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GRiD Claims Survey FAQs May 2018
What is the GRiD Claims Survey?
Group Risk Development (GRiD) has voluntarily published Group Risk (employer-sponsored Life Assurance, Income Protection and Critical Illness) claims data since 2011, working with the industry to provide an agreed consistent and robust framework for reporting claims across the market. 
The GRiD claims data survey was undertaken among its provider members and the figures are an accurate representation of the current Group Risk market in its entirety. Respondents provided figures for Group Life, Group Income Protection and Group Critical Illness claims for 2017.
Once again, GRiD is delighted to bring to life some stories behind the headline figures and to demonstrate the valuable contribution the Group Risk industry makes to supporting people through difficult times, both financially and in other ways.

For full details of the published figures, please see the press release on GRiD’s website.

https://grouprisk.org.uk/knowledge-centre
How do Group Risk policies differ from individual protection policies?
Both Group Risk and Individual protection policies are well-regarded protection benefits.  Many of the benefits are similar but the basis of the contract fundamentally differs in terms of policy principles, pricing and how claims are processed.
Group Risk products are commercial contracts purchased by informed buyers (employers, compensation, HR, pensions & benefits professionals etc) through specialist advisers.  They are used as a funding mechanism to cover the promises employers make to provide benefits to their employees.  Put simply, Group Risk is insurance for employers. 
As such, the Group Risk industry works closely with employers to help them mitigate and manage risk.  The employer is generally the policyholder, the employer pays the premiums and claims are made by the employer in respect of their employees.  Group Life and Group Income Protection claims are generally paid to the employer (or the trustees of the employer’s pension scheme in the case of Group Life Assurance).  Group Critical Illness claims are paid directly to the employee.
Do Group Risk Insurers go above and beyond paying claims?
Group Risk providers have worked hard over recent years to give value on a daily basis. Most Group Risk products include services intended to complement an employer’s health, attendance and wellbeing programmes.  

For employees, these can include an Employee Assistance Programme (EAP), preventative support, fast-track access to counselling or physiotherapy, early absence interventions, a second medical opinion, bereavement and probate support, and more. For employers, support can include HR and employment law advice, legal document-writing systems, absence management, telephone support for difficult situations, mediation and others. 

Group risk support is also moving forward to include help in encouraging better health behaviours, for example giving access to GP services, health tracking apps and mental health support for staff.  Increasingly, the support services are available to the entire workforce, not just the staff who have the benefit.

Examples of the support services in action 
Paul’s Story
Paul (not his real name) was absent from work due to stress, anxiety and depression because of his personal circumstances and a relationship breakdown.  Paul tried to kill himself, so his employer was extremely concerned and got in touch with their group income protection insurer. 

The insurer’s rehabilitation team looked into providing some additional psychological support.  During Paul’s initial assessment with the rehabilitation team it was established that he had a long history of struggling with mental health issues.  Paul was keen to return to work, but the insurer wanted to ensure that his psychological symptoms were addressed so a referral was made to a Cognitive Behavioural Therapy (CBT) partner.

The CBT partner arranged face to face sessions of CBT (paid for by the insurer) to help support Paul and to facilitate a return to work.  The insurer kept in regular contact with Paul, his employer and the CBT partner to ensure that the treatment was beneficial and within six weeks, return to work discussions were taking place.

The rehabilitation team conducted a psychological assessment and confirmed that they felt Paul was fit to return to work on a phased basis and with continued support from the CBT partner.

The rehabilitation team maintained contact with Paul and his employer throughout his phased return to work to ensure he was coping.  Paul was able to return to his contractual hours four months after he first went off sick.  The CBT partner also worked with Paul to create a relapse prevention plan so that his recovery could be maintained.
Laura’s Story
Laura (not her real name) was diagnosed with breast cancer the day after her 30th birthday.  She was devastated by the news. Laura had been in her position at work for four years and enjoyed her job, but she was unsure about how this news would affect her career. This worry, along with the fear as to how her physical health would be affected, led to a hugely traumatic time for Laura.

Laura’s employer was at a loss as to how they could support Laura so decided to use the support services that came along with their group income protection policy. After an initial call to the early intervention helpline, one of the insurer’s in-house nurses contacted Laura within a few hours.  The nurse was able to discuss Laura’s situation with her in great detail and to signpost her to other support and practical information to help with her worries. 

The nurse also worked with Laura and her employer to produce a return to work plan that Laura and her employer felt comfortable with. This helped Laura to feel much more in control of her situation and meant that she could start to plan her future more effectively.  Laura underwent her treatment and followed her carefully thought-out return to work plan. Within six months, she was back at work and coping well. 

Why does GRiD only publish collated claims data?

