1. Which illnesses*/data would cause serious concern if covered in the future (*ie what would be a risk if covered in future)?

Without being aware of the previous health condition of insured, it would be a risk for insurance company to cover illnesses which cannot be covered for various reasons in products covering death, disability, critical illnesses, and long-term incapacity to work. Aforementioned illnesses include: obstructive pulmonary disease, HIV, cancer, stage 3 hypertension with high cardiovascular risk, severe kidney disease, acute post-stroke period, angina pectoris or severe psychiatric conditions such as schizophrenia etc. This also applies to illnesses which could be covered despite the pre-existing condition, but insurer needs to know the health condition of insured to be able to estimate the risk of any death and count it in to premium.

2. Which product lines would be most affected and how?

The most affected product lines would be the lines covering death, disability, critical illnesses or long-term incapacity to work such as life insurance covering death and also health insurance. 

The proposed change in legal provisions generally raises a risk of adverse selection caused by information asymmetry between the insurance company and the client (the client has more information relevant to the proper risk assessment compared to the insurance company). At the same time, the cancer survivor will be much more motivated to take out the insurance. As a result people with a high probability of occurrence of the insurance event will have a much higher share in insurance portfolio than is usual compared to standard population with average risk. Insurance companies will therefore have to introduce certain safety margins into their calculations, which will lead to higher premiums - particularly for critical illnesses, disability, long term incapacity to work and death cover.

It would be better for both the insured and the insurance company if the insurer knew about pre-existing health condition. This information is necessary for the insurer because of risk assessment and creation of sufficient reserves for claims. A person who survived a serious illness has a higher risk of death or disability because the probability of developing the illness (relapse) or related illness is not the same comparing to healthy person, who did not suffer any illness. Adoption of a regulation may lead to the fact that the insurance companies will not be willing to cover cancer (or such illnesses) - this illness could become a part of exclusions from insurance cover.


3. Other risks that could have a detrimental effect on product provision?

If the insurance company had to cover, for example, death due to pre-existing illness, then the definition of insurance event would lose its fundamentals - randomness and unpredictability as defined by Slovak Civil Code.

The introduction of proposed obligation would increase the costs of the insurance companies because they would have to deal with the modification of the product documentation (scope of coverage set in insurance conditions, contractual arrangements, definition of insured event, etc.), adjust the premium rates, change the process of risk evaluation  as well as the claims management, and so on. This could be reflected in an increase in the price of the final product for clients.

This anti-discrimination proposal essentially introduces two cases of discrimination. As insurance companies will have more risky clients (the risk of which will not be able to assess due to lack of health information), it is likely that premiums will increase for all clients - healthy clients will be discriminated, they will pay higher premiums due to those who have survived the illness. Another fact is that the proposal should address people who have survived cancer. The question is why exclusively people who survived cancer should be protected. This would be discrimination against people who have survived other serious illnesses.

If the client has not provided information about the health condition, the consequences are regulated in the current legislation (claim refusal, withdrawal from the insurance contract, reduction of the insurance benefit). Therefore there could be risks of dissatisfaction and complaints from the client, reputational risk for the insurance company and possible litigation.
