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Critical Illness Protection™ 

A BROADER SPECTRUM OF COVERAGE 
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1 The new kid in town…Critical Illness Protection standalone product 

2 Rider vs. Standalone 

3 Critical Illness Protection overview 

̶ What is Critical Illness Protection? 

̶ What are the benefits (EDB, ROPD, etc.) 

4 Coverage types available 

̶ Covered conditions 

̶ Expert Medical Opinion Service (EMOS) – Advance Med 

5 Competitive comparisons 

6 Underwriting and Administration 

What we’ll cover… 



There’s a new kid  
in town… 
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Why offer a standalone CI product? 

 To provide consumers with more choice by introducing a 
competitive and fully comprehensive critical illness product 

 To provide clients with a broader spectrum of coverage and 
offer protection to consumers, not just in case of death (as with 
life insurance), but also in case of critical illness 

 To provide consumers who already have enough life insurance   
with a CI coverage option 

 To allow clients to convert their CI rider to a standalone if they 
need coverage for a longer period of time than their life 
insurance term product coverage 

 

 



6 

How is the standalone different from the rider? 

STANDALONE 

Combined banding 

Maximum Benefit of $2M 

Competitive premium rates 

In line with the market  

Convertible at issue 

RIDER 

No combined banding 

Benefit amount cannot be  
greater than the life face 

Discounted premium rates 

Aggressive underwriting 

Convertible after year 2 
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Critical Illness Protection overview 

 CI insurance protects your clients in the event of an illness 
that is survived 

 It provides a lump-sum, tax-free benefit to clients  
who are diagnosed with a covered condition  
and survive the 30-day survival period 

 Clients can use the benefit payment  
however they choose with no  
restrictions or reduction to benefits 

 

What is Critical Illness Protection? 
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Critical Illness Protection overview 

 Medical advances coupled with greater life 
expectancy make it more likely for your client to 
survive an illness that would have been fatal in 
the past 

 Living with a critical illness can bring financial 
challenges that your clients may not have 
considered, e.g. lost income 

 Living with a critical illness could generate  
living expenses that your client hadn’t 
considered, e.g. a nanny for the kids 

 

 

Why CI? 
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Two benefits and an ROPD 

 Gives your client a one-time lump sum 
benefit if the insured is diagnosed with 
a Critical Illness Covered Condition and 
survives the 30-day Survival Period 

 On payment of the critical illness 
benefit the coverage terminates 

 

1. Critical Illness Benefit  
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Two benefits and an ROPD 

 Gives your client a one-time lump sum payment if the 
insured is diagnosed with one of the Early Detection 
Covered Conditions and survives the 30-day survival period 

 The payment of the early detection benefit  
will NOT reduce: 

̶ The Critical Illness Benefit 

̶ The policy premiums 

̶ The Return of Premium on  
Death Benefit (ROPD) 

 

2. Early Detection Benefit 
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Return of Premium on Death Benefit (ROPD) 

 Provide a one-time payment on the death of 
the insured, if the insured dies and a claim for 
the CI Benefit has not been paid or is payable 

 Will return the sum of the paid premiums for 
the coverage, which includes ratings, and any 
Waiver of Premium Riders, and the policy fee, 
if applicable,  upon death of the insured 

 

If your client dies, the ROPD Benefit will: 
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Who gets what? 

Under the Critical Illness Benefit and Early 
Detection Benefit:  

 The Beneficiary of the Critical Illness Benefit and 
Early Detection Benefit is the  Insured, unless 
otherwise specified by the Owner 

 If the Insured is a minor, the Beneficiary is the 
Owner, if living, or the Owner's estate, if not 
living, unless the Owner specifies otherwise 

Who receives the proceeds? 

Beneficiary designations can only be made where provincial legislation allows – currently Manitoba, Alberta, British 
Columbia, and Quebec.  In all other provinces, the beneficiary will be the owner or insured as described above. 
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Who gets what? 

