 
guarantee the premiums and benefits, and the right to cancel 
the policy should be solely in the hands of the Insured, 
providing premiums are paid.

15. Track Record:  The Insurance Company should have 
experience with Critical Illness Insurance and be financially 
stable and solvent.

Purchaser’s Checklist

1. Issue and approval:  Guaranteed issue without any 
medical requirements.

2. Plan benefit structure:  Should be a stand alone 
benefit and approval  should not be conditionally 
tied to mandatory acceptance of other benefits.

3. Pre-existing conditions:  Reduce or eliminate pre-
existing conditions from usual 24/24 months.

4. First Occurrence Limitation:  Reduce or eliminate 
first occurrence limitation restriction from usual 5 
years.

5. General exclusions:  Few as possible exclusions 
and/or restrictions.

6. Level of benefits:  No restrictions based on 
income.

7. Scope of coverage:  Most comprehensive covered 
conditions with broadest protection available.

8. Covered conditions:  Most number of covered 
conditions available, including Occupational HIV.

9. Definitions of conditions:  Wording must be 
legally and medically sound to prevent ambiguity and 
reduce or eliminate chances of dispute at claim time.  
A definitive diagnosis should be the only 
requirement necessary for satisfying a condition.  
Lifestyle restrictions, degree of disability or ability to 
work should not be required.

10. Qualifying period: Any covered condition 
requiring more than the normal 30 day survival 
period requirement should have the shortest 
qualifying period possible.

11. Moratorium period:  Should only apply to Cancer 
and coverage should not be terminated  if Cancer is 
diagnosed within initial 90 day period.

12. Claim assessment: The criteria for determining 
that a covered condition occurred should be 
reasonable and not necessarily limited to a single 
method or procedure.

13. Portability:  Coverage should be portable if an 
employee changes employers or in the event of 
retirement.

14. Voluntary/Optional coverage:  Voluntary or 
optional  coverage should be available for the 
employee, employee’s spouse and dependent 
children.
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Claims - Critical Illness
The claims procedures for an individual policy are virtually the same as for a group plan.  A 
claimant’s statement form needs to be completed and submitted by the insured.  Also an 
Attending Physician’s Statement (APS) form must be completed by the doctor or doctors who 
have the records regarding the condition for which a claim is being submitted.

Usually each covered condition has a specific form for that condition.  Since Cancer is the most 
frequently claimed condition, we will outline a typical Cancer claim form’s questions. 

A claimant’s statement is a form used to provide details of your claim.

The form will have a number of sections, such as:

1. Personal information:
- Policy number  - Name and Address  - Date of Birth  - Phone Number

2. Claim information:
a.  Describe fully the nature and extent of the condition.

b.  On what date was the condition diagnosed?

c.  On what date was surgery performed?

d.  On what date was a medical practitioner first consulted in connection with the illness?

e.  Please provide name, address and phone number of Physician seen.

f.  Was the Physician the insured’s regular family doctor?

g.  On what date did symptoms first commence?

h.  Please describe these symptoms.

i.  Were any tests or investigations undertaken?  If “Yes”, please provide details and dates.

j.  Has the insured person previously suffered from, or received treatment for, a similar or related condition?

3. Medical Consultations Information:
a.  Please give details of any doctors or specialists who have consulted in connection with this illness.

b.  If there was any treatment at a hospital or similar institution, name, address, date of admission and date of
discharge.

c.  What other treatment was received and is currently being received in connection with this condition?

Claimant’s  Statement

© Megacorp Insurance Agencies Inc.  3/16 46



Claims - Critical Illness
The claims procedures for an individual policy are virtually the same as for a group plan.  A 
claimant’s statement form needs to be completed and submitted by the insured.  Also an 
Attending Physician’s Statement (APS) form must be completed by the doctor or doctors who 
have the records regarding the condition for which a claim is being submitted.

Usually each covered condition has a specific form for that condition.  Since Cancer is the most 
frequently claimed condition, we will outline a typical Cancer claim form’s questions. 

Attending Physician’s  Statement

This form usually has two main sections, which are:

1. Personal information:
- Personal information about the Insured person.
- A section for the Insured  to provide authorization for the release of personal information.

