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CI Working Parties



Carrying on … 

 the Critical Path

Population incidence rate 

tables produced:

CIBT24: 2023-2025 (???)

CIBT08: 2007-2009

CIBT02: 2001-2003
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Population incidence rates Working Party

Critical Illness
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Why so long?
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Source: 

https://assets.publishing.service.gov.uk/media/5a7eeaba40f0b62305b83fd3/

Sir_Nick_Partridge_s_summary_of_the_review.pdf



It’s a Sensitive and Nuanced Area
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Key Events: 2013 - 2016
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Date Event

Dec 2013
Actuarial working party uses NHS Hospital Episode Statistics to study 

Critical Illness claims.

Feb 2014 Media reveal NHS data shared with actuaries – public outcry follows.

28 Feb 201 Health Secretary Jeremy Hunt: “NHS data will not be sold to insurers.”

Mar 2014 MPs debate data use; new safeguards promised.

Apr – Jun 2014
Parliamentary inquiries & reviews confirm past releases to reinsurers 

and actuaries.

2016 Care.data programme scrapped amid trust concerns.

NHS Data & Controversy Timeline



2025 - Is it time to revisit?
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Market Developments



Critical Illness
Market overview: 2019-2024

Update from the CI Population Incidence Rates WP 11

% change in premium (£m) p.a.

Source: Gen Re Protection Pulse  

+9.2%+4.9% +5.9% +18.6% +13.9%

-5.8%-14.8% +6.0% -2.8% -2.2%

-2.2%-7.9% +6.9% -1.0% -1.2%



Critical Illness
Industry exposure and claims: 2016-2023
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Title: Incurred claims (including allowances for late reporting) by calendar year for accelerated critical illness policies in the CMI Assurances dataset

Reference: CMI Working Paper 202

Copyright notice: © Continuous Mortality Investigation Limited.



Critical Illness
Industry A/E: 2016-2023
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Reference: CMI Working Paper 202

Copyright notice: © Continuous Mortality Investigation Limited.



Critical Illness
Population Incidence – developments since 2008
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UK - Population estimates for the UK, England and Wales, Scotland and Northern Ireland - Office for National Statistics

England - https://crukcancerintelligence.shinyapps.io/CancerStatsDataHub

England - Finger Tips, OHID, based on NHS England and Office for National Statistics data

Crude Rate per 100,000 Circa 2008 Most recent 

All Cancer 2007-2009
519.0

2017-2019
576.4

Hospital admissions due to Heart Failure 2007/08
114.4

2023/24
176.8

Hospital admissions due to Stroke 2007/08
134.5

2023/24
169.6

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2019estimates#:~:text=4.,by%2023%25%20to%201.6%20million
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2019estimates#:~:text=4.,by%2023%25%20to%201.6%20million
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2019estimates#:~:text=4.,by%2023%25%20to%201.6%20million
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2019estimates#:~:text=4.,by%2023%25%20to%201.6%20million
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualmidyearpopulationestimates/mid2019estimates#:~:text=4.,by%2023%25%20to%201.6%20million
https://crukcancerintelligence.shinyapps.io/CancerStatsDataHub
https://crukcancerintelligence.shinyapps.io/CancerStatsDataHub
https://crukcancerintelligence.shinyapps.io/CancerStatsDataHub
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Definitions



Critical Illness
ABI Definitions: Version development
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Association of British Insurers: Critical Illness definitions

Version Comment Grouping Added/Removed Critical Path 

Research

1999
Statement of Best Practice for Critical Illness 

Cover
2000 published

2004
Core & 

Additional

2006
Edited:

Loss of Limb -> hands or feet

Model CI 

Definitions

Alzheimer's disease, HIV Infection, 

Paralysis of limbs, Traumatic head 

injury

Paralysis / paraplegia

2011 - .. Total permanent disability 2013 published

2014 - .. -

2018

Edited:

Loss of hands or feet -> hand or foot, 

Paralysis of Limbs > Limb

Three core & 

Further

HIV Infection, Terminal Illness

2023

Edited:

Dementia including Alzheimer’s disease of 

specified severity

..

-

Proposed update



Critical Illness
ABI Definition 2011 to 2023: Three Core - Cancer

Update from the CI Population Incidence Rates WP 17

Claims: CMI Working Paper 167

Definitions: Association of British Insurers: Critical Illness 2011 vs 2023

• ~ 64% of claims counts & amounts

• Definition changes:

• Clarity on scope: skin, neuroendocrine, 

gastrointestinal

• Medical diagnosis: Prostate, Urothelial, Thyroid 

classification

• Research implications:

• Thyroid exclusion in ABI, not widely adopted by 

industry

• Future considerations

• Pituitary Tumours – WHO classification ‘PitNET’



Critical Illness
Population Incidence – Cancer developments since 2008
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England

https://crukcancerintelligence.shinyapps.io/CancerStatsDataHub

Year
All Cancer

Crude Rate (per 100,000) Age Standardised Rate

All Cancer

Age Standardised Mortality

2007-2009 519.0 593.2 294.1

2017-2019 576.4 614.3 267.6



Critical Illness
ABI Definition 2011 to 2023: Three Core – Heart Attack
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• ~ 10% of claims counts & amounts

• Definition changes:

• Clarity on scope: what is not covered

• Claim ease: evidence accepted

• Medical diagnosis: Troponin levels

• Research implications:

• Nonmaterial definition change

• No change to data extraction

Claims: CMI Working Paper 167

Definitions: Association of British Insurers: Critical Illness 2011 vs 2023



Critical Illness
Population Incidence – Heart Attack developments since 2008
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England

Finger Tips, OHID, based on NHS England and Office for National Statistics data

Year
Hospital Admissions due to Heart Failure

Crude Rate (per 100,000)
Age Standardised Rate

Ischaemic Heart Disease

Age Standardised Mortality

2007/08 114.4 135.6 159.5 (2008)
2023/24 176.8 179.6 95.4 (2023)



Critical Illness
ABI Definition 2011 to 2023: Three Core – Stroke
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• ~6% of claims counts & amounts

• Definition changes:

•  Clarity on scope: what is not 

covered

• Research implications:

• Nonmaterial definition change

• No change to data extraction

• Future considerations

• Eye stroke included as ‘additional 

benefit’ by the industry. 

Claims: CMI Working Paper 167

Definitions: Association of British Insurers: Critical Illness 2011 vs 2023



Critical Illness
Population Incidence – Stroke developments since 2008
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England 

Finger Tips, OHID, based on NHS England and Office for National Statistics data

Year
Hospital Admissions due to Stroke

Crude Rate (per 100,000)
Age Standardised Rate

Stroke

Age Standardised Mortality

2007/08 134.5 157.7 89.4 (2008)

2023/24 169.6 173.1 48.2 (2023)



Critical Illness
ABI Definition 2011 to 2023: Further Conditions
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• Remaining 19 conditions, ~20% of claims counts & amounts 

 

Claims: CMI Working Paper 167

Definitions: Association of British Insurers: Critical Illness 2011 vs 2023

• No change

• Aorta graft surgery

• Blindness

• Coronary artery by-pass 

surgery

• Deafness

• Heart valve replacement or 

repair

• Multiple sclerosis

• Change: better match 

intention

• Benign brain tumour

• Loss of hand or foot

• Loss of speech

• Third degree burns

• Paralysis of limb

• Change: clarity to scope

• Coma

• Kidney failure

• Major organ transplant

• Motor neurone 

disease

• Traumatic brain injury

• Change: ease of claim / 

medical diagnosis

• Dementia including 

Alzheimer’s disease

• Parkinson's disease

• Total permanent disability

• Research implications:

• No change to codes for data extraction: Parkinson’s, Dementia + Alzheimer’s

• CIBT08 excluded from scope: TPD
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A New Working Party



• CI insurance products continue to be a vital solution in many markets for protecting 

individuals against the financial risks associated with a critical illness diagnosis.  

• There is potential to build on the industry's understanding of CI rates by researching 

population health datasets and developing CI incidence rates for the general population.   

• CIBT08 is centred around 2008, the table is 16 years old and there are questions about 

how relevant it is when considering today’s experience. 

• In addition to the traditional audience of actuaries working within Life & Health, the Working 

Party can deliver output that is of interest to those working within the field of population 

health management.  For example, presenting results of the analyses in formats that would 

appeal to NHS and social care audiences in England.  

• Demonstrate the key responsibility of IFoA members to work in the public interest and 

demonstrate how actuarial techniques can be useful for public health organisations.  Help 

raise the profile of the Profession and showcase the value that actuaries can bring when 

working with anonymised health data.

Why Now?
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The Terms of Reference
Produce a WP paper that, as with output from other working parties, will be in the public 

domain, focusing on the most material critical illnesses impacting the general population: 

Update from the CI Population Incidence Rates WP 26

• To explore the market developments of 

critical illness in the U.K. over the last 15 

years.

• Assess current industry definitions of 

CI conditions covered by insurance 

products and identifying how these can be 

mapped to ICD10 codes and where they 

cannot.
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• To explore the market developments of 

critical illness in the U.K. over the last 15 

years.

• Assess current industry definitions of 

CI conditions covered by insurance 

products and identifying how these can be 

mapped to ICD10 codes and where they 

cannot.

• To estimate general population CI 

incidence rates for the most material 

conditions (in terms of proportions of 

overall claims).  As a minimum we expect 

to cover Cancer, Heart related, Stroke, 

Multiple Sclerosis, Benign Brain Tumour 

and Parkinsons, but the final list will be 

determined by the Working Party

• To analyse variations in CI incidence 

rates for the material conditions by 

available factors including gender, age, 

regional, etc.

• To analyse the difference in incidence 

rates between period impacted by the 

COVID19 and rates outside this period. 

For the avoidance of doubt the Working 

Party is not proposing to analyse trends in 

CI incidence rates.



• Determining the minimum viable dataset that is 

required

The Challenges
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• Determining the minimum viable dataset that is 

required

The Challenges
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In prior work 4 count types were determined:

1) All counts by financial year;

2) All counts by calendar year;

3) First ever count by calendar year (i.e. each patient is permitted only a 

single count for the considered condition in their lifetime)

4) First ever CI counts by calendar year (i.e. each patient is permitted only 

a single condition covered under a CI policy in their lifetime)



• Determining the minimum viable dataset that is 

required

• Accessing the data – who and how?

• Positively raising the profile of the Profession

The Challenges
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• Determining the minimum viable dataset that is 

required

• Accessing the data – who and how?

• Positively raising the profile of the Profession

The Challenges
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Interested in 

Joining?
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Q&A



Thank you
Chair: Chris Reynolds

https://www.linkedin.com/in/drcnreynolds/

For more information, please contact:

Co-Chair: Josephine Robertson 

https://www.linkedin.com/in/josephinerobertson/
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