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Synopsis

Vitalcheque is revolutionizing Group Critical
Illness Insurance by creating a paradigm shift 
in coverages, definitions and portability.
Traditionally, Group Critical Illness Insurance
plans have offered poor definitions, few
options, limited coverages and were seldom
convertible or portable. Many plans could not
be purchased on a stand alone basis. They
could only be purchased in conjunction with
other benefits. Several plans had very severe
provisions attached to the Cancer moratorium
period, actually terminating a person’s entire
plan if they were unfortunate enough to contract
Cancer during that period. By combining
features normally found only in individual
products with a group format, VitalCheque
offers the very best coverages, options, 
flexibility, portability and definitions all 
at affordable prices on a stand alone basis.  

VitalCheque does not require any medical
and is available on a guaranteed issue basis
for groups of ten lives or more. Groups under 
300 lives have a 24/24 month pre-existing
condition restriction; but this restriction is lifted
for groups of 300 lives or more. The most
important consideration when purchasing
Group Critical Illness insurance is the strength 
of the definitions. Definitions determine when
and if you will be paid. To avoid any confusion
or dispute at time of claim, the wording of 
a covered condition’s definition should be 
medically and legally sound. VitalCheque’s
definitions are not only legally and medically
sound, but they will surpass the best in Group
Critical Illness Insurance plans and match or
surpass those of any Individual products 
currently available. 

VitalCheque’s uniqueness stems from being
created by the country’s most experienced
Critical Illness product designer, having the
administrative support of one of the country’s
leading TPAs (Third Party Administrators) and
backed by the expertise of one of the world’s
fastest growing specialty Insurance Groups. 

Findings:

Today’s fast paced stress inducing lifestyles are causing an alarming increase in acute illnesses,
such as Cancer, Heart Attack and Stroke. Advances in medicine and pharmacological research
have drastically changed patients’ medical treatments and requirements to the point where 
traditional benefit plans no longer provide the significant protection for which they were initially
designed, leaving significant gaps and shortfalls in traditional plans.

An overwhelming majority of employees surveyed
would be willing to personally pay for Critical Illness
Insurance: 62% according to the Sanofi-Aventis Healthcare Survey 2007.

Survey results by a large benefits consulting firm
found only 14% of firms offer Group Critical Illness
Insurance but 44% are considering adding the benefit:
Corporate survey results, online survey by Hewitt Associates, 2007.

Only 4 of 26 recognized Cancer fighting drugs,
approved under Ontario’s health care system:
Cancer Advocacy Coalition Report, 2006.

Survey finds that 89% of Canadians have had a 
relative or friend stricken with a critical illness:
Ipsos-Reid Survey, 2005.

A PARADIGM SHIFT IN
GROUP CRITICAL ILLNESS INSURANCE

An overview by R. E. (Dick) Gilbert
Critical & Chronic Illness Insurance Specialist

“The financial safety-net for a medical crisis!”



Canadian Critical Illness Insurance Claims Paid Since Inception By Type

Source: ACE INA LIFE GROUP 1998-2006

Source: Munich Re Survey 2006
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Stand Alone:

One distinct advantage of VitalCheque being a stand
alone Group Critical Illness Insurance plan means that
there are no hidden costs. Many plans are bundled,
meaning that the critical illness benefit is purchased in
conjunction with other benefits whether you want them 
or not. Bundled plans frequently hide the true cost of the
critical illness coverage amongst the charges for other
benefits, especially when the carrier doesn’t have significant
pricing experience in that field. Bundled plans are common
amongst carriers that are saddled with bureaucracy. 

A stand alone plan eliminates the “claims loss ratio”
impact on benefit pricing because it is individually priced.
A very important advantage to having a stand alone plan
means that it will not hinder an employer from periodically
going to market to shop for improved rates or benefits. 
A bundled plan would mean losing the grandfathering
of the pre-existing conditions if the coverage was moved,
exposing some employees to having claims denied when
they would otherwise have been paid.

Definitions:  

The single most important consideration when purchasing
Group or Individual Critical Illness Insurance is the
strength of the definitions’ wordings. These determine
if and when you will be paid and should be legally and
medically sound. An industry survey of individual policies
revealed that 38% of denied claims resulted from an
event’s failure to satisfy the policy’s covered condition’s
definition. Examples can be seen in some policies’
Cancer definitions. One states: “Cancer is a malignant
tumor characterized by the uncontrolled growth and
spread of malignant cells and the invasion of tissue.”
That definition does not cover “Leukemia” or “Hodgkin’s
Disease”, as neither is a tumor. Can you imagine 
contracting either of those two types of Cancer only 
to find out you’re not covered?

A definition can also create confusion at claim time if
its wording is not legally precise. If a policy’s definition
states “both kidneys”, this wording could cause problems.
We all know that you can survive with one kidney. But,
consider the dilemma if an insured is in a car accident,
severely damages a kidney necessitating its removal, 
and several years later contracts a virus that causes the
remaining kidney to fail, requiring a transplant. The policy
states “both kidneys.” Such a dilemma can be avoided by
selecting a policy that simply states “a kidney”. This is
only one of many examples of problems caused by poorly
worded definitions. Good definitions eliminate unwelcome
surprises at claim time.