Under the Return of Premium on Death Benefit:  

 Any Return of Premium on Death Benefit 
payable will be paid to the designated 
Beneficiary, unless changed 

 If no Beneficiary is designated, then the 
proceeds are payable to the Owner, if living,  
or the Owner's estate, if not living 

 

 

Who receives the proceeds? 

Beneficiary designations can only be made where provincial legislation allows – currently Manitoba, Alberta, British 
Columbia, and Quebec.  In all other provinces, the beneficiary will be the owner or insured as described above. 
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Coverage types available 

 Three term coverage options 

 Two levels of covered conditions 

Choose from: 

Plus… 

 Bundling of multiple  
coverages to save money 
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Coverage types available 

Coverage type Term 10 Term 20 Term to 65 

Level Premium to 65    
Renewable    
Convertible    
Convertible to coverage anniversary nearest the life insured’s age 60 60 60 

Expiry age 75 75 65 

4-Condition option    
25-Condition option (includes 5 childhood critical illness covered conditions)    
Renews at guaranteed, increased premiums every… 10 years 20 years  
Early Detection Benefit on 4-Condition product    
Early Detection Benefit on 25-Condition product    
Policy Fee $60 
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Coverage types available 

Save on the policy fee with multiple Life coverages 

Additional coverages allowed on CI 

CI T10 CI Additional Coverage 

CI T20 CI Additional Coverage 

CI T65 CI Additional Coverage 

Same rates as the base standalone product 
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What’s covered? 

 Our 4-condition product offers a more cost-conscious option while 
still covering conditions that generate approximately 85% of claims 

 Our more comprehensive 25-condition product has the added 
benefit of covering five childhood critical conditions until the child  
is age 24 

Concerning cancer… 

 In addition to the 30-day survival period, there is a 90-day 
moratorium period for a diagnosis of cancer and benign brain tumour 

 For a diagnosis of cancer on day 91, the client must still survive the 
30-day survival period before a benefit is paid 

 

Choose from 4-covered conditions or 25-covered conditions 
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Covered conditions 

4 Condition 25 Condition 

Cancer  
(life threatening) 

Cancer  
(life threatening) 

Loss of 
independent 

existence 

Bacterial 
meningitis  

Motor neuron 
disease 

Deafness  

Heart 
attack 

Heart 
attack 

Aortic 
surgery 

Major organ 
transplant 

Multiple 
sclerosis 

Parkinson’s 
disease 

Stroke  
(Cerebrovascular 

accident) 

Stroke 
(Cerebrovascular 

accident) 

Loss of 
Limbs 

Benign brain 
tumour 

Coma 
Severe 
burns 

Coronary artery 
bypass surgery 

Coronary artery 
bypass surgery 

Aplastic 
anaemia 

Major organ 
failure on waiting 

list 

Occupational 
HIV infection 

Heart valve 
replacement  

Alzheimer’s 
disease 

Loss of 
Speech 

Blindness  Paralysis 
Kidney 
failure 

The 25-condition plan also includes coverage for the following 5 childhood Critical Illness Covered Conditions 
up to the life insured’s 24th birthday, at which time these conditions are no longer covered and will expire: 

Cerebral 
palsy 

Congenital heart 
disease 

Cystic 
fibrosis 

Muscular 
dystrophy 

Type 1 diabetes 
mellitus 

Loss of independent existence is only available starting at age 18.  
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How much CI coverage can your client get? 

Term 10 Term 20 Term to 65 

Benefit amount 

Minimum $25,000 $25,000 $25,000 

Maximum* Adults $2,000,000 $2,000,000 $2,000,000 

Maximum* Juveniles (0-16) $250,000 $250,000 $250,000 

Risk classification 
 

Standard  
non-smoker 15 days – age 65 15 days – age 55 15 days – age 55 

Standard smoker 16-65 16-65 16-55 

Preferred classes Not offered 

 *The inforce  critical illness  coverage from all sources, cannot exceed the plan maximum.  
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Talk to an expert 

 Need a second medical opinion? 