2. Medical information:
a.    On what date did your patient first have signs or symptoms or medical problems?

b.    What were they?

c.    When did your patient first consult you for this condition?

d.    How long has the Insured been your patient?

e.    Please provide the date this cancer was diagnosed.

f.    On what date was the patient advised of the diagnosis?  By whom?

g.   Please provide a copy of the pathology report giving the following details:
(i.)  Type of tumor,  (ii.)  Site of tumor, (iii.)  History and staging.

h.   Is this cancer in-situ or is there invasion of tissue?

i.    Are regional lymph nodes involved?  Are there distant metastases?  If “Yes” provide details.

j.    If the diagnosis is leukemia, please provide details of actual type.

k.   Please provide the names and addresses of other physicians consulted or hospitals attended by  
your patient for this cancer.

l.    Has your patient previously suffered from cancer or any predisposing disorders?  If so, please 
provide dates and details.

m.  Has your patient been tested for the Human Immunodeficiency Virus?

n.   Please give details of anything in the patient’s habits, personal medical history or family history  
which would have increased the risk or contributed to their condition.
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} 8 in 10 have at least one risk factor for Heart Disease or Stroke

} 89% have had a friend or relative suffer a critical illness

} 1 in 10 have 3 or more risk factors for Heart Disease or Stroke

} a new case of  Cancer is diagnosed every 4 minutes

} 75%- 80% of  breast Cancer cases involve women with no risk factors

} 3 out of  4 families will be affected by Cancer

} 75% of  Stroke victims survive the first attack

} 95% of  Heart Attack victims survive the first attack

} 80% of  Kidney transplants are successful

Did You Know?

Facts & Stats

Sources: (gratefully acknowledged) Statistics Canada – Health Activities; Heart & Stroke Foundation;
The Canadian Cancer Society; The Kidney Foundation of Canada; M.O.R.E. (Multiple Organ Retrieval 
& Exchange); Ipsos-Reid Survey.  2006 – 2010.
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Critical Illness Insurance Comparative 
Claims Analysis

Individual Group
Cancer  68% 66%

Heart Attack               13% 16%

Stroke   5% 4%

Other 7%                 2%

CABS 4% 6%

MS       3%                5%

Paralysis 1%

Legend:  CABS = Coronary Artery Bypass Surgery           MS = Multiple Sclerosis

Source:  Individual – Munich re Survey 2010 since inception. 
Group – A Major Canadian Group C.I. provider– since 1998. 
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Reasons For Denied C.I. Claims:

41%

9%3%

19%

20%

8%

All Conditions – Individual Policies

Definition not fully met

Moratorium Period Exclusion

Died before end of 30-day
survival

Condition claimed not covered

Rescinded/material
misrepresentation

Other

Source:  2010 Munich Re Individual Survey
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Reasons For Denied C.I. Claims:

80.00%

Pre-Existing
Conditions
Other

Note:  Approximately 80% of  Group C.I. Claims are denied due to 
Pre-Existing Conditions.

Other 20%, encompasses all the same reasons that apply to 
Individual C.I. Policy Claim Denials

Source: A major Canadian Group C..I. plan provider. (2006 – 2010)

All Conditions – Group Policies
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Comments of  Interest

“Human resource issues, such as recruitment, retention, work-life balance, and career 
development, will become key competitive advantages in the next decade as Canada 
moves from a buyer’s market for labour (more good people than good jobs) to a 
seller’s market (more good jobs than good people).  It is no longer enough for 
employers to talk about the importance of  their workforce.  They actually have to act 
in a way that convinces employees that their employer cares about them.”

