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Best Practice on Standardization
of Critical lliness Definitions (“Best Practice”)

Preamble

The Hong Kong Federation of Insurers (HKFI) has initiated a project to standardize
Critical lliness (Cl) definitions in the Hong Kong insurance market to enhance
transparency and customer protection.

Currently, the definitions of Cl conditions in Cl insurance policies vary across
insurers in Hong Kong, resulting in disputes from policyholders / claimants due to
inconsistencies. In other insurance markets, such as Chinese Mainland,
Singapore and the United Kingdom, there are established practices that promote
greater standardization and transparency in Cl definitions.

A survey conducted by the HKFI indicates strong member support for

standardization of Cl definitions in the Hong Kong insurance market. The top

outcomes will be:

[ Improving policyholders’ satisfaction with consistent claim outcomes when
claims are submitted to multiple insurance companies;

ii Enhancing the clarity of the contractual definitions;

i Enhancing transparency and customer protection; and

iv. Ensuring the CI definitions are up to date, reflecting the latest medical
developments and diagnosis.

Scope

These CI definitions are tailored for the Hong Kong market, developed with
reference to established definitions in Mainland China and Singapore, and the
majority of the prevailing practices across the Hong Kong market. The project
standardized bilingual Cl definitions for 16 major and 5 minor conditions, which
accounts for approximately 90% of claims for life insured across the age spectrum,
including males, females and juveniles in the Hong Kong insurance market. It also
standardizes the common term “Activities of Daily Living” (ADL), used by Hong
Kong insurers in certain Cl definitions to determine eligibility for benefits. For
details, please refer to Annex 1.

The standardized definitions generally apply to new products launched on or after
the effective date. In the first phase, the project applies to individual Cl policies
only. This initiative is administered by the HKFI on a best-practice / voluntary basis
for member insurers.

General Principles

The definitions are designed to address most scenarios encountered in practice;
however, no standard can anticipate every circumstance, and exceptional cases
should be handled by member insurers on an individual case-by-case basis.

The definitions constitute a minimum standard. Member insurers may offer
additional Cl coverage, but to avoid confusion for policyholders and the public, any
additions should be illustrated clearly and separately, rather than incorporating
them directly into the standardized definitions.
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Member Insurers are not restricted from having a different definition / criteria /
requirement for second or subsequent claims of the same CI condition in their own
policy contracts.

The names of certain conditions are refined to provide better clarity as to what is
covered and all member insurers following this Best Practice should align the
condition name and the corresponding definition, to avoid confusion. The use of
different condition names by different member insurers covering the same
condition is not permissible.

Where definitions reference external authorities, such as the World Health
Organization (WHO) or the American Joint Committee on Cancer (AJCC),
member insurers are encouraged to provide links to the most up-to-date
references through their own channels. The HKFI will review and, where
necessary, update the definitions should there be changes to the external
authorities’ references used in the definitions.

This project is intended to be neutral to pricing with minimal pricing impact.
Technical Considerations

In developing the current proposal, the reinsurer group under the Life Operations
and Risk Management Working Group (LORMWG) of the Life Insurance Council
has considered prevailing market practices with a view to minimizing potential
pricing impact.

Coverage and exclusions for Major Cancer, Carcinoma in situ and Early Stage
Cancer will be defined separately, as not all products offer all three conditions. To
avoid confusion for policyholders and the public, insurers are encouraged to
illustrate any interdependencies between these conditions in a separate section,
rather than embedding them within the definitions.

Certain exclusions such as HIV are specifically mentioned in the definition as not
all companies would have it as a general exclusion and general policy exclusions
fall outside of the scope of this project. Similarly, where exclusions state, “drug use
except as prescribed by a registered doctor”, the intention is to exclude any drug
use except that prescribed by a registered doctor and not just “drug abuse”. The
term “drug abuse” has been avoided to reduce subjectivity and potential disputes.

Selected technical terms used in some definitions (e.g., “permanent neurological
deficit” or lung capacity measurements based on percentage instead of volume,
etc.) will be addressed in a subsequent phase.

Where a time-based criterion is required, whole-day thresholds (e.g., 30, 60, 90 or
180 days) have been adopted to promote coherence across definitions and to
avoid inconsistencies arising from odd day counts, weeks, or months. Chinese
Classification of Mental Disorders (CCMD) diagnostic coding is excluded due to
challenges in assessing severity as compared with Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5). This exclusion does not
preclude qualified practitioners from using DSM-5 for claims assessment
purposes.
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Implementation

The standardized CI definitions generally apply to new products launched on or
after the effective date of this Best Practice.

This initiative is not intended to limit coverage to 21 CI conditions. While some
member insurers may streamline their Cl offerings to focus on a core set of 21
commonly recognized conditions (especially for simplified or entry-level products),
or offer coverage limited to only specific conditions such as major cancer, severe
heart attack and stroke with permanent neurological deficit, the
comprehensiveness of coverage offered is at the discretion of individual member
insurers.

Impact on Policies

Insurance policies are binding contracts; therefore, this initiative will not alter the
terms of existing policies, whether individual, group or rider benefits. The
standardized definitions will generally apply to new products issued on or after the
effective date.

The standardized definitions are not expected to be applied to policy renewals, as
doing so could create inconsistencies among customers holding the same
product. Member insurers may, at their discretion, adopt the latest definitions for
renewals or increases in cover.

Reinstated policies and existing policies issued prior to the effective date will
continue to be governed by their original contract terms; member insurers cannot
unilaterally substitute the original terms of the policies with the standardized
definitions.

Any disputes, if they arise, should be managed / handled following the existing
procedures listed in the related insurance policy manual(s) to ensure fair and
timely resolution.

Periodic Review

To ensure the CI definitions remain current and clinically robust, the HKFI and the
industry will review them regularly in light of medical advances and other
significant developments. The intention is to conduct a comprehensive review
every two to three years, supplemented by ad hoc reviews of specific clauses
where earlier updates are warranted.

Commencement

This Best Practice shall take effect from 1 September 2026. Early adoption by
participating insurers is also encouraged.

March 2026
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Annex 1
Standardization of Critical lliness (Cl) Definitions
Scope to be covered*
Major Cli

= Major Cancer

= Severe Heart Attack / Myocardial Infarction

= Stroke with Permanent Neurological Deficit

= Other Serious Coronary Artery Disease

= End Stage Kidney Failure

= Open Chest Heart Valve Surgery

» End Stage Lung Disease with Respiratory Failure

= Open Surgery to Aorta

= Major Head Trauma

= End Stage Liver Failure

= Severe Primary Cardiomyopathy

= Benign Brain Tumor

= Major Organ Transplant

= Coronary Artery Bypass Surgery

= Severe Parkinson’s Disease

= Alzheimer’'s Dementia and other Major Neurocognitive Disorders (Dementia) with
Severe Cognitive Impairment

Minor CI

» Percutaneous Transluminal Coronary Angioplasty
= Carcinoma-in-situ

= Early Stage Cancer

» Endovascular Treatment for Cerebral Aneurysm

= Severe Autism Spectrum Disorder

Other
= Activities of Daily Living

*For the standardized definitions of the conditions above, please refer to:
https://ci-definitions.hkfi.org.hk/best-practice

# The Chinese version is a translation of the original in English. In case of any discrepancy(ies), the
English original will prevail.
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