Cancer, Heart Attack and Stroke
are the most frequently claimed
covered conditions, as displayed by
both the individual statistics above
and the group statistics below.

The major difference between 
individual and Group Critical
Illness Insurance is the approval
and acceptance process.

Canadian Group Critical Illness Insurance Claims Experience

70% Cancer

70% Cancer

14% Heart Attack

5% Stroke

5% Other

4% CABS

2% MS

66% Cancer

16% Heart Attack

4% Stroke

2% Other

6% CABS

5% MS

1% Paralysis

66% Cancer



True Group Size 

Affinity/Association 

5 Insured Lives  
and Over 

100 Insured Lives  
and Over 

Employee/Member  
& Spouse 

Employee/Member  
& Spouse 

$25,000 to  
$100,000.* 

$25,000 to  
$100,000.* 

VitalCheque – Optional Group 
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Restrictive Conditions: 

Whatever you do, don’t simply read a list of covered conditions 
and think that you will be covered upon the diagnosis of any of 
the events listed. There can be a significant difference in claim 
payment procedures amongst Critical Illness plans, whether Group 
or Individual. One example is Parkinson’s Disease.  Parkinson’s 
Disease can be definitively diagnosed. The usual symptoms are: 
muscle rigidity; tremors; and bradykinesis (abnormal slowness of 
movement, sluggishness of physical and mental response). With a 
definite diagnosis and those symptoms, you would expect a Critical 
Illness policy to pay a benefit claim after the mandatory thirty day 
survival period, but not in all cases. 

Some policies go beyond the normal symptoms and confirmed 
diagnosis by requiring that you must also be unable to perform  
two or more activities of daily living.  This additional restriction  
means that even though you have Parkinson’s Disease you will  
not be receiving a payment until deteriorating  to a state that you  
may require institutionalized care. Who knows how long you will 
have to wait from the initial diagnosis until your condition fulfills 
the policy’s conditions and a claim is paid. Your wait could be 
years. You might even die before qualifications are met. 

A severe or excessively restrictive definition such as this is one of 
the many means by which the carrier’s risk can be reduced or 
delayed. It’s bad enough receiving news that you’re ill; the last 
thing you want is a delayed claim. VitalCheque offers consumer 
friendly definitions, without severe restrictions. 

Unilateral Termination & Claim 
Denial: 

All Critical Illness Insurance plans have elimination or qualifying 
periods which must be satisfied before a covered condition’s benefit 
is paid. However, imagine how devastating it would be to not only 
have your claim refused, but also have your coverage cancelled at a 
time when you are unable to obtain any other coverage. 

Well, with some plans that risk exists. If you should be diagnosed 
with Cancer within the first 90 days from your coverage’s effective 
date, all plans will deny the claim; however, some plans will also 
terminate immediately. It’s bad enough to be stricken with Cancer 
and not receive a benefit; but, to have your coverage cancelled 
could be devastating since you would be uninsurable for individual 
coverage and, with few exceptions, subject to a pre-existing 
condition restriction if you went to another group. VitalCheque 
continues your remaining coverages if Cancer is diagnosed  
within the initial 90 days and even goes so far as to reinstate 
Cancer coverage at a later date providing it involves a new and 
unrelated episode. 

Convertibility & Portability: 

Very few group plans offer convertibility or portability features. 
VitalCheque’s mandatory plan has a built in contractually  
guaranteed convertibility feature. It also has a modified  
convertibility pro vision which permits an employee leaving a  
group, for whatever reason, to increase their coverage to the  
maximum coverage limit by having a Health Questionnaire  
approved. VitalCheque’s optional coverage, which is available  
to both employees and their spouses, is fully portable. 

Availability Limits: 

VitalCheque is available to all full time employees working 20 
hours or more weekly. Issue ages are to age 69 inclusive and 
benefits expires at age 70. 

* Any amount from $25,000 to $100,000 in units of $5,000 

True Group Size 

10 to 49 Lives 

50 to 299 Lives 

300 and over Lives 

Guaranteed Issue  
(any amount between) 

10,000 and $50,000 

10,000 and $100,000

10,000 and $100,000

Pre-existing Conditions  
(months) 

24 / 24 

24 / 24 

N/A 

VitalCheque – Mandatory Group 

Number of Lives 

Application Form 

Personal: 

Vitals: 
(BP, ECG, Build, Cholesterol) 

Habits: 
(Smoke, Drink, Drugs, Driving) 

Hobbies & activities:  
(Sports) 

Occupation:  
(Hazardous jobs) 

Foreign Travel:  
(Dangerous areas) 

Medical History:  
(Illnesses, treatment, incidents) 

Verification of health: 
(Doctor’s reports, tests, evaluation) 

Family- Parents & Siblings: 

Hereditary conditions: 

Medical Events:  ( Ages  
diagnosed, incidents, specific type) 

Medical Conditions:  
(Familial, but not hereditary)

Summary: 

VitalCheque 

10 & over

Enrollment form 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

Guaranteed issue for  
all mandatory plans. 

