Guidance on insurance reports

· Do I have to answer questions like ‘has your patient ever had an HIV test?’

· Is it fair for insurance companies to ask us about patients’ lifestyles?

The BMA and Association of British Insurers made a consensus statement covering these issues, and others, which can be accessed via the BMA website (see link).  Below are some key points taken directly from this statement, regarding STIs and tests for these, lifestyle, family history and genetic tests. 

See website for full information: www.bma.org.uk/ap.nsf/Content/Medicallnforinsurance

Sexually Transmitted Infections
· There is evidence to suggest that withholding info about non-serious or isolated STIs has no actuarial implication.

· Patients’ concern that information pertaining to these problems may be shared might discourage them from seeking help. 

· “The BMA and the ABI therefore believe that insurers should not request, and doctors should not reveal, information about an isolated incident of an STI that has no long-term health implications, or even multiple episodes of non-serious STIs, again where there are no long-term health implications. Other incidents of STIs may have actuarial or underwriting significance and should be revealed in accordance with the consent guidelines in this document.”


HIV, Hepatitis B&C

· “Insurance companies should not ask whether an applicant for insurance has taken an HIV or Hepatitis B or C test, had counselling in connection with such a test, or received a negative test result, and Doctors should not reveal this information.  
· Insurers may ask only whether someone has had a positive test result, or is receiving treatment for HIV/AIDS, or Hepatitis B or C.

For large value policies or where there is a need to clarify the level of risk, insurers may send applicants a supplementary questionnaire and/or request that they are tested for HIV, or Hepatitis B or C. 

Existing life insurance policies will not be affected in any way by taking an HIV test, even if the result is positive. Providing that the applicant did not withhold any material facts when the life policy was taken out, life insurers will meet all valid claims whatever the cause of death, including AIDS-related diseases. Material facts the applicant might need to reveal include information about activities that increase the risk of HIV infection.”


Lifestyle Questions
”Doctors are expert in clinical matters and can only give professional advice about those issues upon which they are expert. Nevertheless doctors often do hold information about patients’ lifestyle, such as smoking, alcohol intake, drug use or sexual behaviour. Only the applicant has accurate information about lifestyle but the insurance industry does use any information doctors reveal about these matters. The BMA has concerns about this practice and this issue will be considered as part of the review of the standard GPR (GP Report) form.
Nevertheless, medical conditions that have arisen as a result of a patient’s lifestyle choice are legitimate areas for doctors to comment on with, of course, appropriate consent.”

Genetic information

 “The use of the results of genetic tests by insurers is tightly controlled. 

· Applicants must not be asked or put under any pressure to undergo a genetic test in order to obtain insurance
· Insurance companies may not ask for genetic test results from applicants for insurance policies up to £500,000 for life insurance or £300,000 for other forms of insurance
· Above these rates, insurers may only take into account the results of genetic tests which the government’s Genetics and Insurance Committee (GAIC) has decided are reliable and relevant for insurance.
· Applicants may wish to volunteer favourable genetic test results which demonstrate that they have not inherited a condition in their family. Insurers may take these into account in underwriting, but are not required to unless the test has been approved by the GAIC
· Insurance companies have been asked to publicise their policy on the use of favourable genetic test results on their websites”
Family History
”Many companies ask an applicant to provide details if parents or siblings have suffered from or died of conditions with an inherited component. These usually include heart disease, stroke, MS, diabetes and cancer. GPR forms also often ask doctors to provide any information from the applicant’s own medical record which shows that the applicant is aware of a family history of inherited conditions.

Requesting information about family history from an applicant’s doctor presents ethical and practical difficulties. Information on GP records about a genetic risk may have come from a number of sources, including direct from the patient or from the GP’s knowledge of other family members, and it is not always apparent which. Clearly patients can only give valid consent for the disclosure of information when they are aware of the nature and extent of the information being disclosed. 

In order to ensure that there is no breach of family members’ confidentiality, doctors may choose not to complete this section of the GPR if they wish. Doctors should, however, report the results of any tests or investigations they have undertaken on applicants because of their family history. This information may be useful in confirming or counteracting information about family history provided by the patient. For example if the applicant had mentioned a family history of breast cancer, it may be helpful for the doctor to report that the applicant had undergone tests which revealed a reduced risk of developing cancer. Under no circumstances should doctors reveal information about an insurance applicant’s family if the information did not come from the applicant him or herself. Because of the difficulties, the ABI will be reviewing this aspect of the standard GPR form.”
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