Source:  Dr. Linda Duxbury.  The Lavin Agency

Communicating Benefits?  Be Cautious.
Picard, Mary; Canadian HR Reporter; v21 no19pp24, 29 Nov3, 2008; journal article

Availability: International Foundation of  Employee Benefit Plans

Abstract:  Through several rulings, Canadian courts have placed a high level of  
responsibility on employers for ensuring employees fully understand all details of  
their benefits.  Judges have pointed out the imbalance in the employer employee 
relationship, requiring the employer to go to extreme lengths not only to fully 
disclose benefits information and all possible options but also to ensure employees 
understand benefits communications.  Recommending that employees seek 
independent professional advice does not suffice.  Employers should document and 
summarize all communications, including information sessions, and keep all on file 
as evidence of  their communication efforts.
(0155350)

“ More than 70 percent of  the senior executives in a survey we recently conducted say that 
innovation will be at least one of  the top three drivers of  growth for their companies in the next 
three to five years.  Other executives see innovation as the most important way for companies to 
accelerate the pace of  change in today’s global business environment.  Leading strategic thinkers 
are moving beyond a focus on traditional product and service categories to 
pioneer innovations in business processes, distribution, value chains, business models, and even 
the function of  management. “

McKinsey research
January 2008 � Joanna Barsh, Maria M. Capozzi, and Jonathan Davidson
http://www.mckinseyquarterly.com/Strategy/Innovatin/Leadership_and_innovation_2089
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This Consumer’s Guide to Critical Illness insurance was created in order that consumers can 
be more aware of various concerns that should be addressed prior to purchasing an individual 
policy or a group plan.

Notice: Remember to always read the policy.
The information contained in this guide and any opinions expressed are based entirely upon 
the interpretation of policy wordings arrived at from extensive discussions and research 
conducted by Megacorp Insurance Agencies Inc.  This information is provided for general 
information purposes as a convenience for our independent brokers throughout Canada.  The 
information in this guide is subject to change without notice.  This information is not a 
substitute for obtaining professional advice from a qualified person, firm or corporation.  
Therefore, although every effort has been made to ensure the accuracy of the information 
contained in this guide Megacorp Insurance Agencies Inc. is not liable for errors or omissions.

Sources:
Numerous plans were examined and reviewed.  Many features for the points regarding the 
Individual / Personal Policy, especially pertaining to the covered conditions’ definitions 
were taken from more than one policy.   The group plan referred to, especially concerning 
the elimination of pre-existing conditions for groups and the quality of the definitions was 
taken mainly from two plans currently available.  It must be noted that covered conditions, 
limits and various other criteria do not pertain to all plans; but are simply guidelines to 
what is currently available with some plans.  

Background:
Richard (Dick) Gilbert, president of Megacorp Insurance Agencies Inc. and GCI 
Insurance Services Inc., has been continuously Life licensed since 1970 and has been 
an Agent, Broker, GA, MGA, Exclusive MGA, product designer, industry consultant, 
lecturer and trainer.  He and his associates designed Canada’s first successful 
individual Critical Illness Insurance plan in 1994, the world’s first guaranteed Critical 
Illness & Long Term Care combination product in 2003,  then entered the Group 
Critical Illness market in 2007, and in late 2015 launched an innovative Group Critical 
Illness Insurance product which is the new benchmark standard.

richard@vitalcheque.com

“In an instant a critical illness can change your life.  Now it doesn’t 
have to  bankrupt your family or business.”

Richard (Dick) Gilbert (1994) CDN
Critical Illness Specialist & Product Designer© Megacorp Insurance Agencies Inc.  3/16 53



Glossary of  Critical Illness Insurance Terms ©

Acute:
- a term used to describe a disorder or symptom that comes on suddenly.  Acute conditions may or may not  be severe 
and are usually of short duration.

Akinesa:
- a complete or almost complete loss of movement.

Alzheimer’s Disease:
- a progressive condition in which nerve cells in the brain degenerate and the size of the brain substance shrinks.  There 
are 3 stages: (1) increasing forgetfulness; (2) severe memory loss; (3) severely disoriented and confused.

Amyotrophic Lateral Sclerosis:
- also known as Lou Gehrig’s disease it is the most common type of motor neuron disease.  Wherever the disease first 
appears, all four extremities soon become involved in the wasting of muscles.  Nerve degeneration cannot be slowed 
down and the disease typically goes on to affect the muscles involved in breathing and swallowing.

Anemia:
- a condition in which the concentration of the oxygen-carrying pigment hemoglobin in the blood is below normal. 