GRiD collates cross-industry Group Risk claims data to support its media and stakeholder activity and dialogue with Government. 
GRiD does not dictate to its members.  GRiD members are entirely free to make their own commercial and marketing decisions - including whether or not to publish their own claims stats and whether or not to provide their claims stats to comparison/rating sites.  There is currently no demand from employers (who are informed buyers of these products) or advisers practicing in the group risk space for providers to publish their own stats or supply stats to comparison/rating sites.  In fact, many advisers will collate their own data based on their own book of business and experience, rather than rely on external sources.
How does the GRiD Claims Survey fit with the ABI’s protection claims reporting?
GRiD has shared its consolidated claims data with the ABI to enable them to aggregate Group Risk market claims data with the claims data they have collated from the individual protection market and this will be acknowledged in their press release which is being issued at the same time as our own press release.
It should also be noted that the ABI will only be publishing data for the overall protection market (i.e. Group Risk and Individual protection markets combined) and will not be publishing stand-alone claims data in its entirety for the Individual protection market.  

Note: For collated claims data including those from the Individual protection market, please refer to the ABI’s website https://www.abi.org.uk/ 
Why has there been such a large increase in the amount of Group Income Protection claims paid during 2017?
In past years, Group Income Protection claims paid have been under-reported as a “snapshot” of the claims in payment as at each 31 December.  This year, rather than merely taking a snapshot as at the end of 2017, GRiD has also captured any claims paid for part of 2017 (including any “start/stop” claims paid).  This accounts for £79.1 million of the £107.8 million increase reported.

Going forward, this will be the methodology used and it is consistent with the methodology used by the ABI in collating the claims paid stats from the Individual Income Protection market. 
Why do your claims paid stats for Group Income Protection differ from the Individual Income Protection market? 
In past years, they have differed because the GRiD claims paid stats were calculated on a different basis than the one used by the ABI to report income protection claims paid by the Individual market.  The GRiD claims paid statistics have always been purely based on new claim assessments during the calendar year in question, not the proportion of overall claims ceasing or declined.  The aim is to provide an insight into the current claims paying approach rather than including legacy/historic claims which may have been in payment for many years. Looking at the overall claims book would have the effect of increasing the claims paid rate percentage but GRiD felt it was inappropriate to calculate in this way.

From the 2016 reporting cycle, GRiD’s calculation basis was adopted by the ABI so the pay-out rates are broadly the same for both Group Income Protection and Individual Income Protection as both are now based on the new claim assessments during the previous calendar year.
Any specific questions regarding Individual claims data should be referred to the ABI.
Why are Group Critical Illness claims paid stats lower than the Individual Critical Illness market?
Group Critical Illness is often “voluntary” or selected by the employee. For most people, no medical underwriting takes place, so cover operates with a pre-existing conditions exclusion.  This means that someone with an existing medical condition will not be able to claim for this or a similar/related condition.  For comparable Individual Critical Illness policies the cover is underwritten at outset and the underwriting process takes into account the existing medical conditions which may lead to no cover being granted at all.  
These different approaches will lead to variances in Critical Illness claims paid statistics (i.e. claims may be declined under group products if a claim relates to an existing condition, whereas if an individual is underwritten at outset for an individual policy, if they disclose medical history that could lead to a claim, then this individual is likely to either have an exclusion for that condition imposed or may have cover declined in its entirety.)  Therefore there are fewer chances of declining a claim under an individual policy.  
Group Critical Illness allows all eligible members to be covered under the policy, so whilst there is a pre-existing conditions exclusion in the contract, members will still be covered for all other conditions (e.g. if someone has already had a heart attack, a claim for cancer would still be paid).
Additionally, products available in the Group Risk market do not include partial claims payments as the Individual market does. 
Some Individual Critical Illness policies have over 150 ways to make a claim. Group Critical Illness products are simpler to reflect the fact that approximately 90% of claims are for cancer, stroke, heart attack and Multiple-Sclerosis. This makes the product more affordable and understandable in the workplace context and aligns with FCA product simplicity requirements.

For Group Critical Illness, the cover is chosen by the employer (usually with specialist adviser support) and the definitions of the conditions insured may not be fully appreciated by the employee. 

Any specific questions regarding Individual claims data should be referred to the ABI.
Why are claims paid rates not higher? 
We are committed to raising industry standards and are working as an industry to reduce claims declined rates.  In fact, the claims pay-out rates for all Group Risk products improved in 2017 compared to those for 2016.  The Group Life claims paid rate improved very slightly from 99.7% to 99.8%; the Group Income Protection claims paid rate improved from 84.6% to 90.4%; and the Group Critical Illness claims paid rate improved from 81.4% to 84.4%.   

Group Risk insurers look for reasons to pay claims but it is important in the interests of all policyholders that only valid claims are paid, in the same way as it is for (say) motor insurance. Otherwise the cost of these benefits would unfairly increase for everyone. 
There are very few claims declined for Group Life (18 out of 9,422 in 2017).

For Group Income Protection and Group Critical Illness claims, the numbers declined are higher. A common reason for this is that it can sometimes be difficult for an employer to be sure that the claim an employee wants to make is either genuine or something that is valid under the policy. The advice given to them generally is to submit the claim for the group risk insurer to consider. In these circumstances, the employer can then uphold their role and meet their obligations as the employee’s advocate. Such claims are captured as declined in GRiD’s reporting, even where there would have been no real expectation on the employer’s (and often the employee’s) behalf that the claim would be paid.

