
14/05/2013

1

Why don't people tell us what we 
want them to – and what can we do?
Andrew Wibberley and Dr Rob Rosa

14 May 2013

What are we dealing with?

What's the scale of the issue?
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Non-disclosure in life applications

• Seven insurers - four IFA and three Bancassurers

• 100 cases where the GPR was requested as the non-medical limits were100 cases where the GPR was requested as the non medical limits were 
exceeded

– there were no application disclosures warranting a GPR in it's own right 

• 100 cases where the GPR was requested due to the fact that the 
underwriter could not make an assessment on disclosure alone 

– a valuable proxy given the desire to accept more on disclosure alone or 
asking for a targeted report from the GPasking for a targeted report from the GP

• Simple question – was there significant non-disclosure?
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Why might there be differences?

• Similarities:

– GPR used to check non-disclosure for consistencyGPR used to check non disclosure for consistency

• Differences:

– Customers

– Sales people

– Sales method

– Application form designApplication form design

– Sales management

– Underwriting measurement of significant non-disclosure?
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Does it really matter?

How does it affect the customer and the industry?

14 May 2013

Does it matter to the customer?

• The vast majority of people think they have bought a promise 
to pay if an event happens p y pp

• A significant minority do not have the cover they thought they 
had

• One of the key factors that risks eroding trust in our industry

• Companies increasingly being differentiated by claims payout
ratesrates
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Does it matter to us?

• Isn't it in the experience?!?

Y l• Yes – unless…

– People are becoming more or less honest

– The underwriting process is becoming more or less effective

– Claims management techniques are more or less effective

– Pricing shouldn't just be based on experience!

14 May 2013 9

Indicative costs of non-disclosure if 100% 
claims paid
Total misrepresentation Lost premium calculation Cost

15% (12x100) + (3x600) 30%

10% (8x100) + (2x600) 20%

5% (4x100) + (1x600) 10%

2% (1.6x100) + (0.4x600) 4%
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Possible future trends – food for thought

• Genetic testing

P bli ith fi i l i tit ti• Public anger with financial institutions

• FOS approach to claims

• Greater access to personal medical records

14 May 2013 11

Is it just us?

Are people more honest elsewhere?
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Six reasons why we lie

• Fear of harm

F f fli t• Fear of conflict

• Fear of punishment

• Fear of rejection

• Fear of loss

• Altruistic reasons• Altruistic reasons

Common lies to GP’s

• Smoking intake

Al h l ti smokingdietary• Alcohol consumption

• Compliance with medication

• Diet – salads, salt, 5 a day

• Exercise levels

smoking

alcohol

compliance

exercise

dietary



14/05/2013

8

Techniques employed to lie

Scanty Garrulous Focused

Disengage Difficult to interrupt Closed responses

Health seeking rejection Pose many symptoms –
“crowding”

Direction 

Dr feels dissatisfaction Patient in control Set agenda obvious

Why? Ulterior motive

• If it makes its way onto the record its solidified

Cl i l l• Classical examples

– Whiplash injury

– Low back pain

– Stress / depression
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Case example

• 55 yr morbidly obese truck driver – MI

Ad itt d t SDH l k d i d d h lth lif t l• Admitted to SDH, clerked in and answered, healthy lifestyle, 
regular exercise, portion controlled diet, no fried foods.

• Wife visited on D2 CCU brought 3 staples.

• Why?

• Lied due to embarrassment  



14/05/2013

10

Inherent difficulty

• Probity and integrity

B li ti t h ld b li th• Believe patients – should believe them

• Highest frequency answer from prospective medical students 
at interview responding to why they want to become a 
doctor…?

• We don’t start consultations from a point of cynicism

How do we respond to suspicion?

ChallengeChallenge

AwarenessAwarenessShareShare

DenyDenyRecord 
suspicion
Record 

suspicion
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How do we get to the truth?

14 May 2013
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Industry solutions

• Look at management information

A li ti f d i• Application form redesign

• Plain english, not complicated medicolegalese

• Don't cluster inappropriate questions

• Remind the customer of being honest

• Remind the customer of being honest• Remind the customer of being honest

• Educate the customer

14 May 2013 23

A more pragmatic approach

• Acknowledge realities of the sales environment

B li ti b t li t t t f i d h l i• Be realistic about applicants state of mind when applying

• Understand what you ask may not be what is read

• Use MI to examine different disclosure levels
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Next steps

14 May 2013

Plans for upcoming studies

• Formalising different questions asked inside and outside 
insurance

• Documenting the differences – more than just application form 
analysis

• Utilising CMOs, medical practice examples
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