Angina:
-a term that describes a strangling or constrictive pain.  Angina has become synonymous with the heart disorder angina 
pectoris, chest pain caused by lack of oxygen to the heart muscle, usually as a result of improper blood supply. 

Aorta:
- it is an artery which originates at the heart’s left ventricle, passes upward, curves behind the heart and runs downward, 
passing through the thorax (chest) and into the abdomen.  The aorta is thick-walled and large in diameter to cope with the 
high pressure and large volume of blood that passes through it.

Aplastic Anemia:
- a type of anemia in which the blood’s red cells, white cells and platelets are found in reduced numbers.  Aplastic Anemia 
is the result of the bone marrow to produce stem cells, the initial form of all blood cells. 

Ataxia:
- an inability to co-ordinate voluntary muscular movements that is symptomatic of a nervous disorder.  It can affect one’s 
balance, gait, limb or eye movement and speech.  Causes include damage to the brain or spinal cord, drug or alcohol 
abuse, stroke, brain tumor, multiple sclerosis or nervous system degeneration.

Atrophy:
- is the shrinkage or wasting away of a tissue or organ due to a reduction in the size or number of its cells.  

Auditory:
- the auditory nerve, also called the acoustic nerve, is the eighth cranial nerve and is concerned with the sense of 
hearing.

Autoimmune Disorders:
- refers to numerous disorders, including rheumatoid arthritis, insulin dependent diabetes mellitus and systemic lupus 
erythematosus, caused by a reaction to the individual’s immune system against the organs or tissues of one’s own body.

Balloon Angioplasty:
- is a technique for treating narrowing or blockage of a blood vessel or artery by inserting a balloon into the vessel to 
widen the constricted area and increase or restore blood flow.

Basal Cell Carcinoma:
- is the most common skin cancer appearing most commonly on the face or neck.  The tumor seldom spreads to other 
parts of the body.  The tumor is named after cells in the innermost, or basal, skin layer.  Treatment usually results in a 
complete cure.

Benign:
- a term used to describe a non-cancerous and relatively mild form of tumor or disease.

Biopsy:
- a diagnostic test during which tissue or cells are removed from a patient to be microscopically examined.

BPH:
- BPH, or Benign Prostatic Hypertrophy, is a term used when the inner zone of the prostate gland becomes enlarged.

Bradykinesis:
- is an abnormal slowness of movement manifesting in a sluggishness of physical and mental responses. 
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Bypass Grafts:
- a term most commonly referring to the surgical procedure of transplanting arteries or veins from another part of 
the body to repair or replace diseased or defective arteries or veins and eliminate blockage.

Carcinoma:
- a malignant cancerous tumor originating in the epithelial tissue, the outer layer of cells in the covering surface 
or lining membrane of a body organ.  Carcinomas include the most common types of cancers of the breast, 
cervix, colon, lung, rectum, skin and stomach.

Cardiac Biochemical Markers:
- Cardiac Biochemical Markers is a broadly based term that includes the following 3 indicators of a heart attack: 
1)Myoglobin,  2) CK-MB, and 3) Troponin I or T

Cardiac Enzyme CK-MB (Creatine Kinase-MB):
- Every cell in the body produces various enzymes.  Cardiac enzymes refers to ones from the heart.  An enzyme 
is a protein that acts as a catalyst to regulate the rate of a chemical reaction in the body.  Measuring enzyme 
levels in the blood can be useful for diagnosing disorders of certain organs such as the heart.  The level of heart 
enzymes is raised after a heart attack because the damaged heart muscle cells release enzymes into the 
bloodstream.  An enzyme called CK-MB is normally found in heart muscle and is released into the blood when 
heart muscle is damaged.  Elevated levels show up in the blood within 6 hours of a heart attack and persist for 
36 to 48 hours.

Cardiologist:
- a medical doctor, physician, specializing in the branch of medicine concerned with diseases and abnormalities 
of the heart.

Cell:
- the human body is composed of billions of cells, structurally and functionally integrated to perform the 
numerous complex tasks necessary for life.  Most cells are basically similar in structure.  Each is an invisibly 
small bag containing a fluid material called cytoplasm which is surrounded by an outer membrane.