Employees (or their dependants) are the end recipients of Group Risk benefits but via the employment relationship.  Claims paid stats reflect a number of things apart from provider performance - including how well employers and their staff understand the benefits in place (i.e. how well the benefits have been communicated) and the relationships in place (employer/employee, employer/adviser/provider).  For Group Income Protection claims, there are, for example, cases where a manager/employee relationship (or lack of it) can be a contributory factor for the sickness/absence. There are also cases where capability/disciplinary issues are involved. 
Experienced Group Risk practitioners will be well aware of the reasons why some claims are not valid or paid but all Group Risk insurers look to pay claims wherever appropriate to do so. 
The fact that the Group Risk market increased its reach by almost 380,000 people in 2017
 shows that businesses that have Group Risk benefits in place value them and that a positive claims paying philosophy is working for the market.

What are the main reasons for declined claims?

Group Life claims
There are relatively few declined Group Life claims but the main reasons for claims being declined during 2017 were:
· Not complying with the policy terms, for example, not making the claim within a specified timeframe (usually two years).

· The person who has died, did not meet any “actively at work (AAW) conditions” that applied under the policy. AAW conditions don’t always apply to Group Life policies, but when they do, it means that if someone is on sick leave on the day/day before they are due to join a Group Life arrangement, they can’t be included until they have returned to work, sometimes for a specified period of time. (Conditions vary, so this is a very broad explanation.)
Group Income Protection claims
For Group Income Protection, the reason for not being able to pay claims in the vast majority of cases during 2017 was because the employee did not meet the definition of disability under the policy terms (i.e. they were still capable of doing their own job despite their reason for absence). An example of this would be someone unable to work because of caring responsibilities but not being ill themselves. Or where medical evidence doesn’t support that someone’s medical condition is severe enough to prevent them being able to perform the duties normally required for their job (or suitably modified duties made as “reasonable adjustments” under the Equality Act 2010). 

Group Critical Illness claims
For Group Critical Illness, the main reasons for turning down claims during 2017 were:

· The employee’s condition not meeting the definition of critical illness being claimed for. An example of this might be someone claiming for a heart attack when they had only had angina.

· The claim was for, or related to, an existing medical condition that the employee had at the time of joining the scheme (Group Critical Illness policies generally operate with a pre-existing conditions exclusion - PECE). For example, if someone had already had breast cancer when they joined the scheme, no claims would be paid for any future occurrences of cancer. However, a claim could still be made for an unrelated condition such as a heart attack. 

How have you counted Financial Ombudsman Service (FOS) decisions on declined claims?

Claims paid stats reflect the eventual decision on a claim, regardless of the process followed to arrive at this decision.
Is there a better way of judging whether a contract is operating fairly than claims paid rates?
FOS upheld complaints are probably a better indication of whether a market is operating fairly than purely focussing on claims paid rates.
The Group Risk market has agreed to FOS adjudication on a voluntary basis as most cover is outside the micro-enterprise limits.  FOS rulings upholding a complaint against Group Risk providers are relatively rare.  During the period 1 January 2017 to 31 December 2017, there were 8 upheld complaints for Group Income Protection and Group Critical Illness policies against Group Risk providers.  When compared to the 16,038 new Group Risk claims paid during 2017, this is a minute percentage (0.05%). Out of a total of 814 declined Group Risk claims in 2017, only 28 declined Group Income Protection and Group Critical Illness claimants approached FOS to appeal the group risk insurer’s decision (3%).
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About GRiD Claims Data
The GRiD claims data survey was undertaken among its provider members and the figures are an accurate representation of the current Group Risk market in its entirety. Respondents provided figures for Group Life Assurance, Group Income Protection and Group Critical Illness claims for 2017.
About GRiD
Group Risk Development (GRiD) is the industry body for the group risk protection sector, promoting the value to UK businesses of providing financial protection for their staff, enhancing their wellbeing and improving employee engagement. Our membership includes insurers, reinsurers and intermediaries who have a collective wealth of experience built over years of operating in the group risk protection market. Under the chairmanship of Steve Bridger (MD Group Protection, Corporate, Aviva UK Life) GRiD aims to promote group risk through a collective voice to Government, policymakers, stakeholders and employers. 

GRiD works with government departments and regulators involved in legislation and regulation affecting group risk benefits, and with other organisations involved in the benefits and financial protection arenas. GRiD also seeks to enhance the industry's standing by encouraging best practice and by participating in industry-wide initiatives such as the professional qualification in group risk managed jointly with the Chartered Insurance Institute.

GRiD’s media activity aims to generate a wider awareness and understanding of group risk products and their benefits for employers and employees. 

GRiD's dedicated spokesperson, Katharine Moxham, provides expert media comment on a full range of group risk issues. 

www.grouprisk.org.uk 

Follow Katharine Moxham on Twitter @KMoxham
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� For full details of the published figures, please see the press release on GRiD’s website
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