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NAIC # 261-69868 
 
Group Critical Illness Insurance 
Actuarial Memorandum 
Rate Manual Pages 
 
Enclosed for new filing with your department are copies of the rate pages to be used with a new group critical illness 
product that is being filed under separately under SERFF Tracking No. MUTM-128854472. 
 
Your acknowledgement of receipt and eventual acceptance of this filing is appreciated. Please feel free to contact our 
actuary, Alyssa Zabloudil, at (402) 351-5439 if you have any questions about this submission. 
 
Sincerely, 

 

Kendra Sayler 
Senior Product and Advertising Compliance Analyst 
Corporate Compliance and Ethics 
Phone:  402-351-2454 
Fax:  402-351-5298 
Email:  Kendra.Sayler@mutualofomaha.com 
 
 



United of Omaha Life Insurance Company 
Actuarial Memorandum 

 
 

Scope and Purpose:  
This is a filing for United of Omaha’s new Group Critical Illness product/policy forms 12345GCB-CI-13 
DC with the rates as communicated in this memo and any accompanying or referenced exhibits.  This 
filing is not intended to be used for any other purposes.   
 
Description of Benefits:  
The following is a general description of the benefits provided by this policy form.  For a detailed 
description of benefits, limitations and exclusions, please refer to the policy forms.  The specific policy 
features for individual certificate holders will be chosen by the group policyholder.  Coverage is available 
for the primary insured (employee) and their spouse and children.   
 
This product provides a lump sum payment upon the diagnosis/occurrence of a covered Critical Illness, 
up to a specified PolicyBenefit Maximum.  The amount payable is determined by multiplying a percent 
times the CI Principal Sum for each covered condition.  The covered conditions are shown below with the 
standard percentages when offered.    
 

Benefit Category/Critical Illness Benefit  
Heart/Circulatory/Motor Function Category
     Heart Attack (Myocardial Infarction) 100% of the CI Principal Sum 
     Heart Transplant/Placement on UNOS List 100% of the CI Principal Sum 
     Heart Valve Surgery 25% of the CI Principal Sum 
     Coronary Artery Bypass 25% of the CI Principal Sum 
     Aortic Surgery 25% of the CI Principal Sum 
     Stroke 100% of the CI Principal Sum 
     ALS (Lou Gehrig’s) Disease* 100% of the CI Principal Sum 
     Advanced Alzheimer’s Disease* 100% of the CI Principal Sum 
     Advanced Parkinson’s Disease* 100% of the CI Principal Sum 
Organ Category  
     Major Organ Transplant/Placement on UNOS List 100% of the CI Principal Sum 
     End-Stage Renal Failure 100% of the CI Principal Sum 
     Acute Respiratory Distress Syndrome (ARDS) 25% of the CI Principal Sum 
Childhood/Developmental Category (These benefits are available to children only.) 
     Cerebral Palsy* 100% of the CI Principal Sum 
     Structural Congenital Defects* 100% of the CI Principal Sum 
     Genetic Disorders* 100% of the CI Principal Sum 
     Congenital Metabolic Disorders* 100% of the CI Principal Sum 
     Type 1 Diabetes* 100% of the CI Principal Sum  
Cancer Category 
     Cancer (Invasive) 100% of the CI Principal Sum 
     Bone Marrow Transplant 50% of the CI Principal Sum 
     Carcinoma in Situ 25% of the CI Principal Sum 
     Benign Brain Tumor 25% of the CI Principal Sum 
*A benefit for this Critical Illness is only payable once per Insured Person under the Policy. 

 
 
 
 
 



United of Omaha Life Insurance Company 
Actuarial Memorandum 

 
Multiple benefit payment options are available under this policy form up to the Policy Benefit Maximum.  
Benefits can be paid for a subsequent diagnosis of the same Critical Illness under the Reoccurence Benefit 
provision.  Benefits can be paid for a subsequent diagnosis of another Critical Illness in that same Benefit 
Category under the Additional Benefit Occurrence provision.  An optional Health Screening benefit is 
also available for election by the group policyholder.  
 
Renewability Provision:  
Policies issued are optionally renewable. 
 
Applicability:  
The rates in this filing will apply to both new business and future renewals.   
 