Cerebrovascular Incident (Accident or Event) also referred to as a Stroke:
- a sudden rupture or blockage of a blood vessel within the brain, causing serious bleeding or obstruction of 
blood circulation which leads to nervous system disturbance and damage.  

Chronic:
- a term describing a disorder or set of symptoms that persist for a long time.  A person with a chronic condition 
usually shows little change in symptoms from day to day.

Cognitive Impairment:
- a deterioration of mental faculties resulting in a loss of intellectual ability to remember, reason and perceive.

Colon Cancer (Duke’s Stage “A”):
- a malignant tumor of the colon.  Classification of the tumor depends upon the stage of its development and the 
degree to which it has invaded surrounding tissue.  Stage “A” indicates that the tumor is at an early stage.

Coronary:
- a term used to describe any structure that encircles like a crown.  The term usually refers to the coronary 
arteries that encircle and supply the heart.

Coronary Artery Disease:
- a disease of the arteries that supply blood to the heart resulting in damage to, or malfunction of, the heart 
caused by narrowing or blockage of those arteries.

Coronary Bypass:
- an operation to circumvent narrowed or blocked coronary arteries by grafting on additional blood vessels, taken 
from another part of the body, to permit the regular flow of blood.

Crohn’s Disease:
- a chronic inflammatory disease that can affect any part of the gastrointestinal tract from the mouth to the anus.  
The most common site is the end of the small intestine where it joins the large intestine.  

Cyst(s):
- an abnormal lump or swelling, filled with fluid or semisolid matter or particles, that may occur in any body tissue 
or organ.

Cystic Fibrosis:
- an inherited disease, present from birth,  characterized by a tendency to chronic lung infections and an inability 
to absorb fats and other nutrients from food.  Even with highly specialized treatment most sufferers experience 
permanent lung damage and have a considerably shortened life expectancy.  
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Dementia:
- a general decline in all areas of mental ability.  It is usually due to progressive brain disease.

Dementing Organic Brain Disorders:
- refers to dementia caused by the presence of disease, usually from unknown causes.

Demyelination:
refers to the breakdown of the fatty sheath ( myelin) that surrounds and electrically insulates nerve fibers and is vital to 
the passage of electrical impulses along them.  Demyelination causes the nerves to short-circuit resulting in the loss of 
feeling, co-ordination and power in various areas of the body.

Dermis:
- the skin is the largest organ of the body.  The skin consists of a thin outer layer (the epidermis) and a thicker inner 
layer, the dermis.  The dermis is composed of connective tissue interspersed with various structures such as, hair 
follicles, sweat glands, sebaceous glands, nerves, blood and lymph vessels.

Duct:
- a tube like passage leading from a gland to allow the flow of fluids.

Early Prostate Cancer:
- often referred to as Stage “A” (or T1a & T1b) is easily treated.  Stage “A” is not considered life threatening and has not 
spread outside the prostate gland.  It is diagnosed at time of “TRUP” for “BPH”.

Electrocardiogram:
- frequently referred by the abbreviated form ECG or EKG.  It produces a record of the electrical impulses that 
immediately precede contraction of the heart muscle.  It is used for diagnosing disorders of the heart, many of which 
produce deviations from normal electrical patterns.

Electrocardiograph:
- a method of obtaining an image of the structure of the heart using ultrasound.  The sound waves are reflected 
differently by each part of the heart, resulting in a complex series of echoes which can be detected and displayed 
visually.  It is a major diagnostic technique used to detect structural and functional abnormalities of the heart wall, heart
valves and the heart’s major vessels.

Embolism:
- the blockage of an artery by a fragment of material traveling in the bloodstream.  The particle causing the blockage is 
called an embolus and may consist of a blood clot, a bubble of air, fat or any other substance.  

Gout:
- is a metabolic disorder that causes attacks of arthritis, usually in a single joint.  Deposition of uric acid crystals in the
joint space causes inflammation and swelling to the affected area.

Granulomas:
- a group of cells usually resulting from a reaction to an infectious agent or the presence of a foreign body.  