 Want more information about their 
diagnosed condition? 

 Want to better understand their 
treatment options? 

Then they will appreciate… 

 

 
 
 
 

Do you have clients who: 
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Expert Medical Opinion Service* (EMOS) 

What do they provide? 
 EMOS gives the insured the opportunity to have the world’s leading  

medical experts:  

̶ Review his or her medical case, and  

̶ Provide the insured and their treating physician with a comprehensive 
medical report on the medical case that includes the diagnosis and 
recommendations from the expert 

 There is no limit on the number of times this service can be accessed 

 The service is available while the policy is in force and for a year after the 
critical illness benefit or ROPD are paid, subject to program availability 

Expert Medical Opinion Service (EMOS) is a benefit that is provided  
by Advance Medical to the insured at no additional cost to your client.   

*Expert Medical Opinion Services is a non-contractual benefit and is subject to program availability.  Services are provided solely by Advance Medical, Inc. 
Transamerica shall have no liability or responsibility for such services. Expert Medical Opinion and other trademarks shown are trademarks of Advance Medical, 
Inc. used under license. 

21 
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Expert Medical Opinion Service* (EMOS) 

Who can access this service? 

 The insured’s spouse and dependant 
children can also access this service at no 
additional cost and with no need to travel 

 The diagnosis of a critical illness covered 
condition is not necessary and this service 
can be accessed at any time for any 
medical condition 

 

Expert Medical Opinion Service (EMOS) is a benefit that is provided  
by Advance Medical to the insured at no additional cost to your client.   

*Expert Medical Opinion Services is a non-contractual benefit and is subject to program availability.  Services 
are provided solely by Advance Medical, Inc. Transamerica shall have no liability or responsibility for such 
services. Expert Medical Opinion and other trademarks shown are trademarks of Advance Medical, Inc. used 
under license. 
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Client calls TLC to find out about 
the EMOS provided by Advance 
Medical 

TLC provides client a brief explanation 
of who Advance Medical is and what 
they provide & gives 1-800 to call them 

Client calls and deals 
with Advance 
Medical directly –  
all information is 
confidential  

No contact or passing 
of information 
between Advance 
Medical & TLC 

Advance medical 

A completely confidential service 

Advance Medical 

Client Transamerica Life Canada 
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But wait…there’s more! 

 Combined banding 

 Riders 

 

Let’s talk about… 
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Premium bands 

 New for the CI standalone: combined banding! 

Band structure* 

1 $25,000 - $49,999 

2 $50,000 - $99,999 

3 $100,000 - $249,999 

4 $250,000 - $2,000,000 

*The maximum from all sources cannot exceed $250,000 for Juveniles (ages 0-16). 
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1 

Waiver of Premium 

In the case of a disability before the age of 65, 
this rider maintains coverage at no cost to your 
client. 

2 
 

Payor Waiver of Premium 

Should the person who is responsible for paying 
the premiums (also known as the “payor”) die or 
become totally disabled, Transamerica will 
continue to make premium payments (up to a 
defined maximum) to a child’s protection. 

Riders available at issue 



Underwriting and 
Administration 
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Added flexibility will make clients happy 

These flexible features are offered CI Standalone and Rider! 

Issue date flexibility Backdating allowed Redating allowed 

 The policy issue date can  
be set within +/-15 days 
of the underwriting 
approval date to allow 
clients flexibility in 
choosing their PAC date. 

 Backdating the policy 
date will be allowed up to 
6 months to save age. 