Marketing Method:  
This product is marketed through a network of group sales offices.   
 
Underwriting Method:  
This product is subject to group underwriting up to the Guarantee Issue amount and Evidence of 
Insurability is required above the Guarantee Issue amount and for late entrants.   
 
Issue Age Limits: 
Certificates are issued to group members of any age, provided they meet the eligibility requirements 
under the group policy.  Attained age rates may be used when the group certificate holder is required to 
contribute towards the cost of the benefits or the certificate holders are given the option to choose the 
amount of coverage.   
 
Premium Basis: 
Premium rates are set for each group policyholder separately, based upon the plan of benefits, the 
demographic composition of the group certificate holders and the characteristics of the group 
policyholder.  The rates are detailed in the attached rate tables and instructions.  Premiums are paid 
monthly by the policyholder.  There are no adjustments for different premium modes.   
 
Proposed Rate Methodology:  
The rate formulae are based upon multiple sources of population data (Exhibit A) adjusted for industry 
experience and specific characteristics of United’s offering (ie Guarantee Issue).  The rate manual is also 
enclosed.   
 
Overall Premium Impact of Filing on DC Policyholders 
The average annual premium per certificate holder is expected to be $317 in the District of Columbia.   
 
Filed Minimum Required Loss Ratio:  
The filed minimum required loss ratio is 50% for this product type. 
 
Interest Rate Assumptions:  
Since this is an optionally renewable product, there is a minimal impact of interest rates on the pricing of 
this product.   
 
Trend Assumptions:  
There are no trend adjustments assumed in the pricing of this product 
 
 
 



United of Omaha Life Insurance Company 
Actuarial Memorandum 

 
Persistency:  
Lapse rates do not impact the rating of the product.   
 
Proposed Effective Date:  
The proposed effective date of these rates is upon approval.  These rates will be in effect, until subsequent 
rates are filed. 
 
Actuarial Certification” 
I certify that, in my opinion, the rates of this filing are actuarially justified and are not excessive, 
inadequate or unfairly discriminatory and to the best of my knowledge the premiums are reasonable in 
relation to the benefits provided. 
 
 

 
______________________________ 
Alyssa Zabloudil, FSA, MAAA 
United of Omaha Life Insurance Company 
July 16, 2013 
 
 



United of Omaha Life Insurance Company 
Actuarial Memorandum 

 
 
Exhibit A - Claim Cost Data Sources 
 

Benefit Category/Benefit Data Source(s) 
Heart/Circulatory/Motor Function  Heart Disease and Stroke Statistics – 2011 Update, 

American Heart Association 
 Heart Disease and Stroke Statistics – 2007 Update, 

American Heart Association 
 National Heart, Lung and Blood Institute Morbidity and 

Mortality:  2007 Chart Book on Cardiovascular, Lung and 
Blood Diseases, National Institutes of Health 

 Milliman Research Reports:  US Organ and Tissue 
Transplant Cost Estimates, Milliman, Inc.  

 Adult Cardiac Surgery in New York State, 2002-2004, New 
York State Department of Health 

 Incidence rates from Framingham Heart Study – 30 year 
follow-up, Framingham Heart Study 

 The ALS Association 
 www.Clevelandclinic.org 
 www.cureresearch.com 
 Health, United States, 2008:  With Special Feature on the 

Health of Young Adults, U.S. Department of Health and 
Human Services, Centers for Disease Control and 
Prevention, National Center for Health Statistics 

Organ  Milliman Research Reports:  US Organ and Tissue 
Transplant Cost Estimates, Milliman, Inc.  

 Medscape 
 2011 USRDS Annual Data Report:  A Incidence of 

Reported End-Stage Renal Disease (ESRD), United States 
Renal Data System 

Childhood/Developmental  Medscape 
Cancer  Milliman Research Reports:  US Organ and Tissue 

Transplant Cost Estimates, Milliman, Inc.  
 SEER Cancer Statistics Review 1975-2008, Seer Cancer 

Statistics 
Health Screening Benefit  Milliman’s Health Cost GuidelinesTM,   Milliman, Inc. 

 Colorectal Cancer Facts and Figures, 2008-2001, 
American Cancer Society 
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