Heart Valve:
- a structure at the exit of each of the four heart chambers that allows blood to only flow out.  The proper functioning of 
these valves is vital to the heart’s efficiency.

Hemiplegia:
- a paralysis on one side of the body caused by damage, from injury or disease, affecting the motor nerve tracts in the 
opposite side of the brain.

Hemodialysis:
- one of two methods  used to remove waste products from the blood in people suffering kidney disease or failure.  
Hemodialysis filters out wastes by passing blood through an artificial kidney machine.

Hemorrhage:
- is a medical term that refers to bleeding.

Histology:
- is the study of tissues, including their cellular structure and function.  The main practical use is in the diagnosis and 
detection of disease.

HIV (Human Immunodeficiency Virus):
Human Immunodeficiency Virus belongs to the class of retroviruses.  It is responsible for causing AIDS and AIDS-
related complex.  HIV is an RNA virus and, after invading a cell, it manufactures an enzyme called reverse 
transcriptase, which it uses to make copies of itself.  HIV works by weakening the cell-mediated arm of the immune 
system.  It invades and disrupts one type of T-lymphocyte so that the body’s normal defenses are lost.    
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Hodgkin’s Disease:
- also known as Hodgkin’s lymphoma, a malignant disorder in which there is a proliferation of cells in the 
lymphoid tissue ( found mainly in the lymph nodes and spleen) and a resultant enlargement of the lymph 
nodes.  Lymphoid tissue is an important part of the immune system.  The most common sign is painless 
enlargement of a group of lymph nodes usually in the neck or armpit.

Infarction:
- is the death of an area of tissue caused by ischemia (lack of blood supply).

In-Situ:
- the phrase ‘carcinoma in situ’ is used to describe tissue (particularly of the skin or cervix) that is cancerous 
only in its surface cells and is completely surrounded by normal cells without any signs that it has spread to 
deeper layers.

Internist:
- a physician trained in the diagnosis and non-surgical treatment of diseases in adults.  Most internists 
specialize in a particular organ system such as the cardiovascular system (cardiology) and the digestive 
system (gastroenterology).

Kaposi’s Sarcoma:
- a condition characterized by malignant skin tumors, which is a prominent feature of AIDS.

Lacunar:
- refers to a small, hollow space.

Laser Embolectomy:
- a surgical removal of an embolus ( a fragment of material carried in the blood stream) that has blocked a 
blood vessel by the use of a device that produces a concentrated beam of light radiation which cuts through or 
destroys the embolus.

Lesion:
- an all-encompassing term for any abnormality of structure or function in any part of the body referring to a 
wound, infection, tumor, or chemical abnormality.

Leukemia:
- any of several types of cancer in which the production of red blood cells, platelets, and normal white blood 
cells is impaired as normal cells are squeezed out from the bone marrow by abnormal white cells (leukemic 
cells).

Lupus Erythematosus:
- is an autoimmune disorder in which the body’s immune system attacks the connective tissue causing 
inflammation.  Discoid lupus erythematosus affects exposed areas of the skin, while the more serious and 
potentially fatal systemic lupus erythmatosus affects many body systems, including joints and kidneys.  

Malignant:
- a term used to describe a condition that tends to become progressively worse and to result in death.  It is a 
term commonly used to refer to a cancerous tumor that spreads from its original location to other parts of the 
body.

Malignant Melanoma:
- is the most serious of all types of skin cancer.  The tumor usually develops on exposed skin, but may occur 
anywhere on the body, including under the nails and in the eye.  Melanoma usually grows from an existing 
mole; but may occasionally develop on normal skin.

Measurable Neurological Deficit:
- refers to the outward physical symptoms or signs that show damage to the brain has occurred.  Typical 
examples are paralysis of the limbs or slurred speech.

Meninges:
- are the three membranes that cover and protect the brain and the spinal cord.

Meningioma:
- a benign brain tumor that develops from the meninges.  Meningiomas are rare but may occur at any age.  
They may be operable or inoperable in nature.

Metastasis:
- a secondary malignant tumor, one that has spread from a primary cancer site to other parts of the body.

