
Cancer survi-
vor Mari-Jane Woodyatt figures 
that she knows how to cope with 
that disease – and has proven it. 
The president of  Ontario-based 
managing general agency WCS 
Financial Services Inc. also knows 
how advisors can sell more critical 
illness insurance. 

At the recent Critical Illness 
(CI) Insurance Conference, she 
recounted her trauma with breast 
cancer and the harrrowing expe-
rience of  an employee suffering 
heart problems. In both cases, CI 
cushioned the blow – re-inforcing 
Woodyatt’s belief  in the product. 
As such, Woodyatt exhorted advi-
sors to re-examine CI.

She explains that sales of  CI 
insurance have not risen as high as 
many advisors and insurers appar-
ently expected, partly, she believes, 
because of  what early sales pitches 
focused on and partly because agents 
do not take a long term approach 

with this living benefit product. 
Early sales pitches focused on 

statistics demonstrating the num-
ber of  Canadians suffering from 
various critical illnesses. That may 
have hit too close too home and 
alienated potential sales prospects, 
she said, echoing a point made by 
other industry veterans. 

Some brokers followed that 
approach with what Woodyatt 
terms “the bells and whistles” 
approach, focusing on features such 
as the return of  premiums rider, 
which lost some of  its appeal as it 
became more expensive and com-
plex in recent years. “The feature 
has been re-vamped, so it’s not quite 
as attractive,” she explains during an 
interview after the conference. 

Instead, brokers have begun 
focusing more directly on what 
the product does for clients. An 
increase in the use of  that approach 
would mean more sales, she says. 

High targets for policy values 
may also have slowed sales. “Part 
of  the problem is that we were try-
ing to sell too much of  the prod-
uct, which makes it look expensive,” 
she recalls. CI insurance premiums 
quoted to prospective clients suf-
fered when compared to premiums 
quoted for term insurance. 

A term insurance policy with a 
$500,000 face value might cost a 
40-year old male or female non-
smoker approximately $30 dollars 
per month.

For approximately the same 
premium amount, a client would 
receive a $50,000 CI policy. 

She notes, that given the num-
bers, the premiums would seem 
high in comparison and that some 
brokers would have trouble. 

However, in order to illustrate 
the affordability of  CI, Woodyatt 
holds up an empty Tim Horton’s 
coffee cup.  It’s an attempt to use 
a national icon – and simple plea-
sure – to demonstrate her point.  

“For $1.18 this small cup of  
coffee is more expensive than 
[the average] cost per day for a 
male or female for $50,000 of  CI 
coverage,” she argues. “Actually a 
40-year old male or female non-
smoker (pays) around $0.95 per 
day. This is the reason why we’re 
not selling enough critical illness 
(insurance),” she says.  

“People aren’t looking to retire 
on critical illness (payouts),” she 
insists, arguing that policyhold-
ers often want the reassurance of  
knowing that mortgage payments 
are covered. While commissions 
might seem lower in the short 

term, the persistency on CI 
policies is “excellent” over 
the long-term she says. “You 
don’t have to worry about 
somebody coming in and 
trying to replace [the policy] 
as much as you would with 
another term policy.”

Woodyatt also believes 
that the younger generations are 
underserviced when it comes 
to CI. She adds, however, that 
this is almost understandable. “I 
know that putting critical (illness) 
insurance on your kids is difficult 
because nobody likes to think of  
their kids getting sick.” She notes, 
however, that she paid for policies 
for her niece and nephew for about 
$450 annually, roughly the price 
of  a year of  house league hockey 
registration or a game system. 

Woodyatt’s list of  reasons does 
not include the sometimes-cited 
difficulties with claims. 

“My two personal experiences 
have gone very smoothly with no 
problems and the ones that we’ve 
had in the office have gone fairly 
smoothly also. We’re not batting 
100 but the the ones that should 
be paid have been paid.”        aer
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People aren’t looking to 
retire on critical illness 
payouts. 

interested, though, he rarely sells 
them that type of  policy.

However, the ROP option 
is popular among high-net-
worth clients who have money 
to spend. Still, yearly costs are 
high, especially because many 
of  them are taking out million-
dollar or more policies. Halpern 
has one client who pays $90,000 
a year for a $2 million 15-year 
ROP policy.

“He gets all his money back 
[if  he doesn’t make a claim],” says 
Halpern. “For wealthier people, 
they have a whole bunch of  assets 
with some fixed income earning 
2% after tax. I just say why not 
shift money into this hedge? If  
they get sick they can get $1 mil-
lion tax-free after 30 days or stay 
healthy and get all their money 
back.” 

While CI seems to make sense 
for cash-rich Canucks, it’s not the 
wealthy that are making up the 
bulk of  buyers. The average policy 
is for $80,549, signalling it’s the 
average Canadian who’s purchasing 
the product. 

“It’s not cheap,” says Corry Col-
lins, a CFP with Halifax-based 

Living Benefits Atlantic. “But it’s 
expensive not to have it, and the 
product is so flexible.”

