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Accessible insurance: how can disabled people get
a better deal from the insurance market?
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» Scope, the disability charity has established a year long independent Extra Costs Commission to look
at how the extra costs of goods and services disabled people face can be driven down. An interim
report was launched in March and a final report is due in June 2015.

» Disabled people find that their cost of living, is a significant problem: 69% of disabled people
struggle to afford bills and commitments.

» Despite the estimated £212bn value of the ‘purple pound’ disabled consumers are not getting the
best service or best deals: 49% of disabled consumers say they do not have all the information they
need when making a purchase and 75% of disabled people and their families have withdrawn from
purchases because they have been treated so badly.

» The Commission is investigating a range of goods and services from disability aids and adaptations
to energy. Insurance stands out as being a service disabled people say they are just unable to afford.

« The Commission is considering a range of practical solutions which would empower disabled
consumers to find better deals and help businesses to understand and serve disabled consumers
better. The Commission wants to hear from businesses who are interested in meeting this challenge.

* Oninsurance the Commission also asks if the market is working effectively for disabled consumers
and is considering whether the the financial services regulator, FCA should investigate the market.

The Chartered Insurance Institute is the world’s largest professional body for insurance and financial services and is the leader in awarding
qualifications to industry practitioners. With over 117,000 members in more than 150 countries, we are committed to protecting the public
interest by guiding professionals towards higher technical and ethical standards. Our Thinkpieces are a key part of our ongoing commitment to
promoting innovative thinking and debate within the profession as well as among wider stakeholders.

The views expressed and phraseology used within this Thinkpiece are those of the author and should not be interpreted as reflecting the
views or policies of the Chartered Insurance Institute. The author has asserted her right under the Copyright, Designs and Patents Act 1988 to
be identified as the author and copyright owner of the text of this work, and has granted the Cll worldwide perpetual licence to reproduce and
distribute it in whole and in part.
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CII Introduction: pricing techniques are one of the
reasons why general insurance is able to distribute risk
across society, usually by encouraging behaviour that
reduces claim likelihood. However many find themselves
on the wrong side of the pricing equation, and sadly one
group that finds itself constantly paying over the odds
owing to circumstances beyond their control are people
with disabilties. As Teresa Perchard summarises from a
recent report from the Scope independent Exira Costs
Commission, the cost of insurance for such basic things
as motor and travel can actually border on the
prohibitive. She suggests what the profession could do
to address this, and also considers other measures and
if necessary, interventions that could help to make
insurance more accessible.

Research by the disability charity Scope estimates that on
average, disabled people spend £550 a month on
disability-related expenditure, including higher heating
bills, buying specialised equipment, paying for taxis to
get around or covering higher insurance premiums.

Government action to address these extra costs has
focused on raising the income of disabled people through
the welfare system, through extra costs payments
(Disability Living Allowance, Attendance Allowance and the
Personal Independence Payment). Until now, very little has
been done by government, or any other group, to tackle
the root causes of the problem - by looking at how to
reduce disabled people’s outgoings in the first place.

This is a missed opportunity. As long as the gap in the cost
of living between those with and without disabilities is so
wide, it makes it harder for disabled people to contribute
equally to society.

This is a missed opportunity. As long as the gap in the cost
of living between those with and without disabilities is so
wide, it makes it harder for disabled people to
contribute equally to society. It makes it harder for
disabled people to save and build for the future. It
ignores the potential for businesses and the economy of a
large and growing consumer base whose earnings are
eaten up simply by the basic cost of living. It stores up
economic trouble for the future: the proportion of people
in their 5os who are disabled or who have long-term
health problems is predicted to increase from 43% in

*Brawn,E., Priced Out, Scope, 2014.
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2004 to 58% in 2020.? We cannot afford to price out this
proportion of the population.

Last year Scope, the disability charity, launched a year
long independent Extra Costs Commission to investigate
these issues further and identify ways that the extra
costs disabled people face could be driven down. Led by
Robin Hindle Fisher, the group of Commissioners have:

= reviewed all the previous research on extra costs
faced by disabled people;

= gathered new evidence from consumers about their
experiences from a commissioned survey and focus
groups; and

= engaged with businesses, trade associations and
regulators.

