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Life Insurance
DI

Cl

Mortages/loans insurance

Health Insurance

Travel Insurance

Life Insurance settlements; structured settlements
Long term care or dependance Insurance
Pharmaco-economy
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ORIGINAL ARTICLE

A Quicker Method for Calculating Mortality Ratios
Based on Survival Rates in Clinical Trials and Other
Follow-up Studies

Abdelouahed Nuslafkih, MD, M5c; Francois Sestier, MD, PhD), FACC

Objectives—To provide reference expected cumulative survival
tables, reducing steps in the calculation of mortality ratios and ex-
cess death rates from the medical literature, when source data are
in terms of survival curves or cumulative survival rates.

Method.—Actuarial methodology.

Results—Tables provide cumulative expected survival rates cal-
culated by entry age and for different periods of follow-up, as used
in clinical trials and registries in the medical literature.

Conclusion.—The observed survival in scientific papers can be
appraised promptly using cumulative survival tables calculated
from either insurance or population life tables.

Addresses: University of Montreal,
hontreal, Cuebec, Canada (Mr
Maslafkih); Research Centre, MNotre-
Dame Hospital, CHUM, and Facul-
ty of Medicine, University of Mon-
treal, CF 6128 Succ. Centreville,
hontreal, CC H3C 3]7, Canada (D
Sestier).

Correspondent: Frangois Sestier,
WD, PhD, FACC, Associate Profos-
sor of Medicine, Research Centre,
Motre-Dame Hospital, and Director
of the Program of Insurance Medi-
cine, Faculty of Medicine, University
of Montreal; e-mail fran-
cois.sestier@umontreal.ca.

Key words: Life tables, cumulative
survival, mortality ratos.




Table 3. Cumnlative Survival Rate Caleulated According to Age and Follow-up From the 198602 Canada CTA
Basic Life Table for Males, Last Birthday

Follow-up (Years)

5 6 7
0939 0926 0913
0935 bo1 0905
5013 9890 9885
Gond 9879 9851
BEO5  9B67 9835
0384 9R353 OE18
B5g72 9837 9799
bgs5e 9819 97
05242 9800 9733
47 0825 9778 9728
48 i - DR3 9805 8733 D695
49 i - ) D83 G784 8724 D662
30 i - ) 081 S7a0 D694 D625
8733 D662 D584
4705 9626 9539
B672 9585
G636 9540
9396 0489
8553 9435
8506 17
5453
5304
9329
0252
o187
o104
5015
2019
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Methods: A cross-sectional survey study was carried out among all Dutch-speaking insurance
physicians employed at one of the six Belgian social insurance sickness funds and at the National
Institute of Disability and Health care Insurance (n = 224). Chi-square tests were used to compare

nominal and ordinal variables. Student's t-tests, ANOVA, Mann-Whitney and Kruskal-Wallis were
used to compare means of continuous variables for different groups.

Results: The response rate was 48.7%. The majority of respondents were positive towards
evidence-based medicine and clinical practice guidelines. Their knowledge of EBM was rather poor.
Perceived barriers for applying evidence to practice were mainly time and lack of EBM skills.
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Chart #1

Increases in Health Insurance Premiums
Compared to Other Indicators, 1988-2004

18%o —+— Health Insurance Premiums
Workers Earnings
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* Estimate is statistically different From the previous vear shown at p<0.05,
T Estimate is statistically different From the previous vear shown at p<0.1.
Mote: Data on premium increases reflect the cost of health insurance premiums for a fFamily of Four,
Source! KFF/HRET Survey of Employer-Sponsored Health Benefits: 1999-2004; KPMG Survey of Employer-Sponsored Health Benefiks: 1993, 1996; The Health

Insurance Association of America (HIAA): 1988, 1989, 1990; Bureau of L abor Stabstics, Consumer Price Index (U.5. Oty Average of Annud Inflation { April to
April), 1988-2004; Bureau of Labor Statistics, Seasonally Adjusted Data from the Current Employment Statistics Survey (April ko April), 1988-2004,
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Insurer Wants

e Insurance companies want medical
doctors to:

— Support underwriting in

e Life insurance (risk portion)

* Disability coverage

» Health (any coverage beyond social insurance)
— Support product management

» Development of product features

» Understanding of pricing requirements
e Life cycle management
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Insurer Needs

e Insurers need medical exper
— Support claims assessment in

s to:

* Disability, Accident: understanding health
limitations in view of occupational obligations

» Accident, Medical malpractice: natural causality

e Health: covered conditions

» Other coverages: only to lesser extent

— Train non-medical personnel
¢ Medical Underwriters
¢ Claims assessors
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Key Medical Skills

e Key skills in demand are:

— Overall understanding of insurance principles
and legal significance of product conditions

— Ability to translate epidemiological knowledge
into portfolio underwriting approach

— Capacity to understand multi-morbidity

— Willingness to work in an interdisciplinary
setting: underwriters, claims assessors,
lawyers, actuaries, sales force etc.

— Competencies in relating impaired health
conditions to occupational profiles
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ESCORTS HEART INSTITUTE & RESEARCH CENTRE
Located at Delhi and Faridabad

LV PRASAD EYE INSTITUTE
Located at Hyderabad

APOLLO HOSPITALS GROUP
Located at Delhi, Chennali, Hyderabad & Madurai




Les indes offrent des soins de tres grande qualité a un codt nettement moidre que
dans les pays développés, des spécialistes tres com pétents offrant les méme
technologies, avec des taux de succes comparables
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Challenges of Access to Insurance Services in Africa
State of Development of Insurance Markets (Life)

MRoA/MMRC
Munich Re Group
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Source: Munich Re
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Questions?

francois.sestier@umontreal.ca
website: www.mae.umontreal.ca
Phone : 1-514-343-7606
Fax : 1-514-343-7074