Motor Neuron Disease:
- a group of disorders in which there is degeneration of the nerves within the central nervous system that 
control muscular activity.  This degeneration leads to weakness and wasting of the muscles.
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Multiple Sclerosis:
- a progressive disease of the central nervous system in which patches of the myelin sheath covering nerve fibers in the 
brain and spinal cord are destroyed causing a short circuit effect for nerve impulses to various parts of the body.

Muscular Dystrophy:
- is an inherited muscle disorder of unknown cause in which there is a slow progressive degeneration of muscle fibers.

Myasthenia Gravis:
- is an autoimmune disorder in which the body’s immune system attacks and gradually destroys the muscle receptors 
responsible for picking up nerve impulses.  The disorder causes muscles to become weak and tire easily.  The eyes, face, 
throat and limb muscles are most commonly affected.

Myelitis:
- is an inflammation of the spinal cord, which may be caused by a viral infection

Myocardial Infarction:
- a sudden death of part of the heart muscle, commonly referred to as a heart attack.

Myoglobin:
- a protein found in the heart, which is tested by blood samples to indicate if a heart attack occurred.  Myoglobin levels 
become elevated within 2 – 3 hours of a heart attack and return to normal levels after about 24 hours.  Myoglobin is also 
found in other muscles; so additional tests are usually required to determine if there has been damage to the heart muscle.

Neurologist:
- a physician trained in the medical discipline concerned with the diagnosis, treatment and study of the nervous system 
and its disorders.

Noninvasive:
- a term used to describe any medical procedure that does not  involve penetration of the skin or entry into the body 
through any of the natural openings.  The term also applies to benign tumors that do not spread throughout body tissue.

Objective Neurological Deficits:
- refers to physical or cognitive symptoms that indicate damage to the brain has occurred.  Typical examples of physical 
symptoms are paralysis of limbs or slurred speech.  Examples of cognitive impairment would be the loss of ability to 
remember, reason or perceive.

Oncologist:
- a physician specializing in the study and treatment of cancers.

Ophthalmologist:
- a physician specializing in the study of the eye, including the diagnosis and treatment of all disorders that affect the eye.

Organ:
- is a collection of various tissues integrated into distinct structural units that perform specific functions, ie: the skin (body’s 
largest organ), brain, heart, kidney, and liver.

Otolaryngologist:
- a physician specializing in the diseases and functions of the ear and throat.

Paralysis:
- refers to a complete loss of controlled movement caused by the inability to contract one or more muscles.  Paralysis can 
be temporary or permanent and can affect any muscle in the body.

Paraplegia:
- a paralysis of both legs and sometimes part of the body’s trunk caused by nerve damage in the brain or spinal cord.

Pathology:
- is the study of disease, its causes, mechanisms and effects on the body.

Peritoneal Dialysis:
- peritoneal dialysis uses a natural filtering membrane within the body’s abdomen (the peritoneum) by inserting a catheter 
into the abdomen, to remove waste products from the body of patients with kidney failure.

Permanent Neurological Deficit:
- refers to damage to the brain resulting in the death of brain cells, as evidenced by scar tissue in the case of a stroke.  

Pituitary Gland:
- a pea-sized structure that hangs from the base of the brain.  It is an endocrine gland that regulates and controls the 
activities of other endocrine glands and many body processes.                  

58



Plastic Surgeon:
-a physician specializing in operating to reconstruct or repair skin and underlying tissue that has been damaged by 
injury or disease.  Plastic surgery is usually performed to repair damage caused by severe burns, injuries, cancer 
and certain operations.  Operations performed mainly to improve appearance in otherwise healthy individuals are 
known as cosmetic surgery.

Polyp(s):
-a growth that projects, frequently on a stalk, from the lining of the nose, the cervix, the intestine, the larynx or any 
other mucous membrane.

Primary Idiopathic:
-a term applied to a disease of unknown cause that has originated within the affected organ or tissue, and was not 
derived  from any other cause or source.

Primary Lateral Sclerosis:
- a motor neuron disease of unknown cause which causes the degeneration of nerves within the central
nervous system primarily affecting muscles in the arms and legs.