 An amendment as to 
when the Survival and 
Moratorium Period 
begins will be required to 
be signed (acknowledging 
that policy becomes 
effective on the “effective 
date”) 

 The policy issue date can 
be changed to be the 
delivery date to avoid  
the requirement for  
back-premiums. This will 
be allowed for up to 45 
days from the original 
issue date. 
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CI Rider versus Standalone Underwriting 



Illustrations in Lifeview 
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Lifeview illustration software 

 The CI standalone interface will function 
like the familiar Term Life interface 

 

Something familiar… 

And something new… 

 Product comparisons will be available for 
CI T10 versus CI T20 versus CI T65 and for 
CI 4 condition versus CI 25 condition  

 



32 

Lifeview home page 
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Lifeview product screen 
Now you can tab by client 

Each client 
gets their 
own tab! 

View all 
coverages per 

client here 
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Lifeview report pages 
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Lifeview report pages 
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Lifeview prescreening checklist 

Go through the checklist with clients prior to submitting a CI application 



Premium comparison tables 
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CI T10 Standalone TLC rank 

Enhanced CI Standalone with ROP 

20 25 30 35 40 45 50 55 60 65 

MNS 
w/ROPD 

25,000 4 4 4 4 5 4 8 5 5 4 

50,000 5 5 3 1 1 1 4 4 4 3 

100,000 3 4 2 1 1 1 5 4 4 3 

250,000 5 5 4 2 1 1 2 3 3 4 

500,000 5 5 5 2 2 2 3 4 4 4 

1,000,000 6 6 5 2 2 2 4 5 5 4 

FNS 
w/ROPD 
 
 

25,000 8 8 7 8 6 4 4 5 4 3 

50,000 5 6 4 2 4 1 3 4 4 3 

100,000 5 4 1 1 1 1 1 4 4 3 

250,000 5 5 3 2 3 2 2 2 4 4 

500,000 5 5 4 3 3 3 3 3 4 5 

1,000,000 6 5 4 3 3 3 3 4 5 5 

Based on rates available in LifeGuide for July 2014. 
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CI T20 Standalone TLC rank 

Enhanced CI Standalone with ROP 

20 25 30 35 40 45 50 55 

MNS 
w/ROPD 

25,000 2 2 4 5 5 5 5 2 

50,000 2 3 3 3 5 4 5 2 

100,000 2 3 3 3 2 4 4 2 

250,000 2 1 2 2 2 4 3 1 

500,000 2 1 2 2 2 5 4 2 

1,000,000 2 1 2 3 2 5 4 2 

FNS 
w/ROPD 
 
 

25,000 2 2 4 5 4 5 5 2 

50,000 2 3 3 1 3 2 2 2 

100,000 3 3 4 3 3 2 2 2 

250,000 3 3 1 1 1 1 2 2 

500,000 3 3 1 1 1 1 2 2 

1,000,000 3 3 1 1 1 1 2 2 

Based on rates available in LifeGuide for July 2014. 
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CI T65 Standalone TLC rank 

Enhanced CI Standalone with ROP 

20 25 30 35 40 45 50 55 

MNS 
w/ROPD 

25,000 4 4 4 3 3 3 2 2 

50,000 3 3 3 2 2 2 2 1 

100,000 2 2 2 2 2 2 1 1 

250,000 2 1 1 1 2 2 1 1 

500,000 3 3 3 2 2 2 1 1 

1,000,000 3 3 3 2 2 2 1 1 

FNS 
w/ROPD 
 
 

25,000 4 4 4 3 3 3 2 2 

50,000 3 3 2 2 2 2 1 1 

100,000 2 2 2 2 2 2 1 1 

250,000 2 3 1 1 2 2 1 1 

500,000 3 3 2 2 2 2 1 1 

1,000,000 3 3 2 2 2 2 1 1 

Based on rates available in LifeGuide for July 2014. 
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Definitions…they are a changin… 

But not yet. 
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Summary of CLHIA recommended definition changes  

The impact of the new definition would be to tighten qualification thereby reducing or 
delaying incidence of claims 

Condition Change 

Cancer More clarity added.  Further no payments would be made to 
less severe cancers, such as thyroid and prostate 

Alzheimer’s Disease Not simply on diagnosis but also requires dementia to be 
present 

Loss of Independent 
Existence 

Cognitive impairment removed from ability to qualify 

Parkinson’s Disease Expanded definition to include related illness but requires 
more deterioration to qualify (i.e. 1 yr. moratorium) 

Heart Valve Surgery, 
Aortic Surgery, CABG 

New definition would exclude angioplasty, intra-aterial, and 
trans-catheter procedures or non-surgical procedures 
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Being asked about changes? 