Individual 

1 

Application 

✓ 

✓ 

✓ 

✓  

✓ 

✓ 

✓ 

✓ 

✓ 

✓ 

Subject to assessment, 
you may be declined, 
rated or approved.

Critical Illness Insurance Underwriting  
& Approval Comparison Group vs. Individual 

Legend: N/A = not applicable ✓ = required 

Note: This comparison is a very simplified overview. The Individual process is 
very stringent and usually lengthy. More Critical Illness Insurance applications 
are declined than any other type of insurance. Perfectly healthy individuals  
can be rated, have exclusions or even be declined simply due to poor family 
medical history. Foreign travel can and does frequently result in declines, of 
otherwise healthy individuals. 
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Summary:

Dr. Marius Barnard, a highly respected heart surgeon and creator 
of Critical Illness Insurance, recognized that LTD (Disability) wasn’t
adequately addressing the needs of critical illness patients. He found
when a critical illness strikes a large infusion of cash is immediately
and urgently needed because many extra, often one-time, expenses
are faced. Most critical illness victims eventually make a full
recovery; but for most recovery is lengthy and expensive. Added
stress of financial worries can make the difference between a steady
recovery and continuing deterioration of one’s health. Studies reveal
that the removal of financial worries, including costly additional
medical treatments, allows one to fully concentrate on a speedy
and full recuperation.

The current underwriting and approval process for individual
plans has become stringent and usually lengthy. More Critical
Illness Insurance applications are declined than any other type of
insurance. Perfectly healthy individuals are receiving exclusions, 
being rated and declined solely due to poor family medical history.
Foreign travel frequently results in declines for otherwise healthy
individuals. To add insult to injury, the cost of individual Critical
Illness Insurance has experienced skyrocketing premium increases
in recent years, probably due to a virtual market monopoly by one
reinsurer, making the product cost prohibitive for most. Companies
are sending up trial balloons to test acceptance of adjustable plans
with lower premiums. These actions are fuelling the sharp interest
increase in Group Critical Illness Insurance.

Why VitalCheque?

By combining features normally only found in individual products
with a group format, VitalCheque offers the very best coverages,
options, flexibility, portability and definitions all at affordable prices
on a stand alone basis.

There are many tangible and intangible benefits to companies that
introduce VitalCheque, whether on an employee paid, cost share or
employer paid basis. Employees will view the company as a socially
responsible employer and the benefit will act as an employee retention
perk. Also, the plan will make benefits available and affordable to
employees who would otherwise be unable to obtain such benefits,
due to prohibitive costs, poor family medical history, being 
uninsurable or for a number of other reasons.

More importantly, VitalCheque will fill significant gaps in current
Employee Benefit plans. Not only are the premiums affordable, 
they can be expensed by the company, are not a reportable taxable
employee benefit and claims are received tax-free. One prominent
corporate tax lawyer has already received a CRA ruling supporting
this structure.

Background: R. E. (Dick ) Gilbert 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 designed Canada’s first successful individual Critical

Illness plan in 1994, the world’s first guaranteed Critical Illness & LTC (Long Term Care)

product in 2003 and most recently VitalCheque in 2007.

E.&O.E. 10/2007

Did You Know?   

Today people are more health conscious than ever before; however, stress and current

lifestyles are causing more and more people to suffer critical illnesses and, with

the aid of Medical Science, survive. Nobody thinks it will happen to them; but

every day many Canadians discover that critical illness is indiscriminate. It can,

and does, strike without regard for age, gender, occupation, income or residence.

Below are a few examples of critical illness victims whose stories were reported

and featured in various Canadian Newspapers.

Age  Occupation         Critical Illness

34 NHL Hockey Player Leukemia
38       Factory Worker              Heart Attack
57    Classical Singer Stroke
38 Teacher Multiple Sclerosis
51 Pharmacist Parkinson’s Disease
62 Bishop Pancreatic Cancer
39 Lawyer Non-Hodgkin’s Lymphoma
68 Journalist Renal Failure
30 Police Officer Coma
45 Film Maker Stroke
47 Politician Heart Attack
56 Publisher Coronary Bypass
33 Cyclist Paraplegia
57 Ad Executive Lung Cancer
48 Judge Breast Cancer
26 Welder Heart Transplant
44 Physician Breast Cancer
61 Cardiologist Brain Cancer

Statistics:
1 in 3 will develop some form of life threatening Cancer
1 in 2 Heart Attack victims are under age 65
1 in 3 Stroke victims are under age 65 
1 in 4 will suffer Kidney failure
95% of Heart Attack victims survive the initial attack
75% of Stroke victims survive the initial attack
30% of all Cancer victims are completely cured

(Sources: Cancer Society, Heart & Stroke Foundation & Statistics Canada)

Chances of Dying or Suffering a Critical Illness in Any Given Year Prior to Age 65

One is 10 times more likely to be unable to work due to a critical illness than die
before age 65.

Death
Critical Illness

35.00%

30.00%

25.00%

20.00%

15.00%

10.00%

5.00%

0.00%

For complete plan information contact:
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