Until recently, another problem 
preventing massive sales of  CI has 
been the definitions around what 
pays out. Freedman says a lot of  
her elderly clients have had TIA 
– a mini-stroke – which isn’t cov-
ered, but is debilitating. 

“When we first saw these poli-
cies it covered heart attack, stroke 
and cancer,” she says. “But there 
has to be heart damage under heart 
attack, essentially brain damage for 
a stroke and cancer has to be stage 
three.”

She adds the coverage doesn’t 
pay out immediately – it takes 
about 30 days – so “don’t rely on 
it to cover you for everything,” she 
says. 

Freedman herself  was paralyzed 
for two months a few years ago, 
but she says no insurance com-
pany would have paid her. “If  I 

had been someone who 
ended up in a wheelchair 
and completely paralyzed it 
would have paid out.”

 Halpern admits that 
non-critical conditions 

either aren’t covered or will have 
a limited payout. First-stage breast 
cancer, prostate cancer and angio-
plasty will sometimes pay $50,000 
depending on the policy. But oth-
erwise, he says, “the definitions are 
quite clear. If  people fill out their 
application properly with a pro-
fessional advisor, there’s no reason 

they won’t get paid.”
At the recent World CI Confer-

ence in Toronto, Munich Re, the 
country’s only CI reinsurer, tight-
ened up the definitions so there 
would be no discrepancy on what 
will pay out and what won’t. 

“It’s really good that they’ve 
done this,” says Halpern. “For 
those people sitting on the side-
lines, consumers and advisors, 
hopefully it will be [easier] to 
sell.”

Probably the biggest issue facing 
declining CI sales, however, is that 
advisors have yet to fully embrace 
the insurance product. Collins says 
advisors just aren’t talking about it. 
“If  you don’t talk about it you’re 
not going to sell it,” he says. “We 
sell it because we bring it up.”

“Why hasn’t it sold?” asks Halp-
ern. “The average age of  advisors 
in Canada is 57. When you’re that 
age you’ve been doing things the 
same old comfortable way. [Now 
the industry wants you to] sell a 
product you know nothing about? 
Why bother? It’s apathy. But a lot 
of  younger [advisors and agents] 
will be selling this.”

He points out that often the cli-
ent doesn’t like talking about mor-
tality, so they avoid the subject of  
CI altogether. 

“People who know about it 

don’t want to deal with it,” 
he explains. “Most people 
like to put their head in the 
sand.”

Many clients also think 
that any financial setbacks due to 
medical conditions will be cov-
ered by provincial health plans or 
a work plan. “I’d call that the igno-
rance factor,” he says.

The advisors who sell CI are 
optimistic that when the masses 
know about the coverage, it’ll 
really fly off  the shelves. But 
both Halpern and Collins say 
that the more mature the Cana-
dian CI market becomes, the 
more expensive the product will 
become. 

Halpern says that because there’s 
only one reinsurer, once more 
claims are made and they measure 
things from a profit/loss perspec-
tive, the more difficult it will be to 
get CI. “Rates will only go up,” he 
says. “The definition of  disabili-
ties is only going to become more 
stringent.”

“If  you look at the rest of  the 
world, where they have more expe-
rience, the overall comment you 
hear about Canadian policies is 
that they’re on sale,” adds Collins. 
“The fact that you can have a pol-
icy to age 100, or that there’s ROP, 
that won’t be able to last.” 

FaCTS:
› one in four Canadians will 

experience some form of heart 

disease or stroke and 60% of 

stroke victims will be left with a 

disability.

›  75% of stroke victims survive the 

initial event.

›  Up to 80% of stroke survivors 

return to their homes, still 

requiring assistance for daily 

living.

›  95% of hospitalized heart 

attack victims survive the first 

attack.

› Since 1970 the incidence of can-

cer has increased at the rate of  

1% annually.

› one in nine Canadian women will 

develop breast cancer.

› More than half of all people living 

with cancer will survive at least  

5 years after diagnosis.

› 67% of current cancer treatment 

costs are unfunded.

myTh:
Q  I have disability coverage. Isn’t 

that good enough?
a Disability coverage will provide 
an income supplement during 
your disability, subject to a wait-
ing period. The supplement is 
usually calculated as a percentage 
of  your regular income only and 
will continue for a limited time. It 
does not compare to the lump-
sum payout available with critical 
illness insurance, nor does it allow 
the freedom of  choice that comes 
with such a large non-taxable  
benefit.

Note, coverage cannot be pur-
chased for a pre-existing condi-
tion or illness.                      aer

CICOVERAGE

67% of current 
cAncer treAt-
ment costs Are 
unfunded.

in 2002, there were 
An estimAted 136,900 
new cAses of cAncer 
in cAnAdA. 

1 in 3 cAnAdiAns 
will contrAct some 
form of cAncer.

1 in 4 cAnAdiAns 
will hAve some form 
of heArt diseAse or 
stroke.
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