We have found that overwhelmingly disabled people want
change. They want change from feeling that they struggle to
afford their bills and commitments and too that they are not
getting the best deal or service the market has to offer. Poor
service that has led 75% of disabled people and their families
to withdraw from purchases because they have been treated
so badly.

We have identified a number of markets where we think
change is both needed and possible — energy, clothing and
bedding; specialised equipment; taxis and private hire
vehicles and insurance. Some of our proposed solutions could
deliver change for disabled people across most of these
markets and some markets require specific actions and
interventions.

Why insurance?

Insurance protects consumers against financial shocks — a
particularly acute need for many disabled people who have
lower average incomes with which to afford their higher costs.
Disabled people tend to have lower levels of savings and
wealth available for a rainy day. Insurance was the financial
service most frequently mentioned in response to our call
for evidence, with many in our focus groups saying they
found insurance so expensive it was simply unaffordable.
Responding to our call for evidence disabled people
expressed frustration with their experience of seeking
insurance. Some respondents felt that they had been dealt
areal injustice in the way that the market operates, with

*Pillai R. et al: Disability 2020: Opportunities for the full and equal citizenship
of disabled people in Britain in 2020, IPPR, 2007.
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travel and motor insurance the most common areas of
complaint.The following are just a few of the experiences
reported to us by disabled people:

‘Cover for my son’s condition made the insurance more
than 5 times what it would have been-even though his
condition is extremely unlikely to have caused any
additional risk.’

‘Our annual travel insurance is £220 for our family of four.
If our daughter had no disability it would be a quarter of
this price!’

‘Had to give up my life insurance policy due to costs
imposed ......trying to patch that hole costs around £400-
f500 per month, probably more realistically £1000-£1,200
per month.’

‘! have a ball on the steering wheel costing f2s...every
single insurance company tried to charge me more
because my car is adapted. | phoned one of them and
demanded why they wanted to charge me £££s more, they
said it was to cover the cost of repairing the adaptation.’

‘We do not get the opportunity to shop around for
insurance on the car — due to modifications for the
wheelchair a lot of companies won’t even quote.’

Research conducted for Scope by Ipsos MORIfound that
22% of disabled people feel that they pay more for
insurance,? and a further 8 per cent said they had been
turned down for insurance, of whom the majority felt that
this was due to their disability or pre-existing health
condition.*

Our research indicates that there are two and a half million
disabled people who feel they pay too much and at least half
a million unable to get insurance who attribute this directly
lo their disability.

The insurance industry has told us that in many cases,
disability is not taken into account in pricing some types of
insurance, and that disabled people are on a level playing
field with other consumers. However, our research indicates
that there are 2.5 million disabled people who feel they pay
too much and at least half a million unable to get insurance
who attribute this directly to their disability. This is why
the Commission thinks it is important to look at how
insurance could become more accessible and affordable for
disabled people.

3 Ipsos MORI, Disabled People and Financial Wellbeing, 2013.
“ Ibid.
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The Commission recognises that higher prices may
legitimately reflect higher risk: adapted vehicles or
expensive disability-related equipment could legitimately
justify higher motor or home insurance premiums on the
grounds of higher replacement cost. However, those costs
need to be balanced against any lower risks of loss or
damage occurring with adapted vehicles.

The insurance market arguably has a sufficient diversity
of providers that a competitive market is possible.
Insurers can point to the incentives to price accurately
assuming economically rational behaviourin a
competitive market. Some insurers have put effort into
making their services accessible. Oneinsurer told us that
the tool it uses to price travel insurance is subject to
constant refinement by a team of doctors and nurses to
ensure that decisions reflect the most up to date medical
knowledge. Nevertheless, very high prices for some
consumers could also be caused by market failure.

The Commission recognises that insurance businesses are
not all seeking to serve the whole of the market, or their
business model may focus on high volume/
standardisation so as to reduce costs of underwriting.
These products may be among the most heavily advertised
and best known services. For disabled consumers, the
challenge is then to find the products suitable for their
needs, at a price they can afford. A challenge which is
heightened by the fact that 30% of people with disabilities
have never used the internet.