 The CLHIA has recommended definition changes 

 These changes are being adopted by different carriers at 
different times 

 For continuity and clarity when converting from our CI rider to 
a standalone, we are currently using the existing definitions 

 New definitions will be adopted by TLC for future versions of 
our CI products  

 

If clients inquire about changes to the CI definitions, you can tell them… 
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Definition changes  

• The definition of Alzheimer’s Disease has been expanded and is now Dementia, including 
Alzheimer's Disease.  This will now provide coverage for forms of dementia that were 
previously not covered under the prior wording.  The working group agreed other life-altering 
dementias should be included in the CIBD 

• The Aortic Surgery, Heart Valve Replacement  or Repair and Coronary Artery Bypass Surgery 
definitions have been updated to reflect the most common present day treatment modalities 
that better define what does or does not constitute a Critical illness. Today many common heart 
surgeries are no longer deemed to be “critical” procedures. 

• With the help from leading neurologist specializing in movement disorders including 
Parkinson’s Disease (PD), the definition has been enhanced to include Specified Atypical 
Parkinsonian Disorders.  These are very rare Parkinson’s like conditions that are in fact worse 
than PD, but they were not covered under the previous definition. Specified impacts on 
Activities of Daily Living were removed from the PD definition 

 

Let’s look at some of the changes… 

The recent industry experience study revealed there was some anti-selection happening with this condition.  Therefore, the group added an exclusion period to 
the benchmark definition to capture the presence of illness, or symptoms of illnesses, that exhibit themselves in the first year of coverage.  This is a necessary 
change based on industry experience and taking into consideration an expert medical opinion that was obtained by the working group. 

CLHIA Reference doc. Oct 2013 
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Definition changes cont’d 

The Cancer definition has been clarified to detail the types of cancer that are deemed to be CI’s 
and those that are not.  A specific change to the definition is the exclusion of some types of 
minor thyroid cancers and prostate cancers. With medical advancements in the areas of 
detection and treatment, evidence supports these types of cancers are highly treatable and are 
not deemed life threatening medically.  More advanced types of these cancers are covered in the 
definition 
 
The full rationale for the CIBD review can be found in the reference  
document – summary of 2013 Amendments from CLHIA 
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THIS PRESENTATION IS FOR ADVISOR USE ONLY 

This communication is published by Transamerica Life Canada (“TLC”) with material obtained from a number of third party 

sources and is intended for advisor use only.  

Any information contained in this presentation is intended for general information purposes only and should not be 

considered specific or personal investment, insurance, estate planning, legal or tax advice or a solicitation to purchase 

insurance.  While reasonable efforts have been made to ensure that the contents of this presentation have been derived 

from sources believed to be reliable and accurate at the time of publication, Transamerica does not warrant the accuracy 

or completeness of the information contained herein.  

Examples given in this presentation are for illustration purposes only. The specific facts and circumstances of each case 

will differ from client to client. Neither Transamerica, nor its affiliates, officers, employees or any other person accepts any 

liability whatsoever for any direct, indirect or consequential loss arising from any use or reliance on the information, 

general strategies or opinions contained herein.  

No one should act upon the information or examples without a thorough examination of their legal and tax situation with 

their own professional advisors based on  the facts of their specific case. 

® Transamerica and the pyramid design are registered trademarks of Transamerica Corporation. Transamerica Life 

Canada is licensed to use such marks. 

™Trademark of Transamerica Life Canada 



Thank You! 