Progressive Bulbar Palsy:
- a motor neuron disease of unknown cause that leads to the degeneration of nerves of the central nervous 
system affecting the muscles of chewing, swallowing and talking.

Progressive Spinal Muscular Atrophy:
-a motor neuron disease of unknown cause which leads to a progressive weakness of  nerves of the central nervous 
system until eventually affecting the muscles involved with breathing and swallowing.

Prostatectomy:
-is an operation to surgically remove part or all of the prostate gland, usually when enlargement is obstructing urine 
flow. 

Psuedo Bulbar Palsy:
-a rare slowly progressive variant of amyotrophic lateral sclerosis which affects the muscles of the face, jaw and 
throat.

Psychiatric Illness:
-a broad term referring to mental illness, including  emotional and behavioral problems.

Quadriplegia:
-a paralysis of all four limbs and the trunk caused by damage to the spinal  cord in the neck region.

Renal:
-a term meaning related to the kidney.

Rigidity:
-increased tone in one or more muscles, which causes them to feel tight; the affected part of the body becomes stiff 
and inflexible due to injury or disease.

Sarcoidosis:
-is a disease of unknown cause resulting in inflammation of tissues throughout the body, especially in the lymph 
nodes, lungs, skin, eyes and liver.

Sarcoma:
-a cancer of connective tissue (material that surrounds body structures and holds them together).

Scleroderma:
-also known as systemic sclerosis, it is an autoimmune disorder which can affect many organs and tissues in the 
body.  It particularly affects the skin, arteries, kidneys, lungs, heart, gastrointestinal tract and joints.

Silent Myocardial Infarct:
-a heart attack with the absence of chest pain.

Squamous Cell Carcinoma:
-one of three common types of skin cancer which starts as a small, firm, painless lump or patch, usually on the lip, 
ear or back of the hand.

Stenosis:
-is the narrowing of a duct, canal, passage or tubular organ, such as a blood vessel or the intestine.

Third Degree Burns:
- the most severe type of burn, one which destroys the full skin thickness and  usually requires special treatment and 
skin grafts.
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Thrombosis:
- is the formation of a thrombus (blood clot) within an intact blood vessel.  Thrombus formation is abnormal and 
dangerous to one’s health.

Transient Ischemic Attack:
- a brief interruption of the blood supply to part of the brain that results in temporary impairment of vision, speech, 
sensation, or movement.  Typically, the attack lasts for several minutes or, at most, a few hours but definitely not 
longer than 24 hours.  An attack is followed by a full recovery.

Transverse Myelitis:
- is a type of myelitis in which there is inflammation of the spinal cord around the middle of the back.  The 
condition may follow a viral infection or may occur without cause.  Symptoms are back pain and gradual paralysis 
of the legs.  Most victims recover but some are left with spastic paralysis of the limbs.

Tremor:
- an involuntary, rhythmic, oscillating movement in the muscles of part of the body, most commonly the hands, 
feet or head.

Troponin:
- a family of proteins found in the blood.  Blood samples are tested for elevated Troponin levels when a heart 
attack is diagnosed.  Troponin levels remain elevated for 1 – 2 weeks after a heart attack, which is longer than 
any other substance tests used for diagnosing a heart attack.  Troponin testing involves modern diagnostic 
technology, which is not currently universally available in all hospitals.

TRUP:
- TRUP, or Transurethal prostectomy, is the most commonly used method of removal of the prostate gland.  It 
avoids an abdominal incision and usually permits a shorter hospital stay.

Visual Acuity:
- visual acuity is concerned with the sharpness of central vision, not with the extent or clarity of the peripheral field 
of vision.

Notice:

The terms and definitions outlined in this glossary have been compiled from various sources for the 
convenience of our associates and although every effort has been made to ensure the accuracy of this 
information Megacorp Insurance Agencies Inc. is not liable for errors or omissions.

Reproduction of this document, exactly as is and without any changes, is permitted.  However, 
any changes or alterations of this document either in whole or part are expressly prohibited.

RODRIGO AND ASSOCIATES
E-mail: Rodrigo@rodrigoinc.com
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