Possible solutions?

The Commission is advocating action in three areas:
= Consumer empowerment

= Supporting business to change

= Market intervention

Consumer empowerment

We have found a very strong appetite amongst disabled
people for information about better deals, access to
‘people like me’ peer review and potentially collective
purchasing schemes. Nearly 90% of disabled people said
they would like to be able to join a discount scheme with
people like them.

Disability organisations could play a leading role here to
gather, filter and create information and choice tools for
disabled people who are their service users and

Page 3



supporters. This could go further to create collective
purchasing services and affiliate or discount schemes.

Those disability organisations could also play a much
stronger role in signposting and encouraging their service
users to switch and shop around, particularly in the
energy and insurance markets where there are a number
of comparison and switching services in place which could
better assist disabled people.

Supporting business to change

We know that some arrangements for insurance can
deliver very well for disabled people. RSA Insurance
provides a product linked to the Motability scheme that
helps disabled people to lease cars, scooters or powered
wheelchairs. This ‘collective purchasing’ arrangement
achieves low prices and high customer satisfaction
ratings (+80 on the Net Promoter Score, an indicator that
looks at how far customers who promote a supplier
outweigh detractors). So how can innovation to deliver a
better deal be spread more widely?

Businesses may need help to get to know and understand
better the needs and requirements of disabled people
and, in the case of insurance, the risks they actually
represent. We think disability and consumer organisations
should co-ordinate to give a stronger consumer voice for
disabled people encouraging them to give feedback to and
seek redress from businesses.

Disability charities could also work with businesses and
government to improve and develop data and insight into
disabled people as consumers and help businesses to
appreciate the market spending power disabled people
represent, as well as improving their knowledge of this
group of consumers. Finally we positively encourage the
development of tools to enable businesses to show that
they are serving disabled consumers effectively - for
example awards for innovation or excellence or an
accreditation scheme.

Market intervention

We welcome the positive engagement we have had from
insurers. However, we are not confident that all is well on
access and pricing of insurance for disabled consumers.
Greater use of signposting may not be enough to address
this protection gap or deliver the best possible deals for
this group of consumers. For this reason we are exploring
the case for specific measures, or increased regulatory
scrutiny.

For example, where a disabled person is either refused
insurance or offered it at a high cost, should insurers be
obliged to signpost customers to insurers that offer fair
quotes, or to an effective brokerage service that they can
easily use?

And should the Financial Conduct Authority investigate
how effective competition is in the insurance market for
disabled people? A regulatory investigation could take
into account the extent to which disabled consumers
are financially excluded from an insurance perspective.

Next steps

The Commission’s final report will be published in June
2015. We still want to hear from consumers and
businesses on our ideas for change - especially if you can
help to make change happen so that disabled consumers
get a better deal.

For more information and to contact the Commission, see:
www.extracosts.org

If you have any questions or comments about this
Thinkpiece, please contact us: thinkpiece@cii.co.uk;
+44 (0)20 7417 4783.

Teresa Perchard is an experienced consumer advocate and non-executive Director. She was Lay Director on the
Personal Finance Society Board from 2009 to March 2015 and helped to establish their Consumer Insight Panel, which
she continues to Chair. In addition to her work this year as a Commissioner with the Scope independent Extra Costs
Commission, she is a Trustee of the Fair Banking Foundation; a member of the Advisory Panel for the Chartered Banker

Professional Standards Board; a board member of the Northern Ireland Authority for Utility Regulation; a board Director
of Smart Energy GB; and a member of the Council for Licensed Conveyancers. Teresa was Director of Policy and
Advocacy at Citizens Advice for 13 years until June 2013, and she has also held senior policy roles with the Office of
Rail Regulation, Office of Water Services and the National Consumer Council.

ClI Thinkpiece no.115 (April 2015) — Disabilities and Access to Insurance

Page 4


http://www.extracosts.org/
mailto:thinkpiece@cii.co.uk

	Why insurance?
	Possible solutions?
	Consumer empowerment
	Supporting business to change
	Market intervention

	